FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Kathovine Harris

Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT # 675014

1. Corporation Name

BEACH FLORIST, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 038 ***150.00

LT

Principal Place of Business Mailing Address ]
5286 SEMINOLE BLYD. 5286 SEMINOLE BLVD.
ST PETERSBURG FL 33708 ST PETERSBURG FL 337C8
DO NOT WRITE IN THIS SPACE
3. Data Ir corporated or Qualifed
_ | 06f26/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 53-2016454 Not Applicable
Suite, Ant. #, etc. uite, Apt. #, etc. . iti
’2—! uie. A ;I $ pl. &, &te 5. Certifciite of Status Desired 4 $8,__;i::ﬁ:;znal
2
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 niay Be
EI [ ] 2—8| Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;i [}E] E] f;} Personal Property Tax. (ves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWARTZ, ALAN L
8831 49TH ST. N 82| Street Address (P.O. Box Number is Not Acceptabie)
PINELLAS PARK FL 34666 a3
84| City FL 35, Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the abov '
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectars. | hereby accept the appaintment as registered

e-named corporation submits this stalement for the purpose »f changing its rgistered

agent. am familiar with, and accept the obligations of, Section 807.0505, Flirida Statutes.

SIGNATURE
Signature, typed or printed nai se of registered agent ind iitle if applicable (NOTI: Registered Agent signature requ red when reinstating} DATE

12. QFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS +\ND DIRECTOF S IN 12
TITLE pP [l DELETE 1ATITLE [JChange [ Addition
NAME ONDREY, JOSEPH C. 12 NAVE
sTReeT rooress| 5286 SEMINOLE BLVD 13 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 14 CITY- SF-ZIP
TTE DST ] DELETE 24 TIMLE [JChange [ Addition
NAME ONDREY, SHIRLEY A. 22 NAME
stReetanore ss] 9286 SEMINOLE BLVD 23 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 2.4 CITY-ST-2IP
TILE [ DELETE 31TITLE (M Change [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-5T-2P 34, QTY-ST-2P
TME [J DELETE 44 TITLE [Change  []Aadition
NAME 4,2 NAME
STREET ADORE: & 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TME ] DELETE 5.1TITLE [DJthange [ Additon
NAME 5.2 NAME
STREET ADDRE! $ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P
TME [ DELETE 61TIMLE [JChange  [[] Additian
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CIFY-ST-2IP 64 CITY-ST-2ZIP

14, |’ hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further c-artify that the infarmation
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made unler oath; that 1 ém an
officer ¢r director of the corporat on of the receiv 2r or trustee empowered io € xecute this report

Block 1.2 or Block 13 if changed, or on an attachiment

ith an address, with all other like empow;

required by Chapte - 607, Florida Statutgs; and that my name appears in
LS

CR2E034 (11/98)

729-%9/ - 95§/

SIGNATURE:

SIGNATURE AND TYPED

o @
2
FRI D NAME OF SIGNING OFFIQEF OR

el ,/22, 79 -

Dayhme Phone #




