[ PROFIT "-’w% FLORIDA DEPARTMENT OF STATE
CORPORATION A Sanca B Mortham

ANNUAL REPORT :; Seoretary of State
1996 N DIVISIGN OF CORPORATIONS

DOCUMENT # V04682  (3)

1. Corporation Name

FLOWERS TO GO, INC.

AT O

3. Date Incorporazed or Qualifed 3a. Date of Last Hepori"

/03/1982 05/01/1895

Frincipal Place of Business Maling Addross

ey S T
CASSEL FL 32707 SELBERRY 07

2. Prncipal Place of Business, . 7£aﬁMiaill\|] Address ) o 4. FEI Nuraber Applied For
al 1500 Rdowe Owa.  fu| 1501 Rdow Ows, NOT APPLICABL [~ TR Appicais |
Suite, Apt. 4. eto ., Suite AL et 5. Certificat: of Status Desired [ $8.75 Add_ll\onal
E‘ N o ) ,231, S o ~ Fee Required
City & State — City & State 6. Llection Carnpaign Financing $5 00 May B
L ™ E H . y Be
—2—51 m(\\.l.ﬂ\” bou O rL 281 *“OL\(* BQCLQ ’ Ly Trust Fund Cantshunion t Addad 1o Fees
Z2ip Country 21p Counlry 8. fhis corporation has kabiity for intangpele tax under s 189.032,
- - — - o -
24] 31—3'5-} 251 S, A 29| 3):‘ % | 30] usA. Flanda Statutes [ ves gf:U
9. Name and Address of Current Registered Agent (= 10. Name and Address of New Ragistered Agent
B1| Mame
2L, ADOLF 82] Stree! Address (P.Q. Box Number is Not Acceptable) T
400 E. COLONIAL DR #1604 |
ORLANDO FL 32803 83
84| City FL [85 Zip Code

11, Pursuant to the provisions of Sectons 607.0507 and 607 1508, Florida Statutas, the abiove named carporatian submits this statemeni for the purpose of changing its registered office
or registered agant, or bath, in the State of Fiondr Such charigs wis autlonizxd by the comoration's board af deectors 1herehy accent the appointment as regiaterad agent 1 am
tamilar with, and accept the obligations, of, Secton 607 0535, Fonda Statnes

SIGNATURE S e s S - N — - . - - e et -

S rE Tl e O g el e T b AL R g et st A 1Sty DAl
12. OFHICFHS AND DIREC 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIREC 1ONS N 2
mE DFST T [ DELERE B KR i 7 ’ (1 Chang= il Addton
HAME 2L, ADOLF 12K
STREET ADDRESS 4»00 E COLONN DR #180‘ 1A SIKEET ADDRESS
wroe | ORANDOFL 338¢3 woms | 32803 Lixode _
TIILE [} DELETE 21T [ Change  [] Addtan
NAME 2 7 NANF
STREET ADJRESS 2FSIREED ADDRISS
CITY-ST-2IP 24000-81- 2P
HIE [C] GECETE 31TTLE [ Charge [ Addilioa
NAME 17 KAME
STREET ADIRESS 33 STREST ADDRISS
CITY-51- 1P ) 7 o 340TY-5T-20 B
TITLE 7] DELETE IRRIING [ Cnawge ] Adation
NAME 47 NaNE
STREET ADORESS 43%IREL] ADDRESS
CIY-51-AF B 4407y -SI-27 o . o
TALE ) DeLkTE 5 1TITLE [] Charge [} Addition
RAME § 2 NAME
STREET AL DRESS 53 STREET ADDRESS
LTy - ST- 2 e ) ] sazimy-Sl-20 ) )
TITLE [ DELETE & 1TITLE [ Change [ Addnen
NAME §2 NAME
STREET ADDRESS £ 3 STREE T ADDRLSY
Y - SI- 1P EACTY-5T.717 ]

14. 1 do hereby certify that the infarmation supphed with this iling 1$ voluntanty furnishied and does nat qualfy for the exempbion stated in Section 119.07(3ik). Florida Statutes. | turther
cerbify that the miormation indicated o i ainual repait or supprenanta anaval repaort is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or drector of the corparatio or e 1eceivar or tnastes empiowered 1o exacute s report as roequited by Chapter B07, Florida Stalutes, aod that my name
appears in Block 12 or Block 13 1 changed, or on an attachrent with an a resss

SIGNATURE: __ O\éo\g '23 _ 5 yeabeh L 352-383bily

‘SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFJCER OR (RRECTOR Do Wi Frao e #

CR2E034 (12/95)




