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

PROFIT P
CORPORATION g
ANNUAL REPORT

1998 W

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

DOCUMENT # 270466

1. Corporation Name

CARTER'S FLORISTS & GREENHOUSES, INC.

(6)

Mailing Address

220 LAKEVIEW AVE. SOUTH
ST PETERSBURG FL 33M2

Principal Place of Business

2200 LAKEVIEW AVE. S8OUTH
T PEVERSBURG FL 39M2

FILED
May 11 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/31/1963
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
m 261 59‘1“)37 55 Not Appiicable
Suita, ApL. ¥, elc Suite, Apt. 4, atc. - ] $8.75 Addiional
o pe 6. Cartificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
2 E Trust Fund Contribution Added to Foes
Zip Country &ip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20) [30] Personal Property Taxdue June 30. [dYves  [Ino
g. Nams and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
HAGSTROM, TERRY L 81| Namo
) .
2200 MEW AVE s 82 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33712
83
84| City

FL Is_s[ 2ip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE

1. Pursuant to the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

Block 12 or Block 13 it chan unent with an address.

SIGNATURE:

Signanrs. typed o printed narme ol rqlg'.m;::;gmn arvd Tt it appliatile (NOTE ﬂfuwstarad Agenl signatura requirad when reinstaling) DATE F:
12. OF [ ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 g
TITE P 7 DELETE 11 TLE _D Change [ Addition =
RAME HAGSTROM, TERRY I 12 HAME §
staeer anoress | 2200 LAKEVIEW AVE S. 1.3 STREET ADDRESS o
CITY-ST- 7P ST PETERSBURG FL 14 CITY-5T-ZIP g
THLE ST T DELETE 2V TITLE [ Change L1 Addition
RAME RUSSO, WILLIAM P. 4R. 22 NAME
sireev aporess | 2200 LAKEVIEW AVE 8 2 STREET ADDAESS
CIY- ST-2P ST PETE FL 2.40ITY-5T-2F
TNE [ J oeLete ATHILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
LY -5T- 2P 34.CITY-ST-20P
e [J DELETE £1TTLE [l change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-ST-2P 44 CITY - ST-IP
TLE [ pevene 51TITLE " [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 5.4 CITY-ST-2iP
10LE [J oeLete 6.1 TTLE [ Change " [_J Adaition
NAME £.2 NAME
STREET APDRESS 3 STREET ADDRESS
Cimy-s1-2P 84 CIFY-ST-2IP
14. | hereby certity that the information supplied wilh this fillng does not qualily for the exemplion stated in Section 119.07{3){i), Fiarida Statutes. | further certify that the information

indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporati
7or on an att

r the recaiver or trusteo ampowered to axecule this report as required by Chapler 807, Ftorida Statutes; and that my name appears in

ST SR30 598

T = M Sy saqy



