FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFE::L:A¥|ON FLOHIE:’.IZEiA:T:ih:h c::. STATE May O 1 1 99 8 8 O O am
ANNUAL REPORT d;' Sacretary of Stale Secretal’y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L62362 (3)

1. Corporation

RODAN'S CRAFT & FLORAL, INC.

A ONA R T

Principal Place of Business Mailing Addrass
312 E NINE MILE RD 12 312 E NINE MiLE RD #12
PENSACOLA FL 3251¢ PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] 2 59-3003871 Nol Applicable
Suite, Apl. ¥, etc. Suile, Apt. ¥, etc. i
—] A P 5. Certificate of Status Desired N $8.75 Addtonal
22 m Fea Required
City & State | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
;ﬂ:l 28 Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 26 29 30 Parsonal Property Tax due June 30. v [Ne
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
SMITH, GREGORY D. 81] Name
201 s BAYLEN ST B2| Street Address (P.O. Box Number is Not Acceptable)
SUME B
PENSACOLA FL 32501 83
84| City FL [as‘ Zip Code

B St e b Y 1

11. Pursuant 1o the provisions of Soclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purgose of changing its ragistered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. ) hereby aceept the appointment as regislered
agent. 1 am {amiliar with, and accepl the obligations of, Soction 607 D505, Florida Statutes.

SIGNATURE —— - —
Signalwe, typad or printed name of regisiered agent and ke ¢ apphcable {NQTE" Registerad Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T - OV [T vecere 11 TTE T TChange ] Addition
NAME JAMES N. ROSS 1.2 NAME
streer aooness | 12545 WHITAKER WAY 1.3 STREET ADDRESS
GITY-ST-2iP PORTLAND OR 1.4 CITY-§1-2IP
e ™ L RLEGE 21 TINE U] Change  1J Addition
RAME GUNNING, ROBERT W. 22 NAME
staeer aopness | 831-C HILLCREST RD 2.3 STREET ADDRESS
CITY.SI-29 MOBILE AL 2 ACITY-S1-ZIP
TILE 111 [T oeeete 31TIME T change ] Addition
NAME DANNY MCDONALD, ni 32 NAME
sreeen aooress | 1000 WINDERLY WAY PLACE, T. H. #10 3.3 STREET ADDRESS
CITY-ST- 2% MAITLAND FL 34, CITY-ST-21P
TITLE T DECETE 41TILE TJ change T Avdition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2ip 44 €ITY-5T-2P,
1LE [ pecee 51TIILE [T Change ™ ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TILE [ DeLEre G1TILE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-ST1- 2P 54 CIY-5T-2P
14. | hereby certify thal the information supphod with this fling doss not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information

indicated on 1his annual report or supplemonlal annual repor is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
ollicer 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 appears in

CR2E034 (10/97)

Block 12 or Block 13 it changad. or on an attachrment with an address.
SIGNATURE:_LBetL £ i (¢ Bobder 1) Reildnls) 4/aifod 334-3445090

LA A W A BRI Y




