FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # 6487

1. Coporabon Name

MOATES FLORIST, INC.

(1)

UG M

Principal Piace of Business

5034 N. NEBRASKA AVE

Mailing Address
5034 N, NEBRASKA AVE

TAMPA FL 33603 TAMPA FL 33603-2362
3. Date Incorporated or Qualiied | 3a, Date of Last Report
o 12/19/1979 09/23/1996
2, Poncipal Place of Business Lza. Mailing Address 4. FEI Number Applied For
311 e e 26 59'1%2258 Not Applicable
Suite, Apl. #, et Suite. At #, etc. i
N ’ " 6. Cerlificate of Status Desired O $8.75 Aaditiona)
Tzl 2;] . Fee Required
_.. Gty & Gtate Gity & State 8. Election Campalgn Financing $5.00 May Bo
23] m Trust Fund Contribution Added 10 Fees
2w . Country | Zp Country 8. This corporation has Hability for intangible tax under s, 189,032,
r24| 25| 29] —3;1 Florida Statutes Yes [INo
| 8. Name snd Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
YENT-FOREHAND, MARILYN 81 Name
5034 N. NEBRASKA AVE. 82| Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84} Ciy FL 85| Zip Code

reunnt 16 the pgwisions ol Seclons 607 0602 and 6071508, Flonda Stalutes,
apfd agont or bolh, inthg State of Flarida,
nl the)obhgations af,

Fiar withy, and acg

uch change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered
stion 607.0505, Fiorida Statutes.

the above-named corporation submils this statement for the purpose of changing its registered

5

Ciric of el 28 2307 e 1o 1 Bpplioatle [NGTE R

é/77

eglstered Agent signature required when reinstating} AT

I arm an ofhicer or diector .
appears in Block 12 opBgiok 13 if changed, or o

SIGNATURE! .

attachmenl with an adcdre:

SIGNATURE ANDWYPED OR P

Tz o GFfICTRS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS N T2__| &
me Wb [T oetere 11TME [ Change [T Addition | g5
NAME FOREHAND, HARRY B 12 NAME : 3
skt anpass | 5034 N. NEBRASKA AVE 1.2 STREET ADORESS &
crvsroe | TAMPA, FLORIDA 00000 14 GITY-S1- 2P &
TITLE £ L J DELETE 21TILE [ ] Change T[] Addition | O
NAME REAGAN, BARBARA A. 22 NAME
steer soeess | 5034 N, NEBRASKA AV. 2.3 STREEY ACORESS
cre-size | TAMPAFL 2 40ITV-§1-29
e PD [T okLete ALTNE [JChange [ Addition
NAME YENT-FOREHAND, MARILYN 32 NAME
sect aooress | 5034 N, NEBRASKA AVE 33 STAEET ADDRESS
crvesrar | TAMPAFL 34.CY-51-2P
e ] T DELETE A1TITLE TJ Change ] Addition
NAME 4 2 NAkE
SIRELI ADTRESS 43 STREET ADORESS
Oy ST 77 o 44Ty -5T-2IP
TILF L] DELETE §1TITLE [T change [T Adddtion
HAME 52 NAME
SINEF | ACORLSS I 5,3 STREET ADDREGS
CIY- 51 QF 54 CITY-81-2IP

BT i - [_] DELETE 61 TE L] Charge E] Addition
NAME 5.2 NAME
STREF I ADORESS .3 STREET ADDRESS
CIIY-§1-21F o d4ciry-sI-op
14. 1 do herchy Gorliy that the infglhmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further gertify that the

informaton mdicated orohisdinnual reporl o supplemental annuat report is true and accurate and that my signature shall have the same lepal effoct as if made under oath; that
the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

ED NAME OF SIGNING OFFICER OR DIRECTOR

S8.

Ghce. ___2f/27

Uaﬂig{m: 25f'3_q(

e e



