- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE F:‘ E’ |
CORPORATION Sandra B. Mortham F g i.m, mra Y
ANNUAL. REPORT Secratary of Stale

1997 DIVISION OF CORPORATIONS 97 MAY 12 PH 12: 20

| ‘ r Y OF 5 fATE
DOCUMENT # J77058 (@) SEORE Rk Conion

ABLES' ORANGE BLOSSOM FLORIST, INC.
IR

H'f’;llﬂ‘rrf)u\‘I“'l};r‘.é)“c‘:f Busmoss Mailing Address ‘ "mlﬂ Il’l ||||| ["" ll,ll ||||| |||| Il

%5 § ORANGE BLOSSOM TR. SUITE 1 825 § ORANGE BLOSSOM TR, SUITE 1
APOPKA FL 32709 APOPKA FL 327038518
3. Date Incorporated or Qualified | 38 Date of Last Report
R 06/01/1987 05/01/1696
2. Principat Place of Busingss 2a. Mailing Addrass 4. FE} Number Applied For
21] , 2] 58-2641267 Not Applicaole
Sulle, Apt. #, efc. Suite, Apt. #, elc. Hi
ey P B uie. Ap 8, e 6. Cerlificate of Status Desired 0 $6.7 Additional
22| - — 2_7| Fea Raquired
City & State: | City & State 6. Flaction Campalgn Financing $5.00 May Ba
72}J - o - 28| ' Trust Fund Contribution 0 Added to Fees
L . Country s Country 8. This corporation has liabilily for intgpgible tax under's. 189.032,
24| 25] 29] ;ﬂ Florida Statutes Yes [JNo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABLES, MIKE 1] Name
)
906 S ORANGE BLOSSOM TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 135
APOPKA FL 83
84| City FL 85| Zip Code

11, Pursuant 1 the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, tho above-named corparation submits Ihis statement for the parpose of changing its registered
office or registerod agent, or boln, in thi Staie of Florida. Such chang‘:’0 as authorized by the corporaticn's board of directors. | hereby accept the appainiment as registered
agent. | arn famiar weith,and arcapt the obligations of, Section 607 5, Florida Statutas.

CR2E034 (9/96)

A e 9
SIGNATURE o = R '
e ' L ":-”!):E.Ifuﬂ wprn \1»1 Ae eh it ggent and 1itle © apgicable (NOTE: Ragaterad Agent signatues required when reinstating} DATE
2 T T TORTICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Al Toiiee 1A TITLE - _5_]91 ] Adggion
SO0002 1 a5 =4
ABLES, MARY E. 12he - -0S/13797--01136--009
s aoonss | 925 8 ORANGE BLOSSOM TR, 8TE 1 1.3 STREET ADDRESS ERESSO, 00 kS50, 0D
omiost e | APOPKAFL _ L4 CITY-ST-21P
TILE [ OELETE 21 TALE [JChange L] Addition
HARY 2.2 HAME
STREET ALDRESS 23 STREET ADDRESS
Gl 12w e ) 2.4 CITY-5T-2P
Itk L] orcene 31 TITLE i [Jchange [_] Addition
HAME 3.2 NAME ‘
SEREE D ADGRESS 3.3 STREET ADDRESS
I L 34.CITY-51-7p ‘
i [T oeeete 41 TIILE T Change ] Addition
HiMi 4,2 NAME
STREET ATTOI 5 49 STREET ADDRESS
LOrvstear 44 CHTY-ST-2 : :
n.F [T DReetE 51 TINLE [ Change  [J Additian
AN 5.2 NAME '
ETREET ADDM - 5.3 STREET ADDAESS ’
| eryseme 1 54 CITY-ST- 2P
T Toeene 8.1 TILE [T Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY 17 ) 64 0IT¥-ST-21P
14, 1 do nereby Gentify that the nfarrnation suppliod wilh this filing does not qualify for the exemption slated In Section 119 .07(3){(j), Florida Statutes. | further certily that the

mforaation indicated an this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Farm an ofhcer or director of the corporation of the receiver or lrustee empowered 10 éxecute this rapor as requited by Chapter 607, Florida Statules; and that my nal
appears in Block 12 or Block 13 1f changed, or on an attachment with an address. Yo ,?

SIGNATURE: EHOLLGIRL L 5/4/97 ( G 1 I

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Payrne Frare B

EKINATURE ANG TYPED G




