Fane pd Pleses ol Bos s

RNy

FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROIT
CORPORATION
ARNNUAL REPORT

1997

DOCUMENT # 531900

. Corpraboon Mo

COX MAIN STREET FLORIST, INC.

4218 MAIN ST.
JACKSONVILLE FL 32208

) 9 Name and Address of Current Heglstered Agent

2. Pro il P of Bsncss

21] _

L Guater, Aptl B el

22

B Sy BT

2| . e

B i i oo Hliry

24| f25*
COX L. IRENE o
8820 MACARTHUR ST.
JACKSONVILLE FL 32216

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(©)

P ll‘l“"lg Address

4218 MAM 5T,
JACKSONVILLE FL 322061430

0

3. Date ncorporated or Qualifiad

04/20/1877

aa. Date of Last Report

05/09/1996

| 2a. Ma g Address

fas]

4. FEI Number

59-1739080

Applied For

Not Applicable

127

Suite. Apt #, elc.

§, Certificate of Status Desired

] $8.75 Additicnal

Fee Required

129} 30]

Florida Statules

Cily & Stale 6. Election Campaign Financing $5.00 may Bo
;l Trust Fund Contribution Addad to Fees
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

(Chves [Ne

10. Name and Address of New Registered Agent

81| MName

B2| Bireet Address (P.O. Box Number is Nol Acceplable}

83

84| City

Zip Code

FL |”

oz ar e
el Lar

SIGRATUIHE

. 66T
wenl, G !)uth in "If Hml(' ()f Fiar au ‘%uch char
4 r

505, Flgrid utes

7 and 607 1508, Flonda Statutes, the above-namec corporalion submits this statemant for the purpose of changing its registered
» was aulhorized by the carporation's board of directors. | hereby accept the appoiniment as registerad

Z—4-7/

e
Lae o ol 1 et tor of the o
Gt Bee T o Boock 13

SIGNATURE:

cute this raporf as r

g o A (MOTE Ragstared Agsnt signat.re raquited when reinstaling)

12, ~OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP T et 11TILE [JChange [T Addition
Hablt COX, STEVE B 1.2 NAME
s s | 12531 FLYNN RD 1.3 STREET ADDRESS
alr s JACKSONVILLEFL 14 CITY-57-29
0 v o T oerete 21 THLE [J change 11 Addilion

e POPE, SANDRA J. 2.2 NAME
s w1923 GRIFLET RD. 2 3 STREET ADDAESS
e ar | JACKSONVILLE FL 2 4CY-S1-2F
ne 18T [T OELETE 3 TILE [T change 3 Addition
Ly COX, L IRENE 32 NAME T
s e | 5829 MACARTHUR CT 8 9.3 STREET ADDRESS
s oo | JACKSONVLLEFL 24, CITY-ST-2P
oK (T oiLe 41T [Jcrange [ Addition
e 4.2 NAME
YR A 43 STREET ADDRESS

R o a4 CITY- 51211
I T DELETE 51TITLE T change T Addition
LM 52 NAME
SHHE A 53 STREET ADDRESS
S g B , 540TY-$T-2P
T ) [Joeere 61 7ILE [J Crange [ Addition

€2 NAME
6.3 STREET ADDRESS

s | o o 6.4 CITY-S1- 2P

14, 1ol hrotay wdonmation suppdicd w1th this filing does not quality for the exemption stated in Section 119.07{3)(i). Flonda Statutes. | further certily that the

lorl OF Supp lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
e - B uired by Chapter 607, Florida Statutes; and that my name

Jwudls F-6-7¢

Gale

Cayeme Prana &
YO

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



