e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nois o

FLORI!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 495932 (6)

1. Corporation Nama

SORENSON'S FLORAL NURSERY, INC.

VOSSO

Frincipal Place of Business Mailing Address
13555-82ND AVE. NORTH 1355582ND AVE. NORTH
SEMINOLE FL 34646 SEMINOLE FL 34646
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/19/1976 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 26| 59-1654310 Not Apgiicable
Sulte, Apt. #, ete. Suie, Apt. 4, etc. 5. Centificate of Status Desied [ $8.75 Aditional
E] m Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May B
23 ?8‘ Trust Fund Contribution Added to Feas
Zip Country ap Country 8. This corporation has liability fof intangible 1ax under s 199.032,
24 25 El 30] Florida Statutas Di™es [CNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SORENSON, FERDINAND J. 82| Street Address [P.C. Box Number is Not Acceptabie)
13555 82ND AVE. NORTH
SEMINOLE FL 34648 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - e . U -
Signaturs. typed or printed name of regislerad agent and title il appl cable INOTE: Rogistered Agani signature required whean reinslating’ DATE G—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 GN’

HILE PD (1 DELETE 1.1 TIMLE : [J change [] Addition =

e SORENSON, FERDINAND J. 2w 3

seeraooress | 13555-82ND AVE. NORTH 1.3 STREET ADDRESS &

CITY-ST-2P SEMINOLE FL 14 CITY-51-2P &

TITLE D [ DELETE Z tTLE [ Change [ Addition |

NANE SORENSON, JAMES J. 22 NAME

siweeranoress | 13558-82ND AVE. NORTH 23 STREET ADDRESS

crv-si-ze | SEMINOLE FL 24 0TY-ST- 2P

TITLE [ DELETE 3 TTITLE [ Change [ Add-tion

NEME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-7P 34CTY-ST-2F

TITLE [T GELETE 4.1TME [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2IP 44CIY-§T-2P

TITLE [ DELETE 5 1TIME [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2ip 54 CTY-$T-7P

THLE [T DELETE 6 1TILE [ Change [ Addition

NEME 6.2 NAME

STHELT ADDAESS 6.3 STREET ADDRESS

TY-SI- 2 64 CITY-ST- 2P

14. 1 do hereby cerlify thal the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is tnws and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed oﬁon an attachment with an address.
Pt ‘
SIGNATURE: s N, Smadsed G/ G- 8T

TED NAME OF SIGNING DFFICER OR DIRECTOR




