SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF | DISSOLVED  MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DQCUMENT # V32591 (2)
GOLDEN GIFT AND FLOWER SHOP, INC.

Principal Place of Business Ar@la\ﬂr;‘gﬂmdess“— T ”IIH Illl“”"l ”Il, Iml ||I|| “I| |‘||| I|||“||I’Im| I‘I“ ||||| ‘I||

615 E. NOBLE AVENUE 615 E. NOBLE AVENUE
WILLISTON FL 32696 WILLISTON FL 3269

3. Date Incorparaled or"d:iéfﬁw_é?dWT 3a. Date of Last Reporl

04/30/1992 07/19/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
S & sl ¢ tfoc 59-3119135 ) Not Apgicanis
Suite, Apt. # et Suite, Apt. #, ela .
e, Ap ele = vie Ae © 5. Cerlificate of Status Desrod D $8.75 aadiional
27] Fee Required
Clly & State C,ﬂy & Slale 6. Election Campaign Financing D : $5 00 May Ele
281 TI)W J J(/ Trust Fund Contribution Added to Fees
COUﬂlw Country 8. This corporation has lability for intangible tax undear 8 199 032,
2 Jo? €76 | U 3H [ .3 ATl  [a| (LD Florica Statutos [ ves [] No i
8. Name end Addrass of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Mame
HEIMBERGER, BESSIE M.
615 E. NOBLE AVENUE 82| Street Address (PO. Box Number is Not Acceprabie)
WILLISTON FL 32696 -
84| City FL 85| Zip Code

11. Pursuant to the prO‘-ISIOI’Ia of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporaluon submits this staterient tor the purpose of changmg e mg."*vfed 7

CR2E034 (3/96)

otice or registerad agent, or both in e State of Florida Such change was author zed by Ing corporation's board of drectors | herchy accept Ing appointimant as reoistere o

agent | am famibgr with, and accapt e oligations of, Seclan 607.0505, Flonda Statutes
SIGNATURE  _  fe% A 4&7’ - — et e e

Signat.re, lype 100 frnted name ol n aed agent ang e il apﬂahr ) (NOTE ey siered Agert sigoatury reguired whon reinstaing A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS
L P [T oitere ™ X vime N I v 1'_] Adidlion |
NaME HEIMBERGER, KENNETH R. 12NanE
STREET ADDRESS 615 E. NOBLE AVENUE 13 STREET ADDRESS
CiTY-ST- 2P WILLISTON FL 14CI1Y-5T- 1P
TITLE SD [ ] oeLeTe 2UTILE [] change [ ] #oditen
HAME HEIMBERGER, BESSIE M. Z2KANE
STHEET ADDRESS 615 E. NOBLE AVENUE 23 STREET ADDRESS
GCiTY-St-ap WILLISTON FL 2 4CITY-S1- 8P e )
TITLE D DELETE S1TITLE ) Dﬂ_ﬁrﬂéhgrém[:[ “hddtion
NAME 32 NAME
STREET ADDRESS 3 3STREEI ADDRESS
CY-SI-2F 34 CIIY-ST-21P o
TITLE u DELETE 41 TILE D Change U Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44C-Ty-57-21P
TmE [] pecere 511IILE T T T emange T Adwion |
NAME 52 NAME
SYREET ADDRESS 5 35TREET ADDRESS
GiY-5T-2IF 5407757 20 e o
TiTLE ] oeere 61TITLE o [ 1 crange [ [ Additon
NAME 62 NAME
STREET ADORESS B 3STREET ADDAESS
CITY-ST-21P 640Ny -51- 2P

14. | do hereby certify that th. information supphed with this fiing is voluntanly furmished and does not qua'ify for the exemption stated in Se 3)ik), Flonda Statutos. |
further certify that the infarmation indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal elect as if
made undes oath, nat | a~ an ofice” ar drector of e corporation ar tne recever or trustee empowered o execute this report as requred by Chaptan 617 ﬁg-da Statytes, ano

that my name appears in Block 12 or Block 13 if ehanged, ggon an altachment with an address 5 2
SIGNATURE: _ /duuﬁ@t o YT B4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR Doty th Pl &




