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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandes B, Mortham pr Jvam
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporalion Name P96 981 80 (8)
CLERMONT FLORIST, INC.
Principal Flace of Busingss Wi Acidrass |||II|IIH|I |I|’| ||||| ||||||I|"I|||| II"I m'“lm HII“I""'" '|||
1200 W. HIGHWAY 50 1203 W. HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 3411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1396
2. Principal Place ol Business 20, Mailing Address 4, FEI Number Applied For
EI EI 59"32 15280 Not Applicable
Suite, Apt. #, elc. Suita, R, . iti
vie. ApL. 4. ele ulto. Aot 4. otc 5. Certificate of Status Desired [ $8.75 aditional
22 ;r] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;:1 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 m ;0—] Personal Property Tax due June 30. HYBS O No
9. Name snd Address of Current Reglstered Ageni 10. Name and Address of New Ragisterad Agént
GARCIA, MARIO A #1] Name
225 E. ROBINSON STREH' SUITE 540 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL ‘85[ Zip Cods

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporelion’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Bignatwre, typsd or prinled nana of registersd agont and tile f apphicable (NWOTE: Ragaterad Agenl signaturs requined when rainstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE U ] DeLETE 1.1 TITLE O change ] Addition
NAME BOYD, ANITA 1.2NAME
sweer aooeess | 109 HERITAGE BLVD. 1.3 STREET ADDRESS
ey -§1-2p WINTER PARK FL 32782 14ITY-§T-2P
i VSTD TJ oeLeTE 217IME ] Change ] Addition
HAME SMITH, JOSEPH 2.2 NAME
sweetaooress | 105 HERITAGE BLVD. 2.3 STREET ADORESS
CiTY-ST-2IP WINTER PARK FL 32702 2.4 CITY-5T-ZIP :
Tk T bELETE 1TE " [Fcenange T Addilion
NAME 3.2 HAME
STREET ADDRESS 9.3 STREET ADDRESS
CIFY-S§1-29 34, CITY-ST- 2P
MLE 7 DELETE SVTITE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-8T-2IP
TLE T DELETE 5ATITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T-20 54 CITY-S§1- 2P
TME T DeLETE 61 TNLE O change  [J Addition
NAME 62 NAME
STREET ADLHESS 63 STREET ADDRESS
CITY-S1-2IP §4CIY-ST-2P

¥4. | hereby certity that the information supptied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplemenial ennual raport is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowered o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in

Block 12 or Biock 13 # changed, or on an atlachment with an addiges.
SIGNATURE- > R oanhs O

CR2E034 (10/97)



