FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Bamne

LYNN HAVEN FLORISTS, INC.

856250

(1)

FILED

Mar 18 1997 8:00am

Secretary of State

DAL

Proncapal Pl of Business Meiing Address
802 OHIO AVE 802 OHIO AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-2352
3. Date Incorporated or Qualified 3a. Date of Last Report
TR P el B of Buamess 2a. Maling Address 4. FEI Numbar Applied For
[2_1,1 e e, za Mr’m Nat Applicable
Sotiz, At #ood Suite, Apt. #, eto. iti
D AR e AR e 5. Gortificata of Staws Desied [ $0+75 Additona
@ 27| Fee Required
B Caty & Stale | City & State 6. Election Campaign Financing $5.00 May B
_'L’§] o ] gg_]_ﬁ____ o Trust Fund Contribution Added to Fees
Aip ~ Gountry L Country 8. This corporation has liability for intangibte lax under s. 199.032,
l— ” .
3‘.‘_] e 25] o 29} 30 Flotida Statutas [dves Do
T 9 Name and , Ad & of Current Registered Agent 10. Name and Address of New Registerad Agent
81
CLARK, MARY L. Name
802 0"'“0 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444

|11, Pursoant 1

: s 6070402 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in e Stai: of Floda Sueh change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

"
84| Ciy

Zip Code

FL |

‘c‘\f:\‘.:‘[ le;'-.'n I‘.alu:hl‘.’ir with, and aco ept tho abligabans ol, Seclion 607.0505, Florida Statutes.
SIGNATURE . .
o Tybvver a0l b 1 et A | {NOTE: Regsterad Agen: signature reauired whan reinslating) DATE
Ti2. B FRICE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
wme P T T ™ouee 11T [JChange ] Addition
KAl CLARK, MARY L. 1.2 NAME
s aiiss | BO2 OHKY AVE 1.3 STREET ADURESS
LYNN HAVEN FL (4 CITY-51- 2
B e e m’DMUHUE 21 TILE D Change U Addilion
KA 2.2 NAME
BOREETALCHE . 2 3STREEY ADDRESS
CoY i F 2 4CImy-§T-2 .
BT S T T DELETE 3TTILE [ change [ Addition
HaME 3.2 NAME
SIFHEY ALURESS 3.3 STREET ADDRESS
LR L ! 34.C7Y-SY-21P
mit “TJofue 41T [ Change L] Addifion
1 4.2 NAME
STREE | L0k 4.3 SIREET ADORESS
44 CITY-81-2IP
[JteLee 51T [T crange [ addition
A 5.2 NAME
SiWEE AT 5.3 STRFET ADDRESS
e 5 54 CITY-SI- 2
. T ToaEE 61 TI1LE TV Change L] Addition
KA 6.2 NAME
SIHEES Rt s | .3 STREET ADDRESS
: 64 GIY-SF-2P

artrahion

Pty that T

oL
appoag in E*Irn W 12 or Block 1

SIGNATURE:

pphed wih Ihis fling does not guahly f

j
! i
SIGNATURE AND 'll'PEDéFI”P;-RIN‘I&ME OF SIGNING OFFI

an addres:

OR DIRECTOR

or the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

o o this anmual e [.1(; 1 r:r supplemental annual report is true and accurate and thal my signature shal! have the same fegal efiect as if made under oath; thal
o of the corporaton of The receiver or frustea empowered 1o execute this raport as raquired by Chapter 607, Florida Statutes; and that my name '

it changed or on an attachment wi

CR2E034 (9/96)

‘\

Dale Daytme Prong #

34397 %(/—9&5 ;



