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

COR

PROFIT

ANNUAL REPORT

. 1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

S$55985

Name

MANATEE FLORAL, INC.

Principal Place of Business

1320 33RD ST W
PALMETTO FL 34221

Mailing Address
PO BOX A

BRADENTON FL 34208

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90055 037 ***150.00

IUHCCRNIE RNV

DO NOT WRITE IN THIS SPACE

office or registered agent, or
agent. | am familiar with, an

us us
3. Date Incorporated or Qualifed
05/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2] 650270935 Not Appicabe
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
A e uite, AP s 5. Cerlifcate of Status Desired O $8'75 Add_manal
a —27| Fee Required
=Gty & State=———— ~ "% — - T Ciy & Stete - — e Sei-g T Eiélion Campaign Financing =$5:00-May B~
EI '2?1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible
?4-‘ [25] l—2;l B] Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMPSON, NATHAN B. e _
m—E—h‘tABiSBN—%‘F 82| Strest Address (P.O. Box Number is ot Acceptable)
FIRST-FLORIDA-TOWER 23R0-FL- 100 . TAmpH OT/EET
83 ” .
TAMPA-F336023888— SesTe 2200
84| City__— 85| Zip Code
lampp FL |”|394p2- 5901
11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
d accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE ‘
Signalure, typet of prinied name of ragisiered agent and Wile f epplicabls. {NOTE: d Agent si required when DATE
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 12
TILE svD . [ DELETE 1A TILE [Jchange [ Addition
NAME PRESTON, WALTER L 1.2NAME
sreeraooress| 1511 S1ST ST W 1.3 STREET ADDRESS
CITY-ST-20P BRADENTON FL 1.4CITY-ST-2IP
TME FD [ DELETE 21TMLE [efiange [ Addition
NAME ESTON, WHITING H Il 72 NAME
PR N, ING <o 41’ Srreer wt
sTReeT ApDReSs [~B3HT-MARINA-BR— 23sreeTADRESS | £5 @ 7
v e HOEMBESBENRE— - = Y sienvsrar—— (et oy —F 3V IH e ——
TME 10 7 DELETE 31 TLE T jChange [ Additen
NAME PRESTON, FLAVIA F 32NAME
sweersopress| 1511 51T ST W 13 STREET ADDRESS
CATY- ST-ZP BRADENTON FL 34, CITY-ST-ZIP
TMLE D [ DELETE 4ATTLE [Change [ Addition
NAME KIMBREL, C DAN 4. 2NAME
streeTaporess| 1312 COMFORT RD 42 STREET ADDRESS
cmv-stze | AUGUSTA GA 44 CITY-5T-2F
TME [ DELETE 5.1 TIMLE [JChange [ Addition
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME [C] DELETE 6.1 TILE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP L, .Y P 64 CITY-ST-ZP
14. | hereby certify that the informat this filing d or the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual re annual reporis trug an curate and that my signature shall have the same legal effect as if made under oath, that ! am an
officer or director of the cogporafion iver or trust &4 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if tashmentw & with all other like empowered. . .

RN TRy 1.

Fyr-72/-0600

‘/_'_/6‘77

T et

Davime Phone #



