FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199651"6?(9 \ ot J /6 %;zctr)e;i;zps(;tiﬂows O,_
DOCUMENT # 442028 (7)

1. Corporation Name

BOKAY-BOUTIQUE FLOWER SHOP, INC.

| IR R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Pnncnpau Place of Business Mailing Address
397 BARTON AVENUE 397 BARTON AVENLE
ROCKLEDGE FL 32955 ROGKLEDGE FL 32955
3. Date Incorporaled or Qualified 3a. Date of Last Report
12/18/1973 04/10/1995
2 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-2107820 Not Applicable
| Sulle. Apt #, elc. Suite, ApL. #, ete. §. Certificate of Stalus Desired 0 $8.75 Additional
22] EI \ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a 2—8\ Trust Fund Contribution Added to Faes
- 2ip Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24] —2—5-} E‘ ﬂ Florida Statutes MX Yos [INo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM"H. ERNEST L 82| Streot Address (P.O. Box Numbser is Not Acceptable)
2095 S. COURTENAY PKWY.
MERRITT ISLAND, FL 83
32952 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changz_ was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
tarnihar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e L .
TSignatine, typed o printed rame ol registered agent and tlie I gpicatie {WOTE: Rugislersd Agent signature req.ired when re nstalingh DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
LE P [ DELETE 1 1TVILE [ Change  [] Addition
NANT SMITH, ERNEST L 12 NAME )
STREE ADDRESS 2095 S. COURTENAY PKWY. 13 STREE! ADDRESS
CiNY-51-TP MERRITT ISLAND, FL 00000 14CITY-§T-2P
TITLE ST [ DELETE 2 1TIE [7) Chaage [T} Addition
RAME SMITH, GWEN V ) 22 NAME
STHEET ADDRESS 2095 S. COURTENAY PKWY. 2 A STREET ADCRESS
CITY-5T-7P MERRITT ISLAND, FL 00000 24CIY-§1-2
TITLE v £7] DELETE 3. 1TITLE [0 Chance [ Addition
N SMITH, MOLLY A 32 NAME
SIREET ADDRESS 22 OLIVE STREETY 33 STREET ADCRESS
CITY-51- 2P COCOA, FL 00000 34.CITY-51- 2P
TITLE ] DELETE 41 TITLE [} Crange 7] Addition
NAME . 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
OTY-S1- 2P A4CITY-5T- 2P
TITLE [] DELETE 5 1TINE [] Change  [] Acdition
NAME 5.2 NAME
SIFLET ADDRESS 53 STREET ADDRESS
GITY-§1- 210 54 CITY-51- P
TITLE ] DELETE 6 1 TILE [J Chance [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STHEET ADDRESS
Y- S1- 2P 64 CITY-ST- 7P

14. | do hereby centify that the information supphed with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU R E %PE 'O PRINTED NAME OF SIGNING OFFICER DR MHECTOR/ - 5”7 ’rﬂf X ’L//aw 7é T X M f} g’a -32-33

Dentime Prune »

CR2EQ34 (12/95)




