t

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .j 4 f DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 55571 (6)

1. Carporation Narme

JENSEN BEACH FLORIST, INC.

(D R

Principal Place of Business Mailing Address
1313 NE JENSEN BCH. BLVD. 1313 NE JENSEN BCH, BLVD,
JENSEN BEACH FL 34957 JENSEN BEACH FL 349577229
3. Date Incorporated or Qualified | 3a. Date of Last Repart
12/20/1077 04/15/1996
2. Principal Place of Busness “2a. Mailing Addross 4. FE| Number Applied For
m ZEI 59'1 781314 Not Applicable
Suite, Apl. #, el Suite, Apt. #, alc. i
L S A ‘ e w 6. Certificale of Stalus Desired O 33.75 Adqnlonal
zzl ;I Fae Required .
City & State __ City & State 6. Eloction Campaign Financing $5.00 May Be
20] 2 Trust Fund Contribution O Added 1o Fess
Zp __ Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25] m 5] Florida Statules D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOESTNER, MILDRED B. 81} Name
162 S.E. CRESTWOOD CIR 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34897

83

Zip Code

B4| City FL BS

1. Pursuant 10 1ne geovisions of Sectons €07,0502 and 607 1508, Florida Statules, the above-namad corporation subrmits this stalement for the purposs of changing its registered
ofkce or reg stered agent or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmliar with, and azcepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. e+ e .
Shgatire, tppasd o provio nanie of ro 1l ggperd and te ¢ it Bpphcable (MOTE: Rigisiered Agen! signalure requlied wren reinstating) DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i PTD [ JOELETE LTI Ol chage LY Acdition
HAME KOESTNER, MILDRED 8. 1.2 NAME
e anoiees | 162 S.E. CRESTWOOD CiR 13 STREEY ADDRESS
TY-51 - 7IF STUART FL 14 CITY-ST-21P
THLE [T DECETE 21TILE [l change T[] Adsition
HEME 27 NAME
STREE) AIDRESS 2 3STREET ADDRESS
CITY-SI- 70 2.4 CITY-5T-21P
TITLE CT OELETE 31 TILE [ Change ™ L) Addition
NAME 3.2 NAME
STREET AUDRESS ¥ 53 5tReer AnoRess
Ly -S1- 7P 34, CITY- S1-21P
T [T DELETE LTI [T change L] Addilioa
NAME 4 2 NAME
STHEET ADDRISS 43 STREFT ADDRESS
LAY -T2 44 CHTY-ST- 21
T | ETES 51 TILE [ Charge  [_J Addition
NeME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cily- 5179 5.4 CITY -ST. 2IP
e [ DELETE E1TTLE [T onange [ Adottion
N 5.2 NAME
SIRTET ADDKESS I 6.3 STREET ADDRESS
CNy- 5T 2 B4 CHY-ST- 2P

14. | do hereby certify that Ine information supplied with 1his Tiling does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe
inforenation mnd-cated on ths annual 1eporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
1 am an oflcor o ditector of the corporalon of the receiver or tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block L{i&c 13 if changeo, or on an atiachment pith an address.
SIGNATURE: MWD ORI UL 1\*&\‘\\ Dv-331-10

{iNG OFFICER OR GIRECTOR Date ™ Daytire B #

T TUBIGNATURE AND TYPEO UR PRINTED NAME OF &n

Feb 25 1997 8:00am

CR2E034 (9/96)



