FILE NOW: FILING

PROHT ¥ ) FLORIDA DEPARTMENT OF STATE
CORPORATION o]

ANNUAL REPORT h ; Secrelary of State
1996 % o DIVISION OF CORPORATIONS

DOCUMENT # F93

1. Corporation Name

CONTINENTAL WHOLESALE FLORISTS, INC.

Sandra B. Morlhani

N

Principal Place of Buasiness Mailing Address

11122 Y0TA DR. 11122 10TA DR.
SAN ANTONIO TX 78217 SAN ANTOMNIO TX 7817

3. Date Inco?porated or Quatfied 3a. Date of Last Reporl

01/29/1993 04/28/1995

2. Pringipal Place of Business ) | 2a. Maiing Addlress o 4. FEI Numibor T Tappled For
2] o . 6 e T N £ ..\ £ L S [ Not Applicatic”
ey Coiles .
- Suite, Apt 4, ete L Suile, At &, etc. .| 5. Cortificate of Status Desired O $8'75 Adqmonal
22J. . 211 Fen Required
| Gity8State | Gily & State 6. Elaction Campauqn Fl_nancmg O $5.00 May Be
Qﬂ 2§| Trust Fund Contribution Added 1o Fees
- 21 | Country o Zip _ Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 _ 29| 30| _ Fiorida Statules [ vos HINo
o 9. Name and Address of Current Registered Agent ] " 10. Name and Address of New Registered Agent -
81! Name
PAUL- HARLAN L ESOUiRE 82| Sireet Address (P.C. Box Nun ber 15 Not Accoptabie)
431 E. NEW YORK AVENUE o o .
DELAND FL 32721-2087 83
84| Gy T o FL 85| Zp Code

11. Pursuant to the provisions of Szckans B07.0602 and 6071508, Florida Statutas, the above -nanied corporation submits this staternert far the purpose of changing its registered office
or registered agent, of both, in the Stale of Florida. Such change was authonzed by the corporalion's board of directars. | heveby accept the apoointment as registerad agenl. | am
familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE L e e . R o . R -

L Sty atien, teped O 0w led nane oF registenad agent and Ve 3t appli-arie (NO L Segsterad Agomt sigpat.re o gured when renghtog CATE 6‘-
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12 [+
me DpP {1 OFLETE LTI T [J Changs ) Addilion g
NaMI EVERETT, LARSON 17 NAME P
amn avess | 11122 1OTA DRIVE 13 STHEF] ADDRESS o
ony-s1-2P SAN ANTONIO TX 78217 ACY-§T.2P o
T v T [ BELETE T . [} Chaage [:]_.A"dml‘an O
HAME EVERETT, JEROME 22 NN
awetranoress | 11122 10TA DRIVE 23 SIHEET ADCRESS

| covsize | SAN ANTONIO TX 78247 N RN o o )

TN Dv [C1 DeELETE KIRR(HT3 [ crange [ Addilion
NaME EVERETT, JAMES 37 NAME

SIRF1 1 ADTRESS 11122 10TA DRIVE 33 STRFEY ADDRESS

o se | SANANTONIO TX 78217 ] saomyseae . — —

s 1 8D [ DEcEle & 1TILE O Crange  [] Addlition
Nert: EVERETT, NURIA 47 NAME
STHEE T ADDRESS 11122 IOTA DRIVE 43 SIRE L ADDRESS
Cliv-S1-21P . SAN ANTON'O TX 78217 . . ﬂﬂ:ﬂl‘i, B = . o
TITLE [C1DELETE 51 TILF [ Charue  [] Additon
NALE 52 NAME
STRIE | ADRESS 53 STRELT AUDRESS
CI-ST-2P o ~ Neeomesiae | - ) o
e () DELETE B 1TIE [ Cnanje [ Addition
NAMF £ 7 NaME
SIHET ADDAESS B 5 STHEET ADDRESS
Gy s e BACHY-51 2P )

14. | do hereby cerlily thal the infanmation supplied wilh this filng is voluntariy furnished and does not qualfy far the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
cetity that the information indicaled on this annual repart or supplemental atnual report is rue and acourata and that my signature shall have the same legal effect &.s if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Blogk 13 if chgnged, or on an attachment with an address.

SIGNATURE;~ : James H. Everett 4/24/96 (210) 654-6543
i PGNATURE AND T¥ nonan'rsnNAMEOFs?dﬁiaidoénczn‘bﬁt'?.;if?{éfba'n .A 4. N T ek ew



