FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8(o0

1. Corporation Name

ANOTHER FLOWER SHOP, INC.

0065856

Principal Place of Business

4104 NW. 17TH AVE.
GAINESVILLE FL 32605

Mailing Address

4300 NW 23RD AVE.. STE. 530
P.0. BOX 147050
GAINESVILLE FL 32614-7050

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90212 011 ***150.00
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3. Date incorporated or Qualifed
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1. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submitg/this statemepf for the purpose of changinj its regisidred §

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | heréby accept the appointment as registered
agent. { am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE -
B (NOTE: Registered Agent signature reguired when reinstating) xR DATE

Ignature, typed or printed name of registered egent and tite if epplicable. i
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

12. OFFICERS AND DIRECTORS 13,
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STREETADDRESS| .= =2 . I .- .3 STREET ADDRESS
CITY-57-2P ’ . 1.4 CITY-ST-2P M?‘I ?fj:,\/qg Ej 326 (/;5
e [J DELETE 21T ‘L 4 - L Change ‘Addition
- - e = P lressrty. Pl Oowe @
NAME 22 NAME - s :
, - -, K s FerACE. !
 STREET ADDRESS| * PN S A 23 STREETADDRESS -?f_‘:’ K/ 7 9 ¢ /4'6 | [ :
CITY-ST-2IP T T < o 2.4 {ITY.ST.2ZP If’j S . é i 3 o
TME T - {3 bELETE 34TME / [IChange  [ZAddition 4
- - LAtftezq4n Prerver— .
NAME LA e ” - e - 32NAME !
STREET ADDRESS| 7> T e L 33 STREET ADDRESS ? 6B 35 729Y ( ‘ ‘rE '
omY-sTEP W m ame R e i N 34.CIFY-ST-2ZP gﬁ‘rﬂdj Vl’:‘//& F/ 32 63 3
TmE 11 UELETE 4.1 TITLE Y OChange [} Addition 1,
NAME 4.2 NAME | b
STREET ADORESS 43 STREET ADDRESS P
CITY-5T-ZIP 4.4 CITY-ST-ZP ) ,:
TME (] DELETE 51 TITLE [Change [ Addition 1
NAME 5.2 NAME . o
STREET ADDRESS 5.3 STREET ADDRESS !F
CITY-5T-2IP 54 CITY-S7-2ZIP I
mE ] DELETE BATIIE [lChange L] Addiion i ,
NAME 6.2 NAME '—ir
STREET ADDRESS 6.3 STREET ADDRESS b
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floripa Statutes; and that my name appgars in
- Block 12 or Block 13 if changed, or on an attachment with ap addrggs, with all other like empowered. )
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