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

”
+ PROFIT FLORIDA DEPARTMENT GF STATE b O 99 8 8 . OO m
CORPQRATION Sandra B. Mortham Fe 2 1 * a
ANNUAL REPORT Sacrotary of State S vy S
1998 DIVISION OF CORPORATIONS C Creta 0 tate
#
PQCUMENT # 466610 3
GLADRICH FLORIST, INC.
RO AR AR AR
2685 TAMIAMI TRAIL 2685 TAMIAMI TRAIL
PORT CHARLOTYE FL 33952 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
122711974
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
;ﬂ E;I __R9-1608778 Not Applicable
., Apl. #, Suite, AplL. #, etc. i
ESuﬂe oL 4. elc ——1 ulle Apl. 6, elo 6. Certificate of Status Desired O $B'75 Aditional
27 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may B
2_31 ;ﬂ Trust Fund Centribution | Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;;l —2;] 30 Personal Froperty Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GEER. MARY L 81} Name
22107 ELMIRA BLVD. 82| Streel Address (P.O. Box Number Is Not Accepiable)
PORT CHARLOTTE FL 33952
83
84 Ciy 85| Zip Code
FL [*]

11. PLu_rsuam to the provisions of Seclions 6070502 end €07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, of both. In the Slate of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Stalutes.

SIGNATURE
Slwlule‘ typed or printed namwe of 1agsicred agent and tile | epplicable [NQTE: Registared Agent signature required whan reingtating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVTS T DELETE LITLE [T Change [T Addition
NAME ZSEMBIK, JUDITH M 1.2 NAME
streer apnaess | N7, 4158 TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-T-2P PORT CHARLOTTE FL 33952 1ALITY-5T-2P
TILE [T DeLETE 217LE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4 CITY-S1- 2P
e I oELETE 31TILE [T Change ™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-1P 24, CITY- 8120
TME [ DELETE PRRTIH: [ Change T Adaitien
MAME I 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 440/1Y-5- 2P
TMLE [T oiLeTs S 1TALE [ Crange [ Aadition
NAME 53 NAME
STREET ADDRESS 53 STREFT AUDRESS
CITy-§1-21p 54 CITY- ST-7IP
TME [T DELETE 6.4 TILE T Tchenge ] adaition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P : 64 CH1Y-5T-2P

14, | hareby certily thal the information supplied with 1his filing doos not qualify for the exermnption staled in Section 119.07(3)i), Florida Statutes, | further certify that the information
Indicated on this annual report or supplemental annual reporl is true ant accurale and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or dirgcior of the corparation or the receiver or Irusloe empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chﬁfd. of on an attachment with an address,

00 e O At DL T ) i A et A e B

INMNATIIDE.

CR2E034 (10/97)



