FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # V65154

orporation Narme

HERSHEY FLORISTS, INC.

(©)

Prncipal Place of Business

813 137H 57
ST CLOUD FL 769

Mailing Address

613 13TH 8T
ST CLOUD FL 347604453

L DR

3a. Date of Last Heport

04/05/1996

3. Date Incorporated or Gualified

09/18/1992

2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Apptied For
21-| m 59'3142483 Not Applicable
Suite, Apt. #, eto Suite, Apt. 4, elc. i
e e e ite. Apt 4. eto 6. Certificate of Status Desirsd [ $8.75 Additional
22] ;l Fee Reguired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
?3] zal Trust Fund Conlribution Added to Fees
__dp | Counlry | Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24) 25| 20} 50| Florida Statutes ves [JNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REEG, MIRIAM J 81 Name - M7
813 13TH ST 82| Streat Ac}. :;i §‘ 3 Box Numyr ;y» Accepfgpl?_
ST CLOUD FL 34769 / /
8 ‘
B84] City 85| ZipCods
A 7o Cloup FL " 87769 |

1. Pursuant gfihe prdvisions of Sechopfs 107.080: ‘nd 607.1508, Florida STalules, the above-named

VB

oftice or rgzpsteredient. or both, fn e Stale P Fiorida,
agent i af fam: Lo obl};agn) 5, Florida Statutes.

ange was authorized by the corporation’s board of directors. | hereby ac

corporation submits this statement Tor the purpose of changing its registered

cept the appoiptnent gs registerad
koY

SIGNATURE M| B T ¥ AL P

Signat] v, AR X Rl of g, TN NWE N Tabe” 17 % NBTE Rogisterec Agant signalure requied when reinstaling! T oA Y [
2. \/ OFFICERS AND DIFECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
TILE D 3 DECETE 11TILE ¥ Crange ] Addiion | &5
NAME REEG, MIRIAM J 12 N §
sracer aporess | 813 13TH 8T 1.3 STREET ADDRESS 3
env-seae | ST CLOUD FL 140iTy-§T- P2 &
T 1 oeLeTe 21TIFLE P{D ] Change ﬁ.ﬁ\ddilion (8]
NAME 22 HAME Vis oM J—AMI S.
STHEET ADRESS aasmeeraooness | Bf8 13 {” ya
Cy-st 7 pacmy-stze | §7  CLOUD L JS yd”) 9
Til:F L] DELETE 31TIE Change Aadition
NAKE 32 NAME
SIRIET ADORESS 31 STREET ADDRESS
Gv-s1 -7 34.CITY-ST-2P
TILE ) pELETE £1TITLE ] Change L] addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
O ST 44 CITY-ST-2P
Ti:E [T DELETE 5.1 TITLE [ change T Addition
HAME 5.2 NAME
STREF} ADDRTSS 5.3 STREET ADORESS
BTy -5). 20 54CTY-ST-2P
TILE [ DELETE 61 TITLE [Jchange T Acdition
NAMF 6.2 HAME
STHEE ] ACDRESS, .3 STREET ADDRESS
CITy-ST- 4P 84 CITY-ST-1P

d I exec
appears in Black 12 or Block 13 iLchanged, or on an attachmant with an addgé

7

[ ar an officer or deroclar of the corporalion or the receiver ot trusiea em

SIGNATURE:

14. | do hereby cerlify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further genify that the
inforrnation inchedtled on this annual report ar supplemental annual reporl is tryg and accurate and that my signature shall have the same legal effect as it made under oath; that
B this repont as required by Chapler 607, Fiorida Statutes; and that my name

2
zé:gz&’a./a

dif- of~ 77

Dale Daylimé Fhone #



