SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICON
ANNUAL REPORT

1998 M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 477058

1. Corporation Name

ABLES' ORANGE BLOSSOM FLORIST, INC.

(2)

~ Mailing Address
825 $ ORANGE BLOSSOM TR. SUITE 1
APOPKA FL 32703

Principal Place of Business

925 5 ORANGE BLOSSOM TR. SUITE 1
APROPKA FL 32708

FILED
Oct 01 1998 8:00am
Secretary of State

T AEORE AR AT

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principal Place of Business " 2a. Mailing Address

21 o 26|

06/01/1987 _
4. FE| Number Applied For
59’284 1267 Not Applic;gie

Suite, AplL. #, etc. T T T Tsuite, Apt #, ete.

7]

$8.75 Additional

5. Certificate of Status Desired D ;
Fee Raquired

City & State " City 8 State

$5.00 May Beo

6. Eiection Campaign Financing

] 28—| Trust Fund Contribudion [:l Added to Fees
Zip l_‘ Gountry | Zip Country 8. This corporaticn owes or has pald the current year Intangible
?ﬂ 1] I 291 S 30 Personal Property Tax due June 30, 5 Mo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent -
ABLES, MIKE 81] Name
896 OMNGE BLOSSOM TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 135
APOPKA FL 32704 83
B4 City 85| Zip Code
FL

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE

1. Pursuant o the provisions of seclions 607.Uébﬁiéﬁdvﬁb‘fliféﬁé.‘?fﬁﬁaa Stalutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad

CR2E034 (5/98)

Signatute, typod or printed neme of registered aganl Bng e il applicable INGTE: Regislared Agenl signature raquifed when relnstating) DATE
2. OFFICERSANDDIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12|
TME D [ JoeLere 11TME (3 change [ Adgition
NAME ABLES, MAHY E 1.2 NAME
STREET ADDRESS 925 s OHANGE BLOSSOM TRI STE 1 13 8TREET ADDRESS
CITY-ST-ZiP APOPKA E!'7 e 14 CITY-5T-ZiP 1
TITiE [ ] pecere 2ITITLE [ change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITrST-2IP i e aaoitesTER
TME [ Joeeme 31TIME [ change [ agditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-STZIP - 346ITrSTZP
TITE (JoeLete 41 TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o e 4 CITYSTZP
e (I oeLete 6ATITLE L change T adaiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TME [ JoELere 61TIMLE T change [ additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP £4 CITY-ET-2P .

Indicated on t
In Block 12 or Blgck 13 if changad, or on an attachmeni with an address.

CIMAEAMATIIDE.

14. | hereby oenil’g that tha Informatian supplied with this filing does not qualify for the exemption stated In section 118.07(3)(i}, Florida Stalutes. | further cedify that the information
is'annual reper or supplemental annuat report is true and accurate and that my signature shall have the same Iegal effeci as if made under path; that { am
an afficer or diregter of the corporation or the recelver ar truslee empowerad to axacute this repor as required by Ghaptar 607,

YN ridd, T O LaE F T W am. . ~ Asion

lorida Statutes; and that my name appears

€ /1 fae LI G i 1AL



