PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Sacretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

LABELLE FLORIST & GIFTS, INC.

(1)

Prncipal Place of Business

82 MAIN STREET
P.C. BOX 1529
LABELLE FL 33935

Mailing Address

82 MAIN STREET
P.O. BOX 1528
LABELLE FL $3835

FILED

May 09 1997 8:00am
Secretary of State

MR RERRIR AN

3. Date Incorporated or Qualiied

09/23/1991

05/01/1896

3a. Date of Last Report

2. Poncipal Place of Business

2a. Mailing Addrass

4, FEI Number

Applied For

2| 26 650294501 Not Applicable
Suite, Apt. #, gte: Suite, Apt. #, eic, " sa 75 Additional

- 3 ifj ! i y

2ﬂ ;;—I 5. Certiticate of Status Desired O Feo Required

| Cily & Slate City & State 8. Election Campaign Financing $5.00 May Bo

23] 28] Trust Fund Gontslbution Added 10 Feos

Zp

Courtry

Sl 335

Country

[30)

B. This corporation has liability for intangible tax under s. 189,032,

Florida Statutes Oves O No

u 23776 )

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agant

CRAFT, JOANNE
82 MAIN STREET
LABELLE FL 33935

81| Name

82 Street Address (P.O. Box Number is Not Accaptable)

a3

84| City

FL |*

Zip Code

11, Pursvant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statues.

SIGNATURE _
Shyratare, typid ue pr nmo rana of mgstered agent ang e 4 appicable (NOTE Registared Agert Bignature iaguired when reimatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ikt PS [T DELETE 11TME [ Change L] Addition
HAMI CRAFT, JOANNE 12 NAWE
swrrraooness | 82 MAIN STREET 13 STREET ADDRESS
orv.sioe | LABELLE FL -~ 14 CITY-§1-2P
TILE D PE oeLeve 21 TITLE [ Change [ Addition
NAME HIGGINBOYHAM, BONNIE D. 22 HAME
srieer sooress | 15810 KEYGRASS LANE 2.3 GTREET ADORESS ,
CIvY - ST 21F Y. MYERS FL 2. A QHTY-ST-IP )
HitG ) DELETE 1 34 TITLE L3 change L] Addition
hAME . 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
| cnestar | 34.CITY-51-2P
L 7] DELETE 4 T0LE L) Change [T Addition
NAME 4.2 NAME
BIREED ADDRESS 4.3 STREET ADDRESS
| cTv.st ap 44 CITY-§T-2P
10 T eLeTe 5TIME [ change  [] Addttion
NEME 5.2 NAME
STREE T ACLRLSS 5.3 STREET AUDRESS
Cily-51 70 54 CITY-S1- 2P
e T or(ETE 6.1 TITLE Lf change 17T Addition
NEME £.2 NAME
SIREES ADCRESS 6.3 STREET ADDRESS
CaTy-slHF £4CIIY-5T- 2P

SIGNATURE:

14. | do hereby certify thal the informalicn supplied with 1his filing does not qualify

J or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind-cated an this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
Lam an officer or director of the corporation or the raceiver or trusiee empoweread ta execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachmant with an address,

4/é9/97 (24175 4800

Date ¥ Daytime Phone #

AR YT AS

CR2E034 (9/96)



