FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R

F ¥ “v!\ FLORIDA DEPARTMENT OF STATE

F

Ry “% Sandra B. Mortham
N E
ut“}-‘y/

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAPE FLORIST, INC.

Principat Pace of Busingess

67090 NO ATLANTIC AVE
CAPE GANAVERAL FL 32820

DOCUMENT # 544360

(1)

Maling Address

6708 NO ATLANTIC AVE
GAPE CANAVERAL FL 32020-5049

FILED

Jan 31 1997 8:00am

Secretary of State

TR RN RO R A

3. Date Incorporated or Qualifing

00/01/1877

3a. Date of Last Report

06/14/1996

24] h?]

2] 20]

Florida Statules

2. Principa: Place of BLisingss _23. Mailing Address 4. FEI Mumber Appliad For
E‘ . - 22[ 59'1761885 Not Appficable
Suite, Apt 4, eto Suite, Apl. 4, elc. B $8.75 Additional
p L:'ﬂ 5. Certificate of Status Desired |:| Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added 1o Fees
Zip Country 21p Country 8. This corporation has liability for intangible tax under s, 199,032,

O Yes [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

FRANCIS, ALBERT J.4
640 ELLIOTT DRIVE
MERRITT ISLAND FL 32052

B1| Name

82( Strest Address {P.O. Box Number is Not Acceptable)

a3

84| Ciy

Zip Cogle :

FLI®

1, Pursuant to the provisians ol Sections 607 0502 and 607,1508, Florida Statutes, the above-rnamed corporation submits This statormant for the purpose of changing its registered
office or regislered agent, or both, in the State of Flarida Such change was authorized by

the corporation's board of direciors. | hereby accept the appointiment as registered
agent Lam familiar with and acoept the abligations of. Seclion 807.0505, Florida Statutes. ;

SIGNATURE . . o
Sigrature, typed o preged narie of ogeatred agent ang 1 G if appleable INQTE Registerad Agent signature required when rainstating} DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TinLE PD LT DELETE 19 TI7LE F1Charge ] Addition
et FRANCIS, ALBERT J 12 HAME

sireer anpaess | 319 JACK DRIVE 1.3 STRELT ADDRESS

civsize | COCOA BEACH FL 14 CITY-§1-2

TIILE ST - CJ R 21 TTLE [T Change L] Addition
havE FRANCIS, ALBERT J. il 22 NAME

stoees aooress | 640 ELLIOTT DRIVE 2 3 STREET ADDRESS

orv-sr-ze | MERRITT ISLAND FL 2 4CHY-§T-29 _

TTLE [ DeceTe 31TLE [ thange L] Addition
HAME 52 NAME

SIREET ADURISS %3 STREET ADDRESS

eilv-51- 2P -~ 34, CITY 57 2P

Tk [T ecere 41YNE ] Change ~ £ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

LTy -81- 2P 440FY-5T- 2P

e [J DELETE 51 VI7LE [Jchange [ Addition
hANE 5.2 NAME

STREET AODRESS 5.3 STREET ADURESS

Ciry-Si- 71 54.CITY-§1-2P

§ e LI DEERE o Rarmmg oy g + L1 Aditlon

NAME S Qe - L
: STREET ADDRESS "i%ﬂS‘fHEE‘MDﬂHESQ' S

CITY-51- 2IF BACITY-§T-7P

14, ) do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Btatutes. | lurther cortify that tha

infarrnation inchcated on this annual reporl or supplemental annual reperl is true and accurate and that My signature shall have ihe sarme legal effect as f made under oath; that
I am an ofhcer or diractor of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Biack 13 it changed, or on g attachmgfl with an address.
| ke AR ' B SEPL A LE R Fapl
SIGNATURE: | ALk U T LG 1/20/17  qon f103 Yoo
2NA‘EHE Azﬂ TYFPED OA PI TED NAMI SHGNING OFFICER OR DIRECTOR ~ Dbate D&mma Pnone ¥
tOERT T LA NC) 2L 7 0101714




