[

-+ FILE NOW: FILING FEE AFTER MAY 118 $225.00

SrORT B Sai
CORPORATION
ANNUAL REPORT

DOCUMENT # S58792 (0)

1. Corporation Name

ACCENT ON FLOWERS BY SUZANNAH, INC.

,:E.lv - FLORIDA DEPARTMENT OF STATE

'y Sandra B. Martham
Sccrelary of State

DIVISION OF CORPORATIONS

RN ER MM

Principa! Place of Business Malling Acldress
5330 ALLIGATOR LAKE ROAD 5330 ALLIGATOR LAKE ROAD
ST, CLOUD FL 4772 §T. CLOUD FL 34772
3. Date Incorporated or Qualified 3a, Dale of Last Report
06/10/1991 04/20/1995
3. Principal Place of Business B 2a. Malling Address ' T AN NGmber Applied For
21| 1339 E. Vine St. |26 o B 59-3071799 Nol Appicable
Suite, Apt. #, alc. L, Suite, Apl. 4, etc §. Certificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State o : T Gity 8 State 6. Election Campaign Financing $5.00 May Be
23] Kissimmee, FL 34744 e8] Trust Fund Contribution O Added 1o Fees
Zip - Couniry | #ip | Country 8. This corparation has liability for intangible tax under s 198032,
E:l 25 29] o 30] Fiorida Statutes [ ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
o T8 Name -
RITCH, JOHN B 82| Street Addregs (P.O. Box Number is Not Acceptable}
100 CHURCH STREET
KISSIMMEE FL 34741 83
ga| Giy 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 607 0502 and € , a Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flarida. Suzh chan?e was authorized by the corporation’s board of directors. 1 herehy accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ e e e e e Lo e s e -
Sigrature, typers of printed farne of regsienet agont ad T if a5 able {NOTE: Registersed Ageet signature meduired when rginslat agh DATE

1z, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE b T e T T e [ Changs ] Addilion

NAME HEYWARD, THOMAS S., JR 12 NAME

sreer aonress | 5330 ALLIGATOR LK RD. 13 STREFT ADORESS

Ciy-S1-2p ST. CLOUD Fl.. R Ache-stne | :

TITLE D [ DELETE 2.1TILE [ Changs  [] Addition

NAHE HEYWARD, SUZANNAH C. 22 NAME

stheeracoress | 5330 ALLIGATOR LK RD. 23 STREET ADDRESS

CTy-§1- 7P ST. CLOUD FL pacimy-steze [

TILE 4] [J DELETE 31TIMLE [ Change [ Addition

NAME HEYWARD, ALEXANDRA PAGE 3.2 NAME :

simceTacoress | 9254-24 SOUTH SEMORAN 33 STHER] AUGRESS

ciry-51- 2 ORLANDO FL . sagrvstoe |

TME D [] DELETE 4 1TITLE [ Change [ Addition

NAKE HEYWARD, GRATTAN D. 42 NAME

seer aoress | 5330 ALLIGATOR LK RD. 43 STREET ADDRESS

CiTY-S1-2P $7. CLOUD FL - Haoesee |

I D [ DELEIE 5 1TLE [] Change  [] Addition

NAME HEYWARD, THOMAS S, I 52 NAM:

sireer aooress | 5330 ALLIGATOR LK RD. 53 STREET ADDRISS

CHY-8T-2P ST.CLOUD FL e BACTY-ST-2P | - o

TiTLE [ DELETE 6 11TLE [[J Change  [] Addilion

HAME 62 NAME

STHEET ALIDRESS £ 3 STREET ADDAESS

CiTY-S1- 2 64C/TY-S1-7P

14, | do hereby certify that the information supplied with this filng is valuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
path; that | am an officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an addrass,

S'GNATURE: T TSIGNATURE AND TYPED OR PRINTED NAME'dF'sv'Gmegr |&wﬁ%é§fo§eward > Jr., 4-26=-96 .......407 932-4936._.

Date Daglirie Prene 4




