FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

1. Corporation Name

CANDY BOUQUET OF JACKSONVILLE, INC.

DOCUMENT # Pg8000033680

Principal Pliice of Business

1555 UNIVERSITY BLYD WEST
JACKSONVILLE FL 32207

Mailing Address

1555 UNIVERSITY BLVD WZST
JACKSONVILLE FL 32207

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 044 ***158.75

AT

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Gualifed
05/01/1998
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Nunber App ied For
nl o - % - - N S I w2 Not Applicable
Suite, Apt. #, etc. Suite, Apt_ #, etc. . iti
——I ¥ P 5. Certifcede of Status Desired " $8.75 A qmonal
22 E‘ Fee Required
City & State City & State 6. Election Campalgn Financing O $5.00 niay Be
E] ;l Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year { ttangible
2—4| E‘ EI E(ﬂ Person 3t Property Tax. OvYes [#ng
9, Name and Add ess of Current Registered Agent 40. Name ind Address of New Registere 1 Agent
81| Name
HATCH, HAROLD R .
1555 UNIVERSITY BLVD WEST 82| Street Adiress (P.O. Box Number is Not Acceptable)
JACKSONVIELE FL 32207 a3
84| City FL 135' Zip Code

14. Purstant to the provisions of Setions 607.0502 and 607.1508, Florida Statu es. the above-named co-poration submil s this statement for the purpose 1f changing its n wgistered
office o- registered agent, or boih, in the Siate o' Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURZ
Signatare, typed or prmed nar 8 of registered agant md fitle i appicatle TNGTI Registered Agent signalure raqu red when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTORS IN 12
:LMZ 3ATCH AROLD [ DELETE :; ::LME H/‘J‘[‘C A / 44 ol s [Bemange [ Addition
, ;
streeTanoress| 9439 SAN JOSE BLVD APT 240 vsmeeraooress | Y38 THdote Wik P eE
arv.stze | JACKSONVILLE FL 32257 14 GITY-5T-2P Tnehsomvi (it FL 33250
TTLE [ DELETE 2ATITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE!SS 23 STREET ADDRESS
CITY-ST-2IP . ) 2ecmyv-sTze | T - - T T -
TME [] DELETE 3INTE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JcChange  [] Additien
NAME 4. 2NAME
STREET ADDRE 3§ 4 3STREET ADDRESS
CITY-5T- 2P 4 4 CITY-ST- 2P
TME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE:35 5.3 STREET ADDRESS
CITY- 5T- 2P 54 CITY-ST-21P
TTLE [ DELETE 64 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
GITY-51-2P 64 CITY-5T-2P

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the inf armation

indicate-d on this annual report cr supplemental ainn
officer or director of the corporat on or theyrecetvar,
Block 12 or Block 13 if changed.pr ol

SIGNATURE: Y/

t with 4n address, wi
T

| report is true and accirate and that my signat. re shall have th:: same legal effect as if made ur der oath; that | am an
trustee empowered to ¢xecute this report as requir
th a | other like empowered.

TZ/Q/ S

y Chapter 607, Florida Statutes; and that my name appesrs in

1/21(99

CR2E034 (11/98)

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR

Data Daytime Phone #




