FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT ~  FLORIDA DEPARTMENT OF STATE 2
. CORPORATION Sandra B. Mortham . -
ANNUAL REPORT Secretary of State Fi LED

DIVISION OF CORPORATIONS

1997

\

‘ - 138
DOCUMENT # 466610 970CT-3 &M 8
1. Corporalion Name SECR{JARY OF s'[ATE

Gladrich Florist, Inc. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
Port Charlotte, 2685 Tamimai Trail
Florida Port Charlotte, 1;‘[:;" 952 3. Date Incorporated or Qualified | 3a. Date of Last Report
12-27-74 1-96
2. Princigfl Place ol Bysingss . [ 2a. Mailing Address 4. FEI Number Applied For
Lp%% WOy TV OG0 -
1] Arora SoryoAde  la 59-1608778 Kot Appiicable
Suile, Apl. ¥, elc, Suite, Apl. ¥, ete. " . $8.75 Additional
;I 2—11 6. Cortificate of Status Desired K Feo Required
City & State . Giydsiae - 8. Elaction Campaian Financing $5.00 May e
23[ PD( - C‘,\’\O\V Lud e 23_] Trust Fund Contribution [l Atded to Fees
p Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
. m 33059 m U T A m m Florida Statutes Kl ves [Ino
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Registared Agent
81| Mame
Mary L, Geer
Eva Roberts 82| Sireet Address (P.O. Box Number is Not Acceptable)
2739 Taylor Road 22107 Elmira Boulevard
Punta Gorda, FL 33950 83
#/ Y port Charlotte FL [®|F55%2

1. Pursuant to the prowvisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. of bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | herety accept the appoiniment as registered
agent. | am familiar wjih#8nd accept | ligatongof, Section 607.0505, Florida Slatutes.

14, | do hereby cerlfy that the informanon supplied with this filing does not qualify for the exemption slaled in Sechon 119.07(3)i), Florida Statutes. | further cerldy that the
information indicated op this annual reporl or supplemental annual reporl s true and accurate and that my signalure shall have the same legal effect as if magie under oath: that
I am an officer or direcigy of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Blgck 13 if changer, or on an attachmenl with an address,

S|GNATURE: ~ \M*gﬁ_\_g){\_\%m ) &) Q"c?)cD - Qﬂ"? (941 )._625“-2436

et i A Sl e LY Dyl ——— - r——

SIGNATURE Z e G- 9223
Lnted namg ol tegrstered bgent and It f §pplcable (NOTE Registered Agent signalute regquiras when tainstating) DATE

12. v OFFICERS AND DIRECTORS | EENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L OELETE 11 TILE P/VP/T/S [Xchange [T Addition
NAME 1.2 NAME Judith M. Zsembik
STREET ADDAESS wssmectaooress N7, 4158 Tamiami Trail
CITY - §T- 2P usvst.2e |[Port Charlotte, Florida 33952
YITLE UJ DELETE 211MLE L Change [ Addition
HAME 22 NAME :

P e - .
STREET ADORESS | 23 smee noass RN NSt R _,__‘--':3 ) - <]
CITY-ST- 2P . 2aciy-sae | 207 29T == - =P
TME » ] DELETE 31 1ITLE HH’—".SI'I ) D‘Hj Crami*%ﬁqnmj
NAME Y 32 NAME
$TREET ADORESS 33 STREET ADDAESS
CHTY-ST- 2P 34 §ITY-§T-21P
TiLE LI DECETE FERAT: oy L Chenge [ Thddiion |
HAME 4.2 NAME Bl L L T O et 1 =il i:: o

o JA i T

$TREET ADDAESS 43 STREET ADORESS - 1.D.-" n?f 2 f r_l:ll [! _‘-E_l . .f!r.:j_u:
LIy ST 2P 44CTY-51-2P BRRREED, T PRaaE, T
TITLE [T DELETE 5 ( TILE L) Change [T Addilion
NAME 52 NAME
$TREET ADORESS 5 3 STREET ADORESS -
CITY-51-2P 54 LITY-ST-2IP /ﬂ\
TITLE N | GETE 61THLE 7 Addifion
NAWE £2 NAME
STAEET ADDRESS £3 STAEET ADDRESS
cy-gt- 2P 64 CITY-51-7IP

CR2E034 (9/96)



