FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT & g

FLORIDA DEPARTMENT OF STATE

CORPORATION g Sandra B, Moriham
ANNUAL REPORT ‘;i’""' ;53 Secretary of State
1996 e, ,ga‘/ DIVISION OF CORPORATIONS

DOCUMENT # V20:m3m13 (5)

1. Gorporation Name

FLORA AND FIONA, INC.

A

Principal Place of Business Maiting Address
BI1 FLEMING ST 811 FLEMING ST
KEY WEST FL 33040 KEY WEST FL 33040
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/09/1992 04/17/1995
2, Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
2l 3405 Fbiwn OV sl B0, Box 54 1Y 650317775 ot Fepioati
| Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certicate of Status Desired O $8.75 additional
2;1 27 ) Fee Reguired
City,& State City & State 6. Election Campaign Financing $5.00 May Be
E__J{c west FL 28] t!.' Y waf T FL Trust Fund Conteibution O Added 1o Faes
Zip ; Country 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 330\10 ] USA 9] 3393YS ] pSA Florida Statutes O ves Mho

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
mlr?[?gé PSA;i‘M#EIiA S. 82 Slrev:et ggcgregs P.0. Box Number is Not Acceptable] “ ! 9_3“
KEY WEST FL 33040 83 ¥ ¥
84| Gi rd 3]
" Y (Wosy FL [*| $70yo

SIGNATURE

Tamiliar with, and accept Pa obligations of, Secton 0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abave namad corporation submits this statement for the purpose of changing it egistered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

e 3] J_‘e_]i&v_

SGraure, ted or bivned rame ol 16 o agerl v U T arcie ™ NOTE Rogistead Agn sgnare reured whee. i slabrgs DAT

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT:E PSD [] DELETE LATIRE [ Change [ Additian
NEME DENDY, PAMELA A. 12 NAME
SIREET ADDAESS 3812 DUCK AVENUE 1.3 STREET ADDRESS
CTY-81- 7 KEY WEST FL 14 CITY - S1-21P o

| e VIiD [ DELETE 2 1TIILE WA Crange 7 Addition
NAME GARRISON, PAMELA S. 27 NAME
STREH ADDRESS 811 UNITED ST #1 2asTREFT ACDRESS | o) S, oosTVAT UNITT N ?°Q
CITY-§T- 20 KEY WEST FL 24CHTY-51-1P K2y WIS Fo 33040
TILE ] DELETE 3 1T4LE t [ Change [ Addition
NAME 32 KAME
SIREET ADDRESS 33 STREET ADLRESS
GNY-51-2P 34CIY-ST 2
TITLE ] DELETE 4 1THLE [ Change [ Addition
NAME 42 NAME
STREE? ACBRESS 43 STREE| ADDRESS

Poorv-sToze 4401TY-SI- 7
1TLE [ DELETE 5 1TLE [T Change  [] Addilion
RAME 5.2 NAME
STHEF | ADDRESS 5.3 STREFT ADORESS
CITY-$1- 2P B4CITY-81- 2P
TILE ] DELETE 6.1TI7LE [} Change [} Addition
NAME ’ 6.2 NAME
SIKELT ADDRESS 63 STREEI ADIRESS
oilY-51-21P 6.4 CITY - §T- 2P

appears in Block 12 or Block 13 f,

SIGNATURE: ___

anged, ar on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

14. | do hereby certify that the information supplied with this filing is valumtarlly furnished and goos not qualfy for the exemption stated in Secbon 112.07(3)(k), Fiorida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

v 35292 7767

Dayime Pnoce #

CR2E034 (12/95)




