i

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 17 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # )

STETSON FLOWER AND GIFT OF DELTONA, INC.

O AN

Principat Place ol Business Mailing Address

e eyl

4

;?’) OELTONA BLVD. 1200 DELTONA BLVD.
. M
DELTONA FL 32728 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
us . us 4. Date Incorporated or Qualified
06/17/1992
2. Principal Place of Business | 28. Mailing Address 4. FE! Numiber Applied For
21] A0S SAxonN BLUD, 6] A051 SAXoN BrvD: 503132187 Not Applicable
ite, Apt. #, otc. Suite, Apt. #, elc. :
Sung Pl #, 8o —- ulte. Ap el 6. Certificate of Status Destred D $B'75 Additional
» 27‘| Fee Required
City & State ' . City & State 6. Eiection Campaign Financing $5.00 may Bo
—Nﬂ -DE LTon A A F L 28—| DELTDN& s FL- Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year Inlangible
;I 32 7 3‘ 5 ?5] ULS 'Q' 291 3; 72 5' m H,s A Parsonal Properly Tax due June 30. .. Yes ) o
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
BAUER, KIRK T., ESQ. 81| Name
228 s WOOMD BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720
83
84| City 85| Zip Code

FL

aiietiae -t B

agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuan (0 the provisions of Sechians 647 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Slghature, typad o pintad Rane of .ng‘s_uﬂ-d'&_ﬁf{ wdl title # apphcatile

(NOTE: Agislered Agen! signalure required when reinslating)

DATE

12. GFF ICERS AND DIRECTORS j BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE P [ oeeeTe } REEI; W] Change™ T Addition | &
NAME LEAVELL, MELODY D. 12 NAME §
steevaooress | 1200 DELTONA BLVD, 34 13STREETADDRESS | 205 € SAxoN) BLvD. &
CTY-5T.2P DELTONA FL 14TY-ST-2P DeLTONA , FL 22725 S
TmE ‘W LT eiETe 2170 B Change [ Agdition |
NAME LEAVELL, STEVEN A. ) 22 NAME

steeTaponess | 1200 DELTONA BLVD, 34 paswietoveess | 205 ( SAXenN BLvD.

GITY- ST-2IP DELTONA, FLO 2 ACITY-S1-2P DELTeNA  FL 32725

TIE T DELETE 31T6LE | TJcrange ] Addition
NAME 22 NAME

STREET ADDRESS 34 STREET ADDRESS

CIY-ST-2IP 34, GITY-ST-7IP

TILE [] DELETE 41TNLE [J change L] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P a40y-51-29

e [T peLeie 51TILE [Jchange L Addition
NAME 52 NAME

STREET ADDRESS §.3 STREET ADDAESS

CITY-ST-2IP 54 CITY- ST- 2P

TLE [T OELETE 61 TLE [ Change T Addition
NAME §:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 4 CITY-§T-2P

Block 12 of Block 13 il changoed, or on an atachmenl with an addrass.

g Y o~ A g

14, | hereby certify that the infarmalion supplicd with this filing does not gualify for the exemplion stated in Section §19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is trus and aceurate and that my signature shall have the same legal effect as if made undar oath; that I am an
officer or director of the carporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i f M o7 o0 SV n of e A



