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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1. Corgorat on Name

KEEPSAKE FLORAL, INC.

DOCUMENT # P94000010653

Principal Plice of Business

724 BROOKKAYEN DR
ORLANDO F1. 32803
us

Mailing Address
P.O. BOX 149444

ORLANDO FL 32614-9444
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 006 ***150.00

AT MRIRDN

DO NOT WRITE IN TH S SPACE

Country

2]

:za éilw &&&b’ r"’ 2@ '

= 3

Country

3. Date Incorporated or Qualifed
02/03/1994
2. Principal Place of Business 2a. Mailing Add[ess 4. FEI Number App ied For
2] Ll_124 Brookvaven Dr- 59-3225020 ot Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P . P 5, Cerlifcate of Status Desired O $8'75 Add_'tlonal
;ﬂ 27 L Fee Recuired
City & S:ate 6. Electio 1 Campaign Financing O $5.00 mMay Be

Trust Fund Contribution Added to Fees

. This ccrporation owes the current year Intapgible

[dNo

Persor.al Property Tax. J&) Yes

Zip
2a

10.

Name and Address of New Registered Agent

g. Name and Address of Current Registered Agent
81| Name
DANA ADKINSON/KEEPSAKE FLORAL INC.
724 BROOKHAVEN DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 83
84| City

FL[® 2

SIGNATUFE

11, Pursu:nt to the provisions of S
office or registered agent, or both, in the State «f Fi
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes.

\clions 807 050% and B07.1508, Forida Stall es, the above-named corporation submi's this statement for the purpose of changing its registered
orida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appeoiniment as registered

* CR2E034 {11/98)

Slgnature, typed or printed n: me of regisiered agen' and title i applicable. (NOTE: Ragistered Agent signature req iired when renstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1A TME [JChange [ Addition
NAME ADKINSON, DANA H 1.2 NAME
streeTabori ss! 1810 MOHICAN TRAIL 13 STREET ADORESS
CITY-ST-2P MAITLAND FL 32754 14 CITY-ST- 2R
TIE [3 (] DELETE 21TMLE ) Change ] Addition
wee "~ | HOLLIFIELD JOHN'A™ =~ e Hollhed o im A S
streeTADDR:ss] 2331 RANDALL ROAD 23 STRERY ADORESS | 15 GO Lm)ae, \J ' JM;D/E[
CITY-ST. 2P WINTER PARK FL 32789 saomvsrze | A ooniondt 5? vi kG, 2270/
TITLE D . L1 DELETE 34 TITLE : ' ! []Change [ Addition
NAME ADKINSON, JAY R 3.2 NAME
streeraopr:ss| 1810 MOHICAN TRAIL 3.3 STREST ADDRESS
CTY-ST-ZP MAITLAND FL 32751 34.CITY-ST-ZP D
TMLE D ] DELETE 41TME Change [ Addition
NAE HOLLIFIELD, CORNELIA T s 2NE ito threld , O v T S
stReeTaoorzss| 2331 RANDALL ROAD 43 STREET ADDRESS gU LQ}-?« V' ‘(W} 1. _
orv.stze | WINTER PARK FL 32789 warstze | Atdomonde Devivess, B 2 3 701
TME D L] DELETE SATLE i 7 [JChange [ Addition
NAME HOLLIFIELD, TRAVIS R 5.2 NAME
streeTaoorzss| 900 N MAITLAND AVE #315 5.3 STREET ADDRESS
CITY-ST-ZF MAITLAND FL 32751 54 CITY-5T-2IP
TIMLE [T} DELETE 61 T7LE [DChange [ 1 Addition
NAME 8.2 NAME
STREET ADDR ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereay certify that the informetion supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i+formation

indicated on this annual report or supplementa annual repart is true and accurate and that my signature shalt have t1e same logal effect as if made vnder oath; that am an
afficer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if cr@n'gs

SIGNATURE: _

N\

SIGNA

ftac hment with an address, with all other like empowered

4. AN o1 §I5. A2

AND TYPED OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #



