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

FILED

DIVISION OF CORPORATIONS S ecretary Of Sta’te

1998
DQCUMENT # 324210 (4)

DERY'S TAMPA WHOLESALE FLORIST SUPPLIES CO.INC.

0 O

DO NOT WRITE IN THIS SPACE

Mailing Address

210 EAST LOUISIANA AVE
TAMPA FL 33610

Principal Place of Business

210 EAST LOUISIANA AVE
TAMPA FL 33610

4. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] - 26] 59-1200004 Not Applioable
Sulte, Apl. #, efc. Suite, Apt. ¥, elc, ’ - i
P ? B. Cortificate of Status Desired il $3'75 Additional
22] —EI Fee Raquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2_3] E] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
’m 2_Sl ;] 3_DJ Persanal Property Tax due June 30. Yes El No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
DERY JRFRANK P 8| MName
9824 BAY |S|.AND DR 82| Street Address (P.C. Box Numbaer is Not Acceptable)
TAMPA FL 33815-1217
83
84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corperation submits this slatement for the purpose of changing ils registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerd as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ .
Slgnature, typed o ponted nama of regatecnd agent and Ivle if applicable {NOTE Registered Agonl signalure required when reingtating) DATE
12. QOIFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 petere 11TITLE [J changs L] Addilien
NAME DERY JR,FRANK P 1.2 HAME
stheeT anoress | 9824 BAY ISLAND DR 1.3 STREET ADORESS
CITY-ST-2IP TAMPA FL 14 CiTY-5T-7IP
T D [T oecete 2ITIMLE L] Change [ Aduition
HAME DERY,NADINE £ 22HAME
smeeraporess | G524 BAY ISLAND DR 2.3 STREEY ADDAESS
CITY-ST-ZiP TAMPA FL 2.4CITY-ST. 2 .
TILE T eLere 3ATNLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-2P 34.(4TY-5T-21P
THLE ] petee 417MLE [ change [T Additlon
NAME 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CHTY-ST1-2IP 4.4 CITY -8T- 2P
TITLE [ oeceTe 517ITLE LI change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIlvY-$1-2P 54 CITY-ST7-2I
TIE [T pELETE 6.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 623 STAEET ADDRESS
CHY-5T-2P 6.4 CITY-57- 2P
44, | hereby certi

that the information supplicd with this filing doas not quality for the exemﬁﬁon stated in Section 118.07(3)(i), Floride Statules. | further certify that the information
indicated on Ihis annual report or supplemental annua! reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or diractor of the carporation or & coivor of fruslog orrtiyera cute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or tachmenl wilh‘
o V4 % _./ / L / T T t/.-\ o

comamaion AWy s o Mar 30 1998 8:00am
ANNUAL REPORT .- Sacretary of State
ST

CR2E034 (10/87)



