B e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION :
ANNUAL REPORTS -

1996
DOCUMENT # 574554 (2)

1. Carporation Narne

POSNO FLOWERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIv:SION OF CORPORATIONS

BT

AT

Principal Place;of Business Mailing Address
6647 CENTRAL AVE. 6647 CENTRAL AVE.
ST. PETERSBURG FL 3310 ST PETERSBURG FL 33710
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
06/31/1978 03/22/1995
| 2. Principal Place of Business ] | 28. Mailing Address . 4. FEl Number Applied For
21] 26] 591836314 ot Appinabie
| Sule, Apt. # etc. | Suite, Apt. #, slc. 5. Cerlifcate of Status Desirad [ $8.75 Additional
2?] 2‘;| Feae Reguired
| City & State | City & State 6. Electian Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Q Added to Feas
2p Country B 2p Country 8. This corporation has liability for intangible tax under s 199.032,
E] E 23] E‘ Flonda Statutes Yes [ONo
g. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
H|NKELMAN, WALTER L 82| Street Address (P.O. Box Number is Not Acceptable)
75 PINELLAS WAY NORTH
ST. PETERSBURG FL 33710 8
84| City FL 85| Z2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stats of Flarida. Suct) change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar wilh, and acocept the obligations. of, Section 07,0505, Florida Statutes.

SIGNATURE _ . e N ) e : .
Slgnzh re, typid o printed name of registered agent and tit e 4 appleable (NOTE: Registered Agonl signahwe recyirgsd when roinstating: DATE :".)‘
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TILF P [ 1 DELETE LATITLE O Crange [ Adcition | =,
HAME HINKELMAN, WALTER 1.2 NAME 3
sineer apress | 6647 CENTRAL AVE. 1.3 STREET ADDRESS &
CITY-ST-7F ST PETERSBURG FL 14 CITY-S1. 2 &
TN [ DELETE 2 1TNLE [ Change [ Addibon | ©
NANS 22 NAME
STRCET ADDRESS 29 STREET ADDRESS
CITY-§1-2IP 2.4 0ITY-§7-2IP
Tt [J OeL£TE 3L [J Change [ Addilion
NAKAE 3.2 NAME
SIREE! ADDRESS 43 SIREET ADDRESS
| erv-§-ze 34 CITY-ST-2P
TITLE [ DELETE 41TME [ Change [ Addition
e 42 HAME SO0001 7asaas
STRES| ADORESS 43 STREET AGORESS -04/26/96--01038--(098
GITY-51-21P 44CTY-SI-2IP ***EUU 0 D‘l
TITLE [7] DELETE & 1TILE [] Change [ Addition
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CIY-S1-2IF 54CITY-ST-2IP
THLE [ DELETE 6 1TITLE [] Change ] Addition
HAME 62 NAME ) v L
STREEY ADDRESS 63 STREET ADORESS Ul B
CiTY-§1-7IP 64 CITY-ST-2IP

14. ! do hereby cerlify that the information supglied with 1his fiing s voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceify that the information indicaled on this annuai report or supp{ernenta' annual regiort is true gnd accurate and that my signature shall have the same legal effect as if made under

oathy; that | am an officer or director of the corporation or the receigeeor ¢ Q ‘eppcule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if n3ed, ar onan attachm it 3

SIGNATURE: % APR\C 1R, 16 (3(3)284 160D

GNATURE AND TYPED OR PRINTED NAME OF $IGNING'DFFICER OR DIRECTOR




