SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

“PROFIT pr
CORPORATION fﬁ'
i
%

= FLORIDA DEFARTMENT OF STATE
o

LA e B
3 i@i, Sandra B Mortham
ANNUAL REPORT \ ! LW N 5 Secrelary of Stale
19968] ]uqua f;}#‘” pﬁ)— ] 8@O‘J oF (]OHF'OFN’/@
POCUMENT # 506653 (5)

RITA'S ROSES & FLOWERS, INC.

Principal Place of Bus ey B Mailing Addross . N|I||| Iml ““I |““ I“Ii ||||| |||| |I|" |’|“ |||“ |“|| |||“ ||Iu “I‘

100 WEST SLIGH AVE. 100 WEST SUGH AVE.
TAMPA FL 33604 TAMPA FL 33604
3. Dale Incorporated or Quanl.ed 3a. Date of Last Reporl
2. Principal Piace of Business 2a. Mailing Adress 4. FEI Number Applied For |
—ﬂ J— Eg! 59'1676224 - Not Appheable
Suite, Apl # elc Suite, Apt #, elc i
Hie: AP ‘ e i 5. Certificate of Status Desired [j $375 Adc!lllonal
E_ —27\ Fee Required
City & State | Gny & Sate 6. Electon Campaign Financing . $56.00 May Be
a 281 Trust Fund Contributian Added to Fees |
Zip | Couniry | w Country B. This corporation has iahil ty for intangible tax under s 199.032,
;ﬂ 25 2;' m Florida Statules [} Yes D No o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
HUGHES, ROBERT T. |
816 W DR. MARTIN LUTHER KING AVE. 82| Sueet Address (P.O. Box Number is Not Aczeptabiel
TAMPA FL 33603 &
84 City FL gs| Zip Code

11, Pyrsuan: o the pvov]suor\s of Sectons 607 0507 and 607 1508, Flonda Statutes the above-namead corporation submits this slatement for ther purpose of changing its registered
office or registered agent o bath i the State of Faonds Such change was autharzed by the corporation’s board of directors. | herety accept the appointment as rogsterad
agent. | am famil ar wath and sscepl the obhgations of, Section 617.0605, Floridha Statutes

SIGNATURE: el . . e e e - - — , e

Sigrat it fyre dan g e b e Tageot asd e appde abis (N E e terae Asent sgnabure reia ed whed recstairgy CAlE
12. T TGIGUERS AND DIRECTORS 13, ADD TIONS/CHANGES TO OF FICF RS AND DIRECTORSIN 12— | &
TITLE P [T oecere 11 TE [T cnange [ Agduon |65
HAME SAUNDERS, RAYMOND G. 12 MAME 3
siaeet anomess | 2305 SOUTHERN LITES AVE 13 SIRETT ADDRESS 0
CHTY-5T- 27 LUTZ FL 14Q1Y-ST-2P i &
TILE v [ ] peese 21Tk (] cnangz [ ] addilion |©
NAME SAUNDERS, MGOC B. 22 NAME
srmeeTaoress | 2305 SOUTHERN LITES AVE 23 STALET ADJKESS
CITY-51-2IP LUTZ FL 2 4007 -§1-7P
TIILE [] Deuere 31UILF [T Crange [ ] Acdition
NAME 37 NAME
STREE T ADDRESS 33 STHIFI ADDRESS
CITY - 51- 7 e . 34 Clly-ST- 2P -
e [T oeeere £110LE - [ crange 1] acdion
NAME 4 2 NAME
STREET ADIRESS A3STREL I ADORESS
Cily-57 7P - 44T S1-F
THiE [ 1 peeere 5 11T (] Crage [ adauen
NAME 52 NAME
STREET ADDRESS 53 5RENT ADDRESS
CIlY-ST1- 7P S4TIIY-S1- 0 )
TIILE [ otcere E1TILE [7 crenge [T Aduition
NAME 67 NAME
STREET ADDRESS £ 3 STHEFT ADDRESS
CITY-SI-2IP 64 CITY-GI- 7P

181 do hereby corlicy thal the information supphed v/ th this fhng s valuntarily furnshied and does not gualify for the exemption slaled in Sechan 119 07(3)k) Florida Statutes |
further cerlify 1t-al i e chcaled on thes anea reporl or supplemental annual report 1s true and azcurate and thal my signature shal have the same legal eflect asal
made under oath, that | arr an of or o croctor of the corporation o the recewer or fruslee empowercd 1o execute: this reporl s regared by Chapler 617, Flonda Statates and
that my name appears s Black 17 or Bock 1310 changed. or on an attachment v han address

SIGNATURE: ) snGN'ii'u;Eéngij:)n[D ﬁ!‘v’kﬂé&- (\:) ' ) T o ) y/‘j o JS F{T. :2'?/ 7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Lo 10

Yy v 7Y T



