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

PROFIT
CORPORATION
AMNUAL REPORT

1999

Kath:rine

DIVISION OF CG

FLORIDA DEPARTMENT OF STATE

Harris

Secre tary of State

RPORATIONS

DOCUMENT # 55116

1. Corporation Name

FLOWER EXPRESS UNLIMITED, INC.

Principal Flace of Business

Mailing Address

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

04-27-1999 90002 002 ***150.00

ARG O

28]

Zip
4

Cour try h Zip
[2s] 29 [30]

Trust }'und Cantrioution Added to Fees

Caountry

8. This corporation owes the curent year ntangible

Persor al Property Tax. [Jves [TINo

2504 N. MAN 2504 N. MAIN
JACKSONVILLE FL 32206-3757 JACKSONVILLE FL 322063757
us us DO NOT WRITE IN THIS SPACE
3. Date 'ncorporated or Qualifed
05/23/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI NMiumber Apjllied For
21) |26) 59-3070019 Jj No: Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
He e et e, A e 5. Cerlifcate of Status Desired (] $8'75 Add,'t'ona'
_El ?_7] Fee Required
City & S tate City & State 6. Elacticn Campaign Financing 0 $5.00 14ay Be
23]
2]

9. Name and Address of Currenl Registered Agemt

10, Name and Address of New Registered Agent

CHAMBERS, JAY
2504 N MAIN ST

81| Name

B2| Street Acdress (P.O. Box Number is Not Acceptable) ]

JACKSONVILLE FL 32206 83
(84l City FL Iss.\ Zip Cude
11, Pursuant o the provisions of Sestions 607.0502 and B07.1508, Fiorida Statuies, the above-named co poration submits this statement for the purpose uf changing its registered
office o- registered agent, or bot, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app animent as registered
sgent. ) am farnifiar with, and ac sept the obligativns of, Section 607.05085, Ficrida Statutes.
SIGNATUR =
Slgnature, typed or printed nan e of registered agent : nd Utie if applicable. (NOTE : Registered Agent signature requi‘ed when remnstating) DATE
12. QFFICERS AND DIRECTORS il T ADDITICNS/CHANGES TQ OFFICERS #ND DIRECTORS IN 12
TITLE DP [J DELETE T e [JChange L] Addition
NAME CHAMBERS, JAY 12 NAME
sTReeTAoDRES3| 2504 N MAIN ST 1.3 STREET ADDRESS
QITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2P
TIme [ DELETE 21 TITLE {TJchange [ Addition
NAME 2.2 NAME
STREET RDDRES 3 23 STREEY ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TMLE 7] DELETE A1 TITLE [CJchange  [] Addition
NAME 3.2 NAME
STREET ADDRESH 33 STREET ADDRESS
cny-st-zp___ | _Has.cmv-sT-2P
TME [ pELETE 41 TITLE [JChange [ Addrtion
NAME 5. 2HAME
STREET ADDRESE 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TIMLE 1 DELETE 51 TMLE TiChange 3 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-ZIP 54 CITY-ST-21P
TIMLE 7 DELETE 41TIE [change |2 Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fling does not quali
indicated on this annual repert or supplemental anpual report is true

fy for the exemption stated in Section 119.07{3 (i}, Florida Statules. | further cer ify that the infor nation
accurate and that my signature shall have the ¢ ame legal effect as if made under oath; that | amr an

officer or director of the corp,;iation or the receiver or trustee empgperdd to execute this report as requiled by Chapter €37, Florida Statutes; and that ms name appears in

Block 12 or Block 13 if ghan

SIGNATURE:
//—/"/ IGNATY

L

d, o7 on an anachmIMan ad
& ( LAt
I
k. LA
i §Zﬁ ?nmwvenoavn

ress, with all sher like empowered.

- -

3-r-7p

003375

CR2E034 (11/98)

(LR RN TNy

D NAME OF SIGNING OFFICER 01 DIRECTOR

Oate 0= uma Phone #




