FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRV FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION adip Soundra B, Morthars pr vvam
ANNUAL REPORT SLAY Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS CCI'e aI y 0 a e
DOCUMENT # S82471 (1)
LABELLE FLORIST & GIFTS, INC.
Principal Flace of Business Mailing Addrass | |II||||| ||| ll”l |||“I|||| ‘llll |||| ||||| |||‘| I||||||I" I’I“ I||‘| ||||
82 MAIN STREET B2 MAIN STREET
P.O. BOX 1520 P.O. BOX 1529
LABELLE FL 33075 LABELLE FL 33075 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
08/23/1991
2. Principal Place of Busingss 2». Mailing Address 4, FEI Number Applied For
m ;6—1 6511294501 Not Applicable
Suite, Apl. #, etc Suite. Apl. #, gic. N ] $8.75 additional
= ;] 5. Corlificate of Status Daesired 0 Fee Roguirad
City & State City & State 8. Election Cempaign Financing $5.00 May Bo
rz—a—l ;;] ) Trust Fund Contribution D Added to Faas
Zip Country Zip Country 8. This carporation owes or has paid tha current year Intangible
Tll ;5] ?9] 30 Personal Property Tax due June 30. {7 ves [ No
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglstered Agent
CRAFT, JOANNE o] Neme
82 MAIN STREET 62| Sires! Adaress (P.0. Box Number 18 Nol Acceptabis)
LABELLE FL 33935

83

Zip Code

84| City FL I

11, Pursuanti to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement lor the pur;ﬁosea‘ changing its registered
office or repistered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accoplt tha obiigations o, Seclion 607.0505, Florida Statutes.

CR2EO034 (10/97)

SIGNATURE
Slgnalwe, ypad o pronted namn of regrsiorad agent and tilke 1 apphcable (NOTE Registered Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PS T pLEre 11TMLE [Tchange [ Asdition
HAME CRAFT, JOANNE 12 NAMEE
smeevaooress | 82 MAIN STREET 1.3 STREET ADDRESS
Y-St 2P LABELLE FL 1ACTY-5T-2P
THE 7 DELETE 29TIIE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
G- ST-21P 2. 400Y-51-2I9
i LT DECETE 31 THLE . Tcnange  [J Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P 34.CITY-S1-2#
TLE [J oeLeTe 41 TME Tl change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY - S1-2tP 4.4 CITY-57-21P
e L] DELETE STILE O Crange [ Agdition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CiTY-51- 2% 54 CITY-ST-ZIP
TME ] oELETE 6.1TMLE [Jchange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-ST-2IP
14. | heraby certity that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustce empoweared to execute this rapart as required hy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. JB Aﬂ ne Q > -Q-
SIGNATURE: <la. Fonong . Aonilifr Yo Bt nanr  Havk




