02201 999-90072-038-$1 50.00-8150.0C

FILE NOW: FILING FEE AFTER MAY 1ST-4M%0.00

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90072 038 ***150.00

A A

PROFIT FLORIDA DEPART: ENT OF STATE
CORPORATION Katherine Harilz
ANNUAL REPORT Secrstary of State o,

1999 DIVISION OF CORPORATIONS -

DOCUMENT #

POV P98000006479

COUNTRY GARDEN FLOWERS, INC.

Principal Place of Business Mailing Address

2731 COLLIER PARKWAY 271 COLLIER PARKWAY

LAND O'LAKES FL 34629 LAND O'LAKES FL 34639

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 607.

office or registerad agent, or bath, inthe State of Flofida, Such d‘anga was aulhorized

by the corperation’s board of directors. | hereby accapt the-a
505, Florida Slatutes. .

01/20/1988
2. Principal Place of Business 28. Mailmg Address 4. FEI Number Applied For
21] 26 59-3¢§ 745 b Not Applicabie
Suite, Apt. #. atc. Sulte, ApL. ¥, etc. : $8.75 Addtional
-E[ ;.,‘l 5. Cartifcate of Status Desired (] Fee Required
Gily & Stale City & State | _8._Election Campaign Financing, — - — .$5.00.uay 8s )
23] 28] Trust Fund Contribution 8 Addad to Fees
_apT === == Gouniny === T — o oo .Comntry, .| & This corporation owes the current year Intangibic
;4-‘ |§] 29 E—u] Persanal Property Tax, s~ g~ <}~
9. Name #nd Address of Cument Registered Agent 10. Name and Addross of New Registered Agent
81| Name
MARTINEZ, PATRICIA A
2731 COLLER PARKWAY 82| Siroet Address (P.O. Box Number s Nat Accaptabla)
LAND O'LAKES FL 34639 a3
B4| City FL lasl 2p Code
17, Pursuont 1o the provisions of Sections 807.0502 and 5071508, Florda Statutes, the above-named corporation submits this statement for the purpoas of changing its registered |

ppoiniment g8 registerad = ++*

SIGNATURE Signanies, fypeo ur prinisd Tame of regstred agent wd s If ‘appicatie (HOTE: Regaleced Ageni signaiura Feauined whan renstating} DATE ] a‘
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f
TME [V] (] DELETE 14 TME ClChange  [J Addiion T
HAVE MARTINEZ, CHARLES 12 NAME : |
smecraooress| 7653 BELCHER LANE 1 STREET ADDRESS P
Y-S 2P LAND O'LAXES FL 34638 14 CTV-51-29 HE
TLE D [J DELETE 21 TME CiChange  []Additon t
HAME MARTINEZ, PATRICIA A 22HAME
smeeTancress| 7853 BELCHER LANE 23 STREETADDRESS ‘
arv.stop_: LAND O'LAKES FL 34639 24 CITY-ST-7P !
TITLE [ DELETE 21 TME [ClChange  [JAddition '
NAME 37 NAME
STREET ADORESS - | a2 sTReET AcORESS e —
= - ey ST PR 34, CITY-8T-2P ‘
TIM.E CIDELETE ~~ Jaamme™ — [ s SR = === [0 Change [0 Addition -l
NAME - -4 znanE
STREET ADDRESS 43 STREETADDRESS
CITY-5T-29 44 CITY-ST- 2P
TmE [ DELETE $ATME OChange [ Addition
NAME 52NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.oP S4CIY-ST-2P ]
TME O veELETE 4 TMLE Cctange [ Addifion
NANE 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IR 64 CITY-ST-DP ) jl
ol qualily for the exemption stated In Saclion 119.07(3)1y, Flonda Slahaes. | further certify that the information )

14. | hereby certify that the information supplied with this fiing does
indicated on ihis annual repart of supplemental annual report is
officar or diractar of the comoration of tha
Block 12 or Block 13 if changed, of on an

SIGNATURE:

true and accurste and that my signature shall hava ths same
racelver of trustea ampowered (o exacute this reporl as requirad by Chapter 607,
attachment with an address, with all other like empowered.

iegal affact as if made under oath; that | am an
Florida Stalules; and that my name appears in

G- 4D

2899

§12
Tyt

Phena 4



