FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i

CORPCRATION Sl

ANNUAL REPORT

1996
DOCUMENT # 470640

DIVISION OF CORPORATIONS
1. Corporation Narne

(4)
FLORETTE FLORIST, INC.

| (R

Principal Place of Business Mailing Address
18268 W. WATERS AVENUE 1828 W. WATERS AVENUE

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacratary of State

TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1975 04/04/1995
2. Principal Place ¢f Businoss | 2a. Maiting Address 4. FEI Number Apphed For
21 28] £9-1578466 Nol Appiicable
Suita, Apt, #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Degired 0 $8.75 Additional
rzﬂ 27—[ Foe Required
City & Stata City & State 8. Elaction Gampaign Financing $5.00 may Be
El 28 Trust Fund Contribution O Added to Feas
pdls} | Country L Zig - Caountry 8. This corporation has liability for intangible tax unger § 199.032,
24 25] 28] 30 Fiorida Statutes B ves [No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
B1| Name
COKER, THOMAS E. 82| Strest Adaress [P0, Bax Nimber is Not Acceplabie)
1628 W. WATERS AVENUE
TAMPA FL 33604 8
84| City FL 'lss Zip Cado

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Saclions 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . — - .
Sigriatice, typad or printed name of regizlored agent and tile i apalicable. (NOTE: Ragistersd Agent signal.rg required when reinstating] DATE "5-
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PCD [ DELETE 1. 1TITLE O Change [ Addtion | =
NAME COKER, THOMAS 12 NAME b
smeersnoress | 1828 W. WATERS AVENUE 1.3 STREET ADDRESS &
C1¥-§7-2P TAMPA FL 14 CITY-ST- 2P &
TiLE V1D () DELETE 2 1TME [ Change [ Additien | ©
HAME COKER, NELVA M. 2.2 NAME
sreer anDRESS | 1828 W. WATERS AVENUE 23 STREET ADDRESS
CIlY-51- 2P TAMPA FL 24 CITY-§1-2
TITLE 5D [] DELETE 5 1THLE [ Change [ Addition
NAME KENDALL, DEBRA A 32 NAME
sreeT aooness | 1828 W WATERS AVENUE 33 STREET ADDRESS
CiTy-§1- 210 TAMPA FL 34CY-ST- 2P
TITLE {J DELETE 41 TITLE [ Changa  [] Adddion
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-71P 44 TITY-S1-21P
TITLE [7 DELETE 5.1 TMLE [ Change  [J Addilion
NaME 5.2 NAME
STRECT AZDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-21P
THLE [ DELETE 6 1TILE () Change [ Addition
NN 62 NAME
STRELT ADGRESS 63 STREET ADDRESS
L ony-s1-2e 64 TITY-ST-2

cerlify that the in

appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

14. | do heraby ceni'y that the information supplied with this filing is voluntarily furnished and does not qualify far
ormation indicated on this annual report or supplemental annual report is true and accurate
oath; that | am an officer ar direclor of the corporation or the receiver or trustee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name

the examptlion stated in Section 119.07(3}K), Florida Statules. | further
and that my signaiure shall have the sama legal effect as if made under

£13-933-79 70

SIGNATURE: _%&W%E@Mk%ibﬁm T C

NAME OF SIGNING OFFICER OF DYRECTOR

¥-32~T

Daytime Phone #




