SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF PiSSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

ANNUAL REPORT

1998

| DOCUMENT # 378695

A-BO-K FLORIST, INC.

Principal Place of Business

110 NORTH ORLANDO AVE.
1
MARLAND FL 32751

ﬁlii’ROFlT ”"-‘;E"ii;;b FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham

" Mailing Address

| Secretary of Slale
DIVISION OF CORPORATIONS

()

110 N. ORLANDO AVE.
1
MAITLAND Fi. 32751

FILED
Oct 07 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE_ _

2. Principal Place of Businass

21 26

Suite, Abf. f, elc,

| 2a,

us us

3. Date Incorporated or Cualified

7’\;1‘;-ailin-g Address

_ 03/15/1971 R
4. FE1 Number _|Apptied For
_____ 59-1325526 Not Apphcable

“Sulte, Apl. #, etc.

O

5. Cartificate of Status Desired

$8.75 Additional

Fes Required

City & Stale . ~ Gity & Stalo €. Election Campaign Financing $5.00 May Be
E e o Trust Fund Contribulion L] Added to Fees
__ Country Zip . Counlry 8. This corporation owes or has paid the curegnt year Intangible
’—I ?il 29] o 30] Personat Properly Tax due June 30. Yes No
9. Name and Addrass of Curront Roglisterod Agent 10. Namo and Address of New Roglstored Agent o
SHELTON, JAMES P. 81] Name
110 N. OR.LANDO AVE' SUITE 1 82| Strest Address (P.0, Box Number is Not Aocepiébla) -]
MAITLAND FL 32751
83
84) City FL B5| Zip Code

11, Pursuant to the provisions of sections 607 0502 and 607. 1508, Florida Slalules, the above-named corporalion submits this statement for the purpose of changmg its registered
office or registered agant, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607, (?505 Fiorida Stalules.

SIGNATURE _ . . e

S|gualun lypod or prmlod name o rag slored egenl Ang wlle 1 apphcable {NOTE: Regislerad Agenl signature reqJired when reinslating) DATE
1z. T ___ OFFICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PID [ becete 11TTLE CJ change [] Adition

NAME SHELTON, JAMES P. 12 NAE

streeranoress | 110 N. ORLANDO AVE., #1 1.3 STREET ADDRESS

CITY-ST-2IP MA"LAND FL o 4oy v e

TiTLE vsD [ Joeiene 24 TITLE [ change [ ] Adsiton

NAME SHELTON, ANGELA D. 2.2 NAME

streeaporess | 190 N. ORLANDO AVE., #1 2 STREET ADDRESS

atvsTze MAITLAND FL - B 24 CITYST 2P o

TTLE [ lociere LATTLE ] change ] Adaitin

NAME 32 NAME

STREETADDRESS 3 38TREETADDRESS

CITY-§1-2IP o o P 34 CITY-ST-2IP e B —_— ]

TITLE [ Joetete arvme | Crange L Acdiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE T ADDRESS

CITY-ST-2IP e L QaacvsTap

TIMLE D DELETE SATILE UChange D Addtion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP - - ] Jsacimrstzp .

TLE [ Tostere 81TME (] crange [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 5TREET ADDRESS

CITY.87.2IP 64 CITY-5T-ZIP

indicated on t is gnnual reporl or sup

F.3Fr.SSP L JET. ' =

14. | hereby cemf 1h'1 the information suprhed with This fi filing g
plemeantal annual rg

an officer or director of the ralion of the recal Br O
|nBIook12orBlook13|fc 6d, of on al

fs true and

ddress.

69 empowerld to exacute this reporl as required by Chapler 607,

A ™ F A

o

{fy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informalion
Qocurate and that my signature shall have the same legal effect as il made under oath; that | am
lorida Statutes; and thal my name appears

I |

CR2E034 (5/98)



