SECOND ROTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

T

CORPORATION
ANNUAL REPORT

1996

PROFIT i

DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)
3. FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Seoratary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporaban Name

GAINESVILLE FLORIST, INC.

160750

(6)

Principa! Place af Business

119 N MAIN ST
GAINESVILLE FL 32601-5321

Mailing Address

119 N MAIN §T
GAINESVILLE FL 32601-5321

1 0 G

]

. Dale Incorporated or Qaaited

03/07/1950

3a. Date of Last Report

06/27/1995

2. Principa! Place of Busingss
1

=]

2a. Marlng Address

26]

. FEI Number

590608004

{1’*0_!“_32 ]

Suite, Apt. #, elc

22]

Su'te, Apl # elc
27}

$8.75 Additional

. Certificate of Stalus Desired ;
heate 0 s Fee Required

City & State

City & Srate

. Election Campaign Financing
Trust Fund Conlribution

Ll
35.00 May Be

ol
Zp
q

24

Country
25!

28]
Zip

29

Country
30/

U o Added to Fees

. This corporation has habidity for intangible tax under s 139 032,
Florida Stalules J Yes B

©. Name and Address of Current Registered Agent

1D. Name and Address of New Registered AgenTi_W

JOHNSON,WILLIAM A
119 N. MAIN ST.
GAINESVILLE FL 32601

81| MName

|-¥3

Streat Address (P.O. Bax Numbicr i N{)tw.‘\cce:-plal)kz)

B3

84| City

55] Zip Codr:

FL

11. Pursaanl (o the prov sions
office or registered agent, of boln, i the
agent. | am famibar wilh, and accept the

of Sectans 607 0507 and 607 1508, Florida St

State of Flonda. Such change was
ophganons of, Seclon 607.0505, Flond: Statutes

Tlutes. the above-named corporation subwmnits 11is statement for the purpose of changing its registered
authorized by he corporation’s board of directors | henety aconp o appointmet as registered

SIGNATURE o e . S e —

Stgrar s yped o g NER RN IR I [} NERURTH NS [ (NOTE feaglenet Agr s P e ad R e Tl Gy DAt
12, OF1 ICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN12
T PD DELETE 11T T T omang: L] Addan
NAME JOHNSON, WILLIAM A T2NAME
STREET ADDRESS 119 N MAIN ST 1.3 S1REET ADDRESS
CiTY-5T-2IF GANESVILLE, FL O 1A CIEY - ST-2F ]
BILF DST ] orere 21TIE [T energe [_] Aadivar
NAME JOHNSON, RAYE D 72 NAME
STREET ADDRESS 119 N MAIN ST 2 3 SIREFT ADDAESS
CITY-ST-2IP ﬂNE&mELFl‘Q._ 2 4CNy-§1-7P S
THLE [T pecrre 39 1LE U] Crangs [ Adeen
NAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-$1-78 o 34 0TV ST 7P o
TNLE 1] oeiere 4ITITE ] crange [] aadtion
NAME 4 2N
STREET ADDRESS 43 STHEET ADCRESS
QrY-§1-71P ) 44CHY-ST-2IP
T [ ] oeLete 51T T T Crag= L] Addiion |
HAME 52 hAME
STREET ADORESS 53SIALL) ADDRESS
CIly-5T. 2P 5451y 51-2P
TILE L_] DELETE 6ITITLE ] Crang L] Addton
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRLSS
CTY-§1- 2P 6 4CIIN-ST- 2P

made unger oath, that | am an officer or

that my name appears in 2

SIGNATURE:

34, | do hereby cerlify that the infarmation suppl.ed with this filing is voiurtarnly furnished and daes not qua
further certify that the nformation ind-cat

od on Ihis annual report of supplemental annual report is true and
cirector of the corporaton or
-k 13 if changed, or on an attachment wiln an address

FED OR PRINTED NAME OF SIGNING OFFICER O T0

lify for the exemplion stated in Section 119 07(3)

Ihe receiver of lrustes empawered 10 execala this reporl as requires

MZA l(. A1 mA’-JOMM

(k). Florida Statutes |
accurate and thar my signature shal” have the same legal effect as it
by Chapler 617, Flonda Statines, and

252 2 ves

[t BT v,

-

/1] 76

D

CR2E034 (3/96)

YN Fox -}




