FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 woomrowowos | Secretary of State
DOCUMENT # 598496 (8)

1. Corporation Name

BOCA RATON FLORIST, INC.

Principal Place of Business Mailing Address | ||| I "lll' I II I | 'Il

301 5. FEDERAL HWY. 01 8. FEDERAL HWY. ,
BOCA RATON FL 33432 BOCA RATON FL 34326025 :
3. Date Incorporaled o Qualiied | 3, Date of Last Repont
12/27/1878 03/26/1896
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 26 58-1862824 Not Applicable
Suite, Apl #, cic | Sutte, Apt #, elo, _ . $8.75 additional
@ 27] §. Certificate of Status Desired O Fes Roquired
| Cly&sue City & State 6. Elaction Campaign Financing $5.00 may Bo
2] . 28] Trust Fund Contrbution W] Added to Fees
| Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
24} 25 20 30 Fiorida Statutes B{ves [INo
N 9. Name and Address of Current Reglsterad Agent : 10, Name and Address of New Registered Agent
MlLO. THOMAS M. 81| Name
301 S. FEDERAL HWY. 82| Streel Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432 ‘
83
84| City FL 85| Zip Code
_Parsuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered

" affice ar registered agenl, or both, in the State ol Fiorida, Such change was authorizad by the corporation’s beard of directors. | hereby accept the appointment as reglstered
agent. L am farihar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __
Sipgnataenn yped & pratad name af fegitierdd agent and tie it applicable (NOTE Registered Agent signature requred when rainsiating) DATE
12, B OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 12
ME ] [T peLEiE TTTE = [JcCranga  TJ Addition
NAME MILO, THOMAS M JR 1.2 NAME
sieecianaress | 18196 COLEARBROOK CIR 1.3 STREET ADDRESS
Giry-51 2 BOCA RATON FL 14 0ITY-§T- 7P
T “TPD 7 veceTe 21 TLE [T crange 17 Asdition
NAME MILO, THOMAS M. 22 NAME
s aoorrss | 580 GOLDEN HARBOUR DR 23 STREET ADDRESS
Erv-s- A BOCA RATON, FL. 0 2 4CITV-5T-2P
TILF L] oeLete 31TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8E- aF 34, CITY-81-2p
T ] peteTe 41TE [ Crange T[] addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
Cily-S1-21P 44 CITY-§T-2IP )
T ] peLETE 51T(TLE 3 Change  [] Addition
NAME r 5.2 NAME
SIREE | ADCIRESS 3 STREEF ADDRESS
orvsear ] 54 CITY-ST-2IP
TILE h [T DEcETE B1TILLE Ll Change ] Addition
NAWTE 52 NAME
SIREET AUDRTSS 6.3 STREET ADDRESS
CITY-S1-7iP 6.4 CITY-ST-2IP
14, 1 do hereby cesily thal the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutas. | further certify that the

legal effect as i made under oath; that

informanen indicated on this annual report or supplemental annual raporl is true and accurale and thy
lorida Statutes; and that my name

| arn an officer or director of the corporabon or the receivet of trustes empoweregliepoxecute th
ndl A

appears in Black 12 or Block 13 if ! ATith an address
/ [N
- i -I‘ I%'

SIGNATURE:. 7 = -
BISIWATURE ARD '"PED OF PHINTED NlME OF SIGNING OFFIGEH DR NAECTOR Date Daylime Phons #

| my signature shall have the s
Bront as required by Chapler 607,

=  2,/5 o?/—fﬁ’: ﬁﬁdf

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E0D34 {9/96)



