SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Sacrelary of State

AMOUNT DUE ON OR BEFORE B8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # PQ4000002905 (5)

CLERMONT FLORIST, INC.

Principal Place of Businoss Mailing Address

P.0. BOX 1072
MINNEOLA FL 34755

P.O. BOX 1072
MINNEOLA FL 34755

2. Principal Place of Buginess

21]

2a. Mailing Address

EI]QOSwlouq &aD

0

3a. Dale of Last Repart

_05/30/1985 |

Applied For

3. Date Incorporated or Qualkfied

& FCiNumber

65-0555066

Nat Appheable

Suie, Apl #. clc

Suite, Apt. #, etc.
22] 21]

$8.75 agdional

ific atus Desired
. Certificate of Status Desire Fee Required

OJ

City & Slate éY State + l 6. Eloction Campaign Financing [:I $5.00 May Be
23] 28] eXmon F Trust Fund Contribution Added to Fees
2ip o Caountry sounlry 8. This corporatior has hatwlity for inlangible lax under s 1939 032
24 251 N 29| b"‘ 1) ;l Flonida Statutes vos [_] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1; Name
PEARCE, MICHAEL
16248 LAKESHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptatile)
CLERMONT FL 34711 - e
84| Ciy 85| Zp Code
1 N FL "

11, Pursuant lo the prg

agent. | am fangfar wilh, and accept the obhgationg g, Secton 607.0505,

Fignda Statules
\4»:.\ (

Lisions of Sechons 6070602 ark 6471508, Flonaa Statates, the above named carporation submils this statement tor the prpose of changing ds regstered
aftice or registergdl agent, or both in the State of Flbrida Such change was autharizes by the corporation’s beasd of dwectars | harghy accept the appoinynent &s registarecd

G035

(o2 /9.

furtner cetify that the wformatof ind-catedd on trus annwal report o supplemeantal

that my name appoars in

SIGNATURE:

r nnual report 1 true and accurate and that
made under oaln, that | am anhfficer or d rector of the corparation or the redeivegfor trustee empowered 1o execute this repoft as requiredfa

SIGNATURE _ 7 L ATOTY D '-1 o R
At D et d e b e ekl agent anct e appo abie INCILE ey sttned AGenl 8 gratare recemed when e 0yt (ratg
12, - I omce‘ 5 AND DIRECTORS . 13, A[ﬁ[nnowsxcmwem 10 OFFICERS AND DIRECTCRS 1N 12
THLE pp - Moeee TITILE er,St [ Trange [ Addir
NAME HEINE, RAMONA 12 NAME np-a_&f'
sweerooetss | 4974 WAVERLY WOODS TERR. rasrater a00ksss | Y Le ;;4.1 L, t_a.\ﬂ-ﬂ—shb re
LY-51-7F LAKE WORTH FL 33463 14CHY-5T-2P C.lg_\:‘haoh%‘ L'_L,ﬁ 3471 ‘ _
TITLE D [!J;O?L‘EIE 21 TILE v tresia [ Thange “Add wan |
HAME HEINE, CHRIS 27 NAME e\l 6‘ O 53 Lok Cr.
seeraopatss | 4974 WAVERLY WOODS TERR. 2asiet ockess | 1 D <
CITy-S1.21 LAKE WORTH FL 33463 2 40Ty -51-7p Clevr Mb"lJf EL 3491
THLE [T oeere 31TITLE [T Cuange [ ] “Addiicn
HaME 32 NAME
STREET ADDREGS 3TSIREET ADDRESS
oy S-p 14 CT¥-5T-2P o
HILE ] oetere 41TTE LT crange [ ] Addiion
KAME 4 2 NAME
STREET ADGRESS 4 3STREET ADDRESS
Cily-SI-2Ip _ 44CITY-8T-21P
TITLE T[] orcre 5 I TTLE [T Changs [ ] Addton
NAME 52 KAME
STREET ADCRESS 5 3STREET ADORESS
CTY-ST-21P 54Ty -ST-2IF
TITE [T oeete 6 1TITLE [7] change [T Addion
NAME 62 NAME
SIREET ADDRESS 63 STHEET ADDRESS
CITY-§7-21P F \4C1IY-ST-Z\P L
14, (do hereby cerlfy that the informgftion supplied with this hl.ng is voluntarily firmishdd and does not qualify for the exemphion stated in Section 119 07(3)(k), Flarida Statutes |

y signaturggshall have the same legal elfect asif
y Chapter €17, Flonda Statutes, and

Lot ere Pt B

CR2E034 (3/96)



