PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Morlnam:
Scorelary of Stale

DOCUMENT #

1. Corporation Name

Principa Piace of Business

925 5 ORANGE BLOSSOM TR. SUITE 1
APOPKA FL 32703

2. Principat Place of Business
21}

Suite, Apt. #, etc

(2)

ABLES' ORANGE BLOSSOM FLORIST, INC.

Maiing Address

925 5 ORANGE BLOSSOM TR. SUITE 1

APOPKA FL 32700

FLORIDA BEPARTMENT OF STATE

BIVISION OF CORPORATIONS

AN

MR

3. Date Incorporated or Cualfied

3a. Date of Last Report

[ 2a. Maning Acdre

sl
Suiter, Apt. ¥, etc.

4. FEI Number

841267

Applied For

Not Applicable

$8.75 Additional

— Zp
m

ABLES, MIKE

996 S ORANGE BLOSSOM TRAIL
P.0. BOX 135

APOPKA FL 32704

8. Name and Address of Current Reglsterec

..... §. Centficate of Statuz Desred 0O !
E’] 27] Fee Required
City & State | City & State 6. Electon Campaign Financng O $5_00 May Be
E 23] Trust Fund Contribution Added to Fees
Couritry | 2 Country 8. This corparation has liability for intangble tax under s 199.032,
E\ 29 3[& Flonda Statutes O ves [N

81

o100 l@fne and Address of New RAegistered Agent

Namne

82

83

Street Aadress (F.O. Box Number is Not Acceptablg)

B4

City

Zip Code

FL |*

1. Pursuant 1 the prowsions of Sections 607.0503 and 6071508, Flonda Statutes, 1ha ahove named carporation subnils this staterent for the purpose of changing s registarad offioe
or registerod agent. ar both in tne Stute of Florida. Son change wis authorized By the comporation’s board of drectors 1 herehy accept the appointment as registered agent. | am
familiar with, and accept the oblgations ¢f, Sechon 607 0505, Fiorida St1atutes

SIGNATURE:

SIGNATURE AND TYPED,

W/ {3/ 1

SIGNATURE _ e . e .
Stgnatre, tyieal or e b ten f 0% e teread @ent and Be © gghn ab CFTE B teroad Agert Sinatine sepites | wher shatirug DATE
12, OFFICERS AND DIFECTORS | B - ADTIONS/ONANGES 1O OF FIGE RS AND DIRECTORS 1N 17
T D e TG o [3 chasge  [] Addlion |
Nkt ABLES, MARY E. 12 N
STREET ALGRESS 825 § ORANGE BLOSSOM TR, STE 1 13 STREET ADDRESS
Y -S1-21P APOPKA FL o o nacT-st-me |
THLE [] DELETE FRRAIS [ Crange  [] Addition
NAME Z2NEY:
SIAEET ADDRESS 23 STREET ADDRESS
LTy -§Y- 2P L B o Rzeomy st o
TITLE [] DELETE KRR [ Cnange [ Addition
NAME 32 hANKE
STREET ADDRESS 33 STREEL ADDRESS
CITY-ST-2p } 4 CITY . ST-2IF
TITLE ] DELETE A4 17I0F {71 Crange [ Addition
NAME A2 NANE
SIREET ADDRESS 43 STHEET ADORESS
CIY-SI- 7P 440y -ST-2F
TITLE ] DELETE 5 1TINLE () Cnange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STRETT ADDAESS
TiTy-ST- 2P o o 54CITY 572 o
TiILE {1 DELETE 6 1TIILE [ Change  [7] Additior
NAME £ 2 NAME
SIREEY ADDRESS B3 STREIT ATORESS
Cily-SI-AF o baGuy-STAP )

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Y30

R

14. [ do hereby certify that tng infarmation suppliod vat tus filng is volkemtanly furnished and does not quab®y far the exenplion staled in Section 119.07 (31K, Florida Statates. | further
certity that the in‘ormation incicated on this acnual report or supplenental anvaal repo s biue and accorate and that niy signatuee shall have the same legal effect as if made under
oath, that | am an officer or direclor of the corporabon o the recesver or trustee empowerad to execute this rapart as required by Chapter 607, Florida Statutes: and that my nare
appears in Block 12 or Block 13 if changed, o an an attashment with an arldreas

(UG L. " Mary € Ables

e bl d

Catwre PR

CR2E034 (12/95)




