PROFIT
CORPORATION

ANNUAL

1996

REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nar

DOCUMENT #

e

1.29084
BLOOMING CRAZY FLORIST, INC.

(5)

Principal Place of Business

Maiing Address

R RSO

6644 OLD WINTER GARDEN RD 6644 OLD WINTER GARDEN RD
ORLANDO FL 328351231 . ORLANDO FL 328351231
3. Date incorporated or Qualified 3a. Date of Last Report
B _ 11/06/1989 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 26} 59-2976592 Not Appicaic
r Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B.75 additional
22| [27] Fee Roquired
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
_2_3__1 EI Trust Fung Contribution (] Adided to Fees
Zip | Country Zips Country 8. This corporation has liahility for intangible tax under s 199.032,
m 25] —.'é;-l ?o] Fiorida Statutes [ ves OnNe

9. Name end Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ORLANDO

MUEHLMEYER. IRMGARD M.
7632 WARDEN DR

FL 32811

81} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Sugh chal
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SINATURE e e e e ot e oot et e e ___ I
Slgp ata, typed or printed rame of regstened agar) and 1ok if epphcabic MNOTE Rogistared Agont signature required when réirstabng) DATE
[ 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [J DELETE 11TIME [ Cnange  [T] Addion
HANE MUEHLMEYER, IRMGARD M. 12 NAME
STREET ADORESS 7632 WARDEN DR 1.3 STREET ADDRESS
| cuy-51-26 ORLANDO FL 140IT¥-51-2P
THLE VPD [ DELETE 2 1TIME [ Change  [] Addiion
NAME BOROSI, JAMES J. 22 NAME
STREET ADTRESS 7632 WARDEN DR 2 3 STREET ADORESS
COy-ST-2F ORLANDO FL 24CITY-51-2P
TILE SD [ DELETE 31TLE [ Chaage {3 Addtion
NAME MUEHLMEYER, IRMGARD M. 32 NAME .
STREET ADORESS 7632 WARDEN DR 33 STREET ADDRESS
| _ony-si-ap ORLANDO FL 34CTY-ST-7P
TITLE [ OELETE § 1TINLE [ Chaage {77 Adddion
NAME 42 NAME
STHEE! ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440iv-51-2p
TITLE [ DELETE 5 1TLE [ Change [ Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 540NY-S1-2P
Tt [J DELETE 6 1TIMLE [ Change [ Addtion
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CI7¥-51- 2P 64CITY-57-2P

oath; that | am an officer or director of the corporaty
appears in Block 12 or Block 183

SIGNATURE:

ent with an address.

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual repon is true and accurate and that my signaturg shall have the same legal effact a3 if made under
or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes: and that my name

707 X5352

NATURFAND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

y-23 %

Da,‘m';é Prene b .

CR2E034 (12/95)




