SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEFARTMENT OF STATE
CORPORATION £ :
ANNUAL REPORT

1996

Sandra B Mortham
Secrotary of State
DIVISION OF CORFPORATICNS

Ay Ay (N
S =
oSy TR

POCUMENT # S58234 (3)
WINDERMERE FLOWERS AND GIFTS, INC.

Principal Place of Busimoss T Ma iing Address ‘ H"”M ‘Ii |‘||| |||‘|“II| |ll|l|

BRI

428 MAN ST, 428 MAN ST.
WINDERMERE FL 34786 WINDERMERE FL 34786
us us 3. Date Incorporated or Quzlified 3a. Date ol Last Report
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Namber - Apphod For |
21] 26] - 593071821 . ‘ Nol Ap)eablc |
Suite, Apt #, clc Suite, Apt 4, el
: o ‘ |- we Ap © 5. Certficatc of Status Desred D 5875 Adq\lconal
El L L 2?1 Fee Required
City & State | Ciy & Stale 6. Flection Campaign Financing [] $5.00 may Be
23 . 28] Trusl Fund Contribution L 4 Added ta Fees
Zp - Country | 2ip - Country 8. This corporation has habity for mtang ble iy under s 198 032,
24 25 29] N 301 __ Flonda Statutes D s Mo
9. Name and Address of Current Registered Agent — 10. Name and Address of New Registered Agent
81| Name
HARMAN, BELINDA K.
428 MAIN ST. 82| Streel Address (P.O. Bax Number s Not Acceplable)
WINDERMERE FL 34786 m - p—
84| City T FL BS] Zip Code

11, Pursuant to the provisons ol Scctions 607.0502 and 6071608, Flor.da Stalutes, the above its regpatered
oftice or regisiered agent, or botn, 1n the State of Floricia Such change was authonzed by tho carporation’s baard of drectars | hereby 42000 e appoinment as regstered
agent. tarm lamiliar with, and accen: the othigations of, Secton 6070504, Flarida Statules

SIGNATURE R e [ — o N _ I e
SIJAT e e O g Chen e g e L e e v 0L Pl torend Al & Qrichure fegee e d ahen g pstal ng? [RENS

12,  OFFICERS AND DIRECTORS o 13, AODITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 12 ]

TME D [J oriete TR B LF change T | addnor

NAME HARMAN, BELINDA K. 12 NAMT

street mooness | 2926 MIOSUMMER DR. 13 SIREET ADDRESS

CITY - 51-2IP WINDERMERE FL =~ (ACITY-ST-2P ] B

TILE D [T oeteie 21TIE L] changs T ] Aciben

HAME HARMAN, DAVID S. 22 NAME

sraeet anoress | 2926 MIDSUMMER DR. 2 3STHEET AUORESS

CITY-S1- 21 WINDERMERE FL 2 4CIY-S1- 70

TITLE [T oruere SUHME [J crange ] Adwtien

NAME 37 NAME

SYREE) ADORESS 1ISTREET ADDRESS

CHTy-ST-2F 34 CY-S1-2P

e ) ) [] cree T ' T tnarge [ Addnen

NAME 4 ZNAME

STRELT ADDRESS 4 3SIREFT ADORESS

CITY - S1-721P 4400y 5170

e [T oeeeme SOTTLE T T cae [] Addten

NAME 52 NAME

STREET ADDRESS 5 3STREL ] ADDRESS

Y-S 2P 54 C0Y-S1-2F

TIILE T oeere Perme o T orenge [ addton |

MAME £ 7 NAME

STREET ADIDRESS £ 3STREFT ADDRESS

GiTY-s1-20 64 I -§T-21

14, | do heraby certify thal the infarmation supplied with this hing is voluntarily furnished and does not qualty for the exemplion: stated in Section 119 07{3)k]. Florida Statutes |
further certily har 1ng infarmalon inassated on s annual reporl or supplementar annua’ reporl is true and accurale and that my signaure shall have the same legal effect as
made under oath, that | ar an ofhcer or direclar of the corparation ar e receiver ar rustee empowvared 1o execute this roport as reduirtd by Chapter 617, Florida Statutes, ana
that my name appcars in Block 12 or Biock 131t changod, or or#n attachment with an address

SIGNATURE: _ A LKL

T "BIONATURE AND THPED DR PRINTED NAME O

\GNING OFFICER OR DIRECTOR o T e o gl e e w

CR2E034 (3/96}




