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

2 O Tegisterod :.Uom ot bolh, In the Slale of Florida, Such change was authorized by the corporation's board of dgirectors, | hereby accept the appoiniment as registered
agent | arm famifiar wh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e Bgent P apicablo [NOTE: Regislered Apent Bighalure required when reinstating) DATE

[ . PROFIT M, FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 . OOam
CORPORATION 5. 1 Sandra B, Mortham )
M an y Secretary of State
{ 1997 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
1, Corporation Narme V30322 4
TOP FLORIST SHOP, INC.
”r.”m,,:d Pince of Busmess o Mailing Address ] "II“ I"I" “m ||'" uul Iml “l‘ I[l“lu" l'm |||u "l" I‘l“ III’
1118 WHITE STR PO BOX 1676
KEY WEST FL 33040 KgY WEST FL 33041-1676
us u
3. Date incorporated or Quatitied 3a. Data of Last Report
2. Principal Place of Businoss _2a, Mailing Address 4, FEI Number Applied For
1] R 26] 650354753 Not Applcabie
Sulle, Apt K. elo _ Suite, Apl. #, etc. . . $8.75 additional
521 > _;1 6, Certificale of Stalus Desired ] Feo Required
Gy & Stawn | Ciy 8 Sule 6. Election Campaign Financing $5.00 may Bo
[33] e _ 2;} Trust Fund Coniribution Added lo Fees
L Courllry e Country 8. This corporation has hability for intangible tax under s. 199 032,
24 25 [29] 30 Florida Stalutes Mvyes [Ho
o, Mame and Address of Curreni Reglstered Agent 10._ Name and Address of New Registered Agent
NILES, VIRGINIA R 81] Name
CORNER OF 44TH & 4674 8T8 82| Street Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042
X ]
84] Ciy FL ]ss Zip Code
1. 5 of Seclions 607.0502 and 607.1608, Flarida Statutes, the above-named corparation sUDMAS this stalement for the purpose o changing its registersd

EE ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B I otieTe LTI T Change ™ L Addition
HAMT OWL, VIVIAN . 12 NAME
sl aniss | % 1119 WHITE 8TR 1.3 §TREET ADDRESS
a-g-ze | KEY WESTFL 14 CITY-5T-28
S A + T W W13 21TIE [ Change [T Acdition
HANE NILES, VIRGINIA R. 22NAME
seeramoness | % 1119 WHITE STR 23 STREET ADDRESS
CITY 5120 KEY WEST FL 2 4CIV-81-2P
e T [T oELETE 31 TILE [T change [ Addition
A 37 HAME
SIREEY ADCH LS 2.3 STREET ADDRESS
Gty ST-20 . 34, CITY- ST-ZP
e T [T peLETe 41THLE T T Crange (] Addition
KAME . 4.2 NAME '
SIEcE 1 ATKIRESS 4.3 STREEY ADDRESS
LIS (o S 44CY-ST-2P
nir L.J DECETE 51 TiILE L) Change ) Addition
KAk 52 NAME - )
STREET ARDRESS 53 STREET ADDRESS
o S 40T ST-2P :
T e [T OEceiE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
SIHEF: ADDAE 25 £:3 STREET AODAESS
H‘i Sl .’\ 64 CITY-5T- 7

44, Tdo hereby certify thad he infommation supgpiod vath this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certiy thai the
mformation inclicated on this annual reporl or supplemerat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an oticer or diresldr of the corporation o 1he receiver or trustee empowerad 1o execute this repeort as required by Chapter 607, Florida Slatutes: and that my name
appears in Biock 12 or Bioek 13 §f changed, or on an atiachmen! with an address.

sianature: Ligien L. L lbe. omeun A nnes gy s ey tisy

0182388

CR2E034 (9/96)



