-—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 i FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 "4 DIVISION OF CORPORATIONS

DOCUMENT # S89143 (9)

1. Carporation Name

LEDGAR'S FLOWERS BY BIJAN, INC.

o I

(T

Principal Place of Busness Mailing Address
1184 HAVENDALE BLVD. 1184 HAVENDALE BLVD,
WINTER HAVEN FL 33881 WINTER HAVEN Fl 338814021
us us
3. Date incorporated or Qualified 3a. Date of Lasl Report
10/23/1991 28/1995
:f. Principal Place of Business 2a. Malling Address . 4. FEI Number Applied For
21] E ] 03—? G ! LT\'?C"ﬁ-é 0(6 59‘3089417 Not Applicable
| Suite, Apl. #, etc. Suite, Apl. #, elc. 5. Certifcale of Status Desred O $8.75 AUQitional
zz] 27 Fea Required
| Cny & Stale City & State 6. Eoction Campaign Financirg $5.00 may Be
2?’ E] W e L LS 6*} FL Trust Fund Contribution O Added to Fees
Zip Country Z'E Country 8. This corporation has labilty for intangible 1ax under & 199.032,
’;L . ?5] E] L3 ? (A 30 WA Florida Statutes [] Yes Hro
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEDGAR, NICHOLAS J. :
82! Street Address (P.O. Box Number is Nat Acceptable)
1184 HAVENDALE BLVD.
WINTER HAVEN FL 33881 83
B4| City 85| Zip Code
~ FL

fpns §07.0502 and B07.1508, Florida Statules, the above-named corporation submits this stalement Tor the purpose of changing its: registerad office
Statk of Florida. Such change was authorized by the corporation’s board of drrectors. | hareby accept the appoiniment as registered agent. 1 am
iongof, Section B07.0505, Florida Statutes.

11, Pursuant to the provisions
or registered agent, or bot
familiar with, and accept

SIGNATURE ___.. .} ¥ ’f“‘ . . e — e
Slgnarure, typed o printefl na fagenl anvd tbe if appiicabic (NOTE' Aegisterad Agent signature recuired when reingtaling) DATE f‘m-
12, ~~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 13
TITLE | [] DELETE 11TIE B Change [ Addition g
MNAME LEDGAR, N|CHOLAS JOHN 1.2 NAME %
sireeraooness | 1184 HAVENDALE BLVD. 1asmeeranoress [ 12 7)) R/ CTY?T o prke Dye_ &
CIrY-51-2 WINTER HAVEN FL woneste [t o TRE v el L 3T F &
TINE [C] DELETE FRRNT SEC-MW? ] Change  [F-Audition | O
HaME 22 NAME Le 0 CAe IT=>mnd
STHEET ADDRESS 23 STREET ADDRESS. | o> 3=y JieTrm o ~2A Ore
CITY-ST- 7P 240-8-20 [ex A3tz MAG A FL 332§
TOLE [] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Gty -ST-2IP 340Y-51-2P
TiiLF [] DELETE 4.1 TIME . [ Change [ Addition
NAME 42 NAME o
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-21P 44 CITY-ST-21P
TINLE [3 DELETE 5 1TITLE [ Change  [] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-§1-21p 54 CITY-ST- 7P
TITE [T DELETE 6.1TIILE (CJ Change ] Addition
NEME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-ST- 21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal 1he information indicated on yhts.arnual repert or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of t yporagon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears nr Block 12 or Block 13 if chang A attachment with an address.

SIGNATURE: l

SIGRATURE AND

A4t 294 1577

Daytire Phone #

BFO OR PRINTED NAME OF SIGMING OFFICER OR DHREGTOR




