FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 1607 (6)

1. Corporation Name

GAINESVILLE FLORIST, INC.
119 N MAIN §T 119 N MAIN ST
GAMNESVILLE FL 320015321 GAINESVILLE FL 326015321
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/07/1950
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-0608004 Not Applicable
Suite, AptL. #, al Suite, Apl ¥, alc, it
vie. Apt. % ele uite- Apt ¥, 8le 5. Certificato of Status Desired L] $8.75 Additional
22 27] Feo Required
City & State City & State 8. Efection Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24! m ;;] m Personal Properly Tax due June 30. Cdves o
. Nams and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
JOHNSON.WILLIAM A 81 Name
119N m ST. B2} Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| city FL Ias] Zip Code

11. Pursuant 10 the provisions of Sechons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office or registered agent, or both, in the Stale of F lorida_Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Soction 607 0505, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE e e e
Signatiee. N o prnted nane of FEChalRIed agert aod o apprhcatile {MOTE Regesterad Agent signature required when remstating) DATE
12, OF FICE HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD T DeLETE 11 TIRE [ Change ] Addition
HAME JOHNSON, WILLIAM A 12 NAME
smeeraporess | 119 N MAIN ST 1.3 STREET ADDRESS
caY-S1-2P GANESVILLE, FL 0 14CITY-5T- 2P
TLE DST TJ ot 21 TITE [T Change L] Addition
HAME JOHNSON, RAYE D 2.3 NAME
sreeraporess | 119 N MAN 8T 2.3 STREET ADDRESS
£v-s1-2 GAINESVILLE, FL 0 24 CITY-5T- 2P
TME 7 petete 31TITLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 3.4 CITY-$1-2IP
TIME T DELETE A1TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- ZIP 44 CITY-ST-21P
TE "1 DELETE 51TITLE [T cnange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-27IP §4 CITY-5T- 2P
ILE [_J DELETE 6.1 TITLE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY- ST- 2P
14, | hereby cerlify that tha information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual repor) or supplomental annual report is true and accurate and that my signature shail have the samg legal effect as if made under oath; that | am an
ofticar or director of tha ¢ ration of the rocoiver gr truStes empowered o @xecute this report as required by Chapter 607/ Florida Statutes; and that my name appears in

Bilock 12 or Block 13 it cplingad. or on agfYtachp@ht with an address
SIGNATURE: : o S 7, zg‘/ﬁ’ B 3325370




