FILE NOW: FILING FEE_AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Muorthan
Secretary of S:ate
DISIORN OF CORPORBATIONS

DOCUMENT # S82471 e

1. Corporation Name

LABELLE FLORIST & GIFTS, INC.

Principal Place of Business T Mailing Adk fress
82 MAIN STREET 82 MAIN STREET
P.0. BOX 1529 P.O. BOX 1528
LABELLE FL 33935 LABELLE FL 33935
T Principa! Place of Business T T T T aa) r‘,..ul,ng: Addvess
L1 E— el I
Suite, Apt. #, elc Suie A(‘n! ﬁ et

22 IS £/
City & State

28]

ZID S Eéuﬁ?l‘,’ | ¥ \[VJ o 7 V_ COU[\U}:
[24] 2 2] o fs]

3. Date Incorporatad or Gualthied |
25/1091

AN

3a. Date of Last Report

TRy e b pr e
501 - Naot Applicabie
5. Certfcate of Status Desired (] 53 75 additionat
Fee Required
6. Eioclion Ca:va—ai_g;m Fl_n_ln-:,«ng o $5 00 May Be
Trust Fund (,onlnbunom i Added to Feas

8. 'lnh Ct:rpomhon has liabibty for mtar)q bla tax under s 199.032,
Flordla Sratutes {1 ves [INo

5. Name and Addrass of Gurert Regisiorad Agont

10. Name and éddress of New Registered Agent

'62] Street Address (PO, BHox Nuniber is Mot Ao coeptable)

B1] Nams
CRAFT, JOANNE
82 MAIN STREET
LABELLE FL 33935 83

Ba Ciy

FL

85| Zip Code

il Such changs weas authiorn
W BEF.O505 F Inda Statatas.

or regestered agent, or both, in the State- of F
Tamihar witn, and accent tho otgations of . &

11, Pursuant to the provisions of Soctiana €07.G4 W2 and G07.1508, Flonda Stalutes. the abave named corl poration submits this S-atermart for the purpose of chan

ging its reqistered office
by the: canpanatinge's Loard of deectors | horby accep’ e appontmenl as redistered agent. | am

14. | do hereby certify that the informatior suppied with
cerlify that the information indicated oo ths answnl rens
oath; that | am an ¢fficer or direCtor of te Sorporation G the receer or trus!
appears in Biock 12 or Back 131f changed, o an an attachment with an a(lor(,;,g‘

‘WM i volurtarily furmishedd and doe

IGNATURE AND TYPED OR PRINTED NAME DF SIGHING IFICER DR DIRECTOR

guialfy for the exenr ph

Ne sed

SIGNATURF
Sopaatee Dppend oo sl : [ ER T Sl i e Y et Coate
12, S ms AND DI STORS 13 LJDITIONS SHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE Ps o o [:J_-D-EIE:IE_ 1 ]T’\ﬂf 7777777 ;oo D Cna’lgl’ D Add non
NAME CRAFT, JOANNE 12 NAME
STREET ADDRESS 82 MAIN STREET 13 SIREET ADCRESS
CITY-5T-2IF LABELLE Ft e 14Ty S0 ]
TITeF U ) [_J DELETE AR [ Change  [] Addtiar
NAME HIGGINBOTHAM, BONNIE D. 25 NAME
STREE T AQCRESS 15810 KEYGRASS LANE 23 SIPEET ATDRESS
| CTy-sT-29 FT. MYERS FL o . .1 Qgi_s‘ L L
TILE [ DELETE 3 1NIIF [] Crange  [C] Additan
NAME 32 NAME
SIREET ADDRESS 33 SIRE ADDRESS
Qre-sr-z7 e e e B Sk LA ST (A e o —
TTLE I oELETE 41 HTLF [} Charge [ Addition
NAME 42 HAME
STREET ADDAESS 43 SIREE T ADDR: 55
Ly-Si-2f e L 440571 - . _
TILE T oeeente 51T [] Change  [] Additan
NAME 52 haw:
SIRZET ADIRESS 5A5TGEE] AIRESS,
COY-S1-2F e SeCiy-srae | )
TILE (] OELETE 6 1TILE [ Change  [7] Addition
NAME 62 Kbt
SIREET ADDRESS 6 STHit T ADDRESS
CITY -51-2IP ) B4LIY-5

feo I Sechon 119.67(31ky, Flonda Statutes. § further
ar sapgilerental aroaal zeport i true & H accurate and that my signataee shalt have the same legal efect as if made under-
DO e 10 BxaCUle I s repont a5 required by Chapter 607, Florida Statutes; and that my name

SIGNATURE X (e &a /5 JoAnneCrntt %/39/% , [ 9’4’)(0’?5*980‘0

e Plooe v

CR2E034 (12/95)




