FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secret ary

FLORIDA DEP/\RTMENT OF STATE

Kathe -ine Harris

of State

DIVISICN OF CORPORATIONS

DOCUMENT # S89143

1. Corporztion Name

LEDGAR'S FLOWERS BY BIJAN, INC.

Mailing Address

1037 BILTMORE DR
WINTER HAVEN FL 33881

Principal P ace of Business

1184 HAVENDALE BLVD.
WINTER HAVEN FL 33881

FILED

0432752

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 029 ***150.00

AUV ARG

us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
10/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'3089417 Not Applicable
“Suite, Aot, #, elc. Suite, Apt. #, etc. . iti
? P 5. Certifcate of Status Desired [ $8.75 aitioral
22 ’EI Fee Retjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
EI ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;' rEJ 29 l;\ Persoral Property Tax. O Yes o
9. Name and Adcress of Current Ragistered Agent 10. Name and Address of New Registercd Agent
81| Name
LEDGAR, NICHOLAS J.
1184 HAVENDALE BLVD 82| Street Address (P.O. Bo Number is Not Acceptable)
WINTER HAVEN FL 33881 &
84| City F L 85| Zip Code

agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florid

SIGNATUFRE

a Statutes.

11, Pursuaint 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 tegistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:tion's board of directors. 1 hereby accept the apyointment as registered

Signatura, typed of printad ne me of registered agen and tle f applicable {NOTE: Registared Agerl $ig req nred when DATE

12. OFFICERS ANI) DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p 7] DELETE T1TMLE [)Change  {]Addition
NAME LEDGAR, NICHOLAS JOHN 12 NAME
smeeraopress| 1037 BILTMORE DR + 3 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 14 CITY-ST-ZIP
TME S [J DELETE 21TMLE [JChange  [] Addition
NAME LEDGAR, JOAN 22 NAME
sweeraozress| 1037 BILTMORE DR 2.3 STREET AGDRESS
CITY-ST-ZP WINTER HAVEN FL 2 4GTY-5T-2P°
TITLE [J DELETE 31 TITLE ] Change [2] Addition
NAME 32 NAME
STREET ADDR! S8 3.3 STREET ADDRESS
CITY-57-2IP 34.CITY-5T-ZIP
TITLE [ DELETE 4.1 TILE [iChange [ Addition
NAME 4.2 NAME
STREET ADDRE §5 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY.ST-ZIP
Tme ] DELETE 517ITLE MChange [ Aadition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TITLE (] DELETE 61TITLE [JChange  [J Addition
NAME 63 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-2IP
14. 1 herety certify that the informaion supplied with this filing does not qualify for the exemplion stated iy Section 119.07(3)(1), Florida Statutes. | further vertify that the information

indicatad an this anaual repart or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receiver or trustee empowered to execute this report as required by Chaptur 607, Florida Statutes; and thal my name appe irs in

Block 12 or Block 13 if changed, or on an attachment with an address, with .l other like empowered,

. P L2
: N e le D t <
SIGNATURE: : > A e wlos)se “/ 29
erN.ﬁ[J E AND TYPED OR PRINTHD NAME OFFIGNWG OFFICER OR DIRECTOR Date ' 1 ¥ TDayume Phone # I _( j 3
R N Y., Y B )

CR2ED34 (11/98)




