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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCYMENT # 356483 (8)
PINE HILLS FLORIST, INC.

Prnncipal Place of BUs eSS Mailing Address ”"m m” IIIH ll!' 'IHI Ilm m’IHH 'M IMIIIHMI" Imlllll

C/O TOOKE JR, BEN C/0 TOOKE JR. BEN
§131 W COLONIAL DR 5131 W COLONIAL DR
ORLANDC FL 32006 ORLANDO FL 32808-7603
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Frncipat Place of Business T 2a. Wi ng Address 4. FEI Number - Applied For
_zTI n o 26] _ 91278002 ' Not Applicable
Sute, Apl #, el Suite. Apt. #, etc, iti
wie AR B L e 5. Certificate of Status Desired O $8.75 Acditional
El N 271 Foe Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
23 : o zﬁ Trust Fund Contribution d Added to Fees
| Zp Couritry A Couniry 8. This corporation has liability for intangible tax under s, 199.032,
24 o 25| 2| [30] Florida Statutes (dves [Ino
N 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81
TOOKE JR.BEN H Name
5131 W COLONIAL DRIVE 82| Streel Address (P.0. Box Number is Not Acceplabie)
ORLANDO FL. 32808

83

PROFIT S . ‘ |
CORPORATION %3 ) H’Oﬂll;:,.[:z;\:miﬁ,,iSTME Jan 24 1997 8:00am

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registared
office: or registared agent, or both, n the State of Flovida Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered
agent | amiTamlar with, and accept the obligal-ans of, Sectian 607.0505, Florida Statutes.

SIGNATURE

S0y l'u-__f!!-r-'v 4 P ted v S Og o A ar e I anpleatie. (NOTE Regutered Agent signalare required whan renshating) - DATE .
iz, - T 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e Vv T oeete LITIRE L) Change [ Addition g
hAME EDMONDS, BETTY T. 1.2 NAME §
sticersovress | 7315 MALABAR LANE 1.3 STREET ADDRESS S |
orv-st-ze . DALLAS TX ] ) 14 GiTY-57-21P . &
TITLF PID o [Joecene 21 THLE T ™ Change L] Addition |O |
NAME TOOKE, BEN H, JR “NG W 22 RAME ‘st\\e ,‘Q,Q,x W, 3.
STRITT AnufEss P~PRSo-RANGEHEYCF— < 23 STREET ADDRESS s U juammgl
orv-stoze TOREANDO-FE— DIRELS 3 2 4 CTY-ST- 7P 0;2 : lﬁh }\;’; Kheﬁ: &4 ‘u‘\e I
Tl S [T DEtETE a1 3 ' [ TCrange [Tadditon | -
KA BEGGS, LORENE D 2.2 NAME ' 7
stezer apciess | 248 STEVENAGE DR 3.3 STREET ADDRESS ;
CITY-51 - LONGWOOD FL . 34, CITY- SI-2P
e [T DELETE 41TITLE I_) change  [_] Addition
NEME 4 2NAME
STREE™ ACDAE 5 4.3 STREET ADDRESS

Verestae o 44 LITY-51- 2P
TilE [T oecere 51 TLE LI change  [J Audition
Naws: 5.2 MAME
SHEED ADCRESS 5 3 STREET ADDRESS
CITY- 51 2 54 CITY-57-2IP
TIE o T oeLere £ TITLE [ Tchange ] Addition
NAE §2 NAME
STREET ADDRAESS 3 STREET ADDRESS
GiTY- ST B4 CITY-51-2P

14. 1| do hereby certy that the information supphed with 1his filing does not quatify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
informaltican Indicated oo this annual repart or supplamental annua! report s troe and accurate and that my signature shall have the same legal effect as if mads under path; that
1 am an officar or direclor of the corggrabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 cf ged, or on an attachment with an address,

SIGNATURE AND [ YPED OR PRIN) ED NAME OF SIGNING OFFICER DR DIRECTOR Dalk Tatrie Phorie #

SIGNATURE; NN iy O\h | \\‘\\'\\‘M MoA At ~1\\o



