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FILE NOW: FILING FEE

FILED

PROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION I 4.4 2 Sandra B, Mortham
ANNUAL REPORT L4 Sacretary of State

b _j.'-‘-;

1998

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # 356483

PINE HILLS FLORIST, INC.

(8)

A EARAR R AU

Mailing Address
€/0 TOOKE JR. BEN

Principal Place of Business

CfO TOOKE JR. BEN

S$131 W COLONIAL DR 5131 W COLONIAL DR
ORLANDO FL 32008 ORLANDO FL 32908 GO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualiied
12/09/1969
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
;I—l ;;I 59-1278002 Not Applicable

22]

Sulte, Apl. #, efc. Sulte, Apt #, etc.

27]

$8.75 Additional

O Fee Required

5. Certificale of Status Desired

City & Siate City & State 8, Etection Campaign Financing $5.00 May Bo
;;l ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible

—1;51 2_9] 351 Parsonal Proparty Tax due June 30 Oves DOmo
$. Nama and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
TOOKE JRBEN H 811 Name
5131 W COLONIAL DRIVE 82| Sueet Address (P.O. Box Number s Not Acoeptanio)
ORLANDO FL 32808
83
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils regislerad
office or registerad agont, or bolh, in the State of florida Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered

agent. | am tamiliar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnatuie. typod of ponted namn of reguiied agon atd titke @ applcable (NOTE Rogistered Agent signature reguired when reinstatng} DAlE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE v [T oELETE 11 TITLE O crange [T Adation |2
HAME EDMONDS, BETTY T. 1.2 NAME E-ﬁ“’\ﬂ\'v s 3‘5@“ <. §
STREET ADDRESS | *~TRHHI-IVOALABAR-LANE-. 1.3 STREE] ADDRESS
crv-st-2e | " EoAEAST— 14CITY-51-21P °o Coa\g S’“—“Kuﬂ.n@ §
e piD L DELETE RITILE &? JFR S VWA CJ change [ Addition | O
e TOOKE, BEN H, JR 2o on \w}u "% S L. BN
staeeraporess | §669 BAY LAGOON CIRCLE 2.3 STREET ADDHESS
CITY-57-2IP ORLANDO FL 2, 4 CITY-5T- 7P
TiTLE 8 [ oEcete 31 TITLE ] change ] Addition
HAME BEGGS, LORENE D 2.2 NAME
smeetaocress | 248 STEVENAGE DR 3.3 STREET ADDRESS
EITY-5T-2P LONGWOOD FL 1.4, CITY-8T. 20
TMLE T.J DELETE 411NLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 4.4 CITY- §1- 2P
TIMLE TJ DELETE 51TILE [T change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1Y -ST- 2P 5.4 CIIY-ST-2P
TE T DECETE 6.1TITLE [T Change” ] Addition
HAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2PP

14, | hereby certi{x that the informalion supplicd with this filing dogs not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
is annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of 1ho corporation or the recciver of trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i an atlachment with an address.

indicated on

N N1 N

. N .



