FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre!ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000055370

1. Corpor:tion Name

THE FLOWER PATCH, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 016 ***150.00

VAR NN UM

Principal P ace of Business

805 W. BEARSS AVE.
TAMPA FL 23613

Mailing Address

805 W. BEARSS AVE.
TAMPA FL 33613

DO NOT WRITE iN T+ 1S SPACE

3. Date Incorporated or Qualifed
06/19/1998 )
2. Principa Place of Business 2a. Mailing Address 4. FE| Number \/'Ap;lied For
] g0 10 Peress flee 26| Jos” W Peness P Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. ; iti
7 e P 5. Certifcite of Status Desired [ $8 75 A 1d.|trona|
a ;ﬂ Fee Recuired
VC_ity & S:ate ) City & State p 6. Electioy Campaign Financing 0 $5.00 ray Be
23 r(l, mps p\ _lzﬂ’ra—m p & l Trust Fund Contribution Added tc Fees
Zip ! Country Zip Country 8. This ccrporation owes the current year Intangible
24| 2313 25 H-'| *’-E&O wq h El 35&: 13 //—WEGM“— (’) Personat Property Tax. Olves  $2fio
9. Name and Add-ess of Curfent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILLIAMS, CHER 82| Streat Adiress (P.O. Box Number is Nat Accepiabl
305 W, BEAHSS AVE. treel ress {P.0. Box Number is Not Acceptabie)
TAMPA FL 33613 83 T
84| Gity FL 85] Zip Cude

agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

11. Pursuant to the provisions of Se stions 607.0502 and 507.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office 0. registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corporacion’s board of d rectors. t hereby accept the appjintment as registered

Stgnature, typad or prnted nan & of ragstered agent - nd fitle 1 applcabie. NOTE . Registered Agenl signature requi ed when renstating) DATE T
12. (JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTCRS IN 12
TTLE D ] DELETE 1ATITE [Clchange (] Addition
NAME WILLIAMS, CHERI 12 NAME
streeT aporess| 805 W. BEARSS AVE. 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33613 14 CITY.5T-2P
TITLE ) DELETE 21TMLE [JChange [ Additicn
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
Iy -ET-21p 2.4 GITY- $T-21P
TME [ DELETE 11 TILE [JChange  []Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY- $T-2IP
TTE {1 DELETE 44TIILE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRES! 43 STREFT ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE ) DELETE 5.1 TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRES!. 5.3 STREET ADDRESS
CITY-ST-21f 54 CITY-8T-2P
TIME [ DELETE 6.1 TITLE [IChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby zertify that the information supplied with 1his filing does not qualify for the exemption slaled in 3ection 119.07(: )(i}, Florida Statutes. | further ce tify that the info mation

report is true and accurate and that my signatur: shali have the same legal effect as if made under oath; that 1 ara an

officer or director of the corporatic n or the receive " gftrustee empowered to execule this report as requ red by Chapter 307, Florida Statutes; and that ny name appear: in

indicated on this annual report or supplemental ar nu
Block 12 or Block 13 if changéd t

SIGNATURE: el

or on an attacl with an address, with 2ll sther like empowered.

A

Yot g

0331134

SIGNATURI: AND TYPEG'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ADate

T ayurne Phane #

CR2E034 (11/98)




