FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFEIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socrstory of Sate _ ecretary of State
1999 " DIVISION OF CORPORATIONS ; 04-30-1999 30138 004 ***150.00
1. Corporation Name 4591 36
TEMPLE TERRACE FLOWERS & GIFTS, INC. ~
8912 N. 56TH STREET 8912 N. 56TH STREET
TEMPLE TERRACE FLORIDA 33617 TEMPLE TERRACE FLORIDA 33617
’ DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
: : ‘ 08/01/1974
2. Principal Place of Business - 2a. Mailing Address - 4. FEI Number Applied For
21] | 2] : 59-1549254 Not Applicable
ite, Apt. N ite, Apt. #, etc. I . itional_-
—l Suite, Apt. #, stc Suite. Apt. #, etc 5. Certifcate of Status Desired O 58'75 Adc!:tnonal,
22 E] Fes Required
City &State . City & State §. Election Campaign Financing 0 $5.00 May Be
|23 28] ' : Trust Fund Contribution : Added 1o Fees
Zip Country Zip , Country 8. This corporation owas the current year Intangible
[24] [EI El ) |;J-| Personal Property Tax. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' c 81| Name ) )
SCHAEFER, RICHARD . 52| Strest Address (0 Box Number 1s Not Acoapiabid)
8919 N LYNN AVE ree ress (P.O. Box Number is Not Acceptal -
TAMPA FL 33604 83 :
ol Spabe gt '.‘."'-(' : Lo .
T A AL S ‘ , 84| Ciy 85| Zip Code
FLT|
11. Pursuant to thg, pfovisions of Sectigns 607/p502 and 607.1508, Florida Statutes, the above-named cgrporation submits this statement for the purpose of changing its registered
office or exrgd ageght lar bath, #h the Sfate of Florida. Such change was authorized by the corpp fdtion’s board of directors. | hereby accept the appoiniment as registered
agent. | A fagkifar wilh i aecit the/gbligations of, Seciion 607.0505, Florida Statutes. V4 _ /) Py
v s y 7 -

SIGNATUR . 74V
do '—'""".‘f.{! Fostered agent and tite if applicable. o oH-AUET Signallre required when reinstabing) - / DATE

12. OpFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OPFFICERS AND DIRECTORS IN 12

TMLE DPST 4 ] DELETE 11 TME [OChange [ Addition

NAME - | SCHAEFER, RICHARD 12 NAME

street anoress| 8919 N LYNN AVE 13 STREET ADDRESS

CITY-ST-2IP TAMPA FL ‘ 1.4 CITY-ST-2P

TITLE . [ DELETE 2.1 TMRE [Change  []Addition

NAME 22 NAME

STREETADDRESS| . . . .o . - 23 STREET AGDRESS |- - : e e -

CITY-ST-ZIP 2.4 CITY-ST-ZP

TME [ DELETE JATITLE {JcChange  []Addiion

NAME 3.2 NAME ’

STREET ADDRESS ' ‘ 3.3 STREET ADORESS

CITY-ST-2IP ' 34, CITY-ST-2IP

TME . [ DELETE 41TILE [Clchange [ Addition

NAME = 4.2 NAME ‘

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP ) 44 CITY-ST-2IP

TMLE ‘ [] DELETE 5.1 TILE ) . : JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CTY.8T-2P

TE T DELETE &1 TIE ‘ [JChange L] Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

crrv_s'r_z;;: 64 CIY-8T-2IP

Aion suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repé gntal apnual rghort is tpye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the cpTpogh 0 vl 3 wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iy o ¥ ; ; dbress, with all other like empowered.

SIGNATURE:

14. | hereby certify that the inform

CR2E034 (11/98)

~ {/ , . -
i PG LTI O St g 351998 s sl
FIGNA H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate (4 ayime Phone #



