PROFIT
CORPORAHON

1997

ANNUAL REFPORT

FIL

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporat on Name

DOCUMENT # 696358
PLANTATION KEY FLOWER SHOP, INC.

(1)

Principal Place of BIIY;I[I(.EY»‘; o

20290 OVERSEAS HWY
POST OFFICE BOX 4%
TAVERMIER FL 33070
us

Maihng Address
POST OFFICE BOX 496

GO BETH-P-WATEON-
TAVERMIER FL 33070049

us

ED

Jan 14 1997 8:00am
Secretary of State

AL

3, Pate Ingorporated or Qualified

07/28/1981

01/24/1996

3a. Date of Last Report

11, Pursuan: o the proviss

2. Prncipal Place of Bamroes ) “2a. M. ailing Address 4. FEt Number Applied For
21 _ . 25‘ P O BOX |+Q(0 59'213184‘ Not Applicable
Suite, A K. olc Sute:, Apl. #, el i
. ' - g 5. Certificate of Status Desired [:] $8'75 Additional
22 1 Fee Raquired
City & State N ity & State 6. Elaction Campaign Financing $5.00 ma
. . y Be
E__M,,,,,,,_m e 2BJ QV erni Yy FL Trust Fund Gontribution Added to Fass
Zip Couetry o Country 8. This corparation has liability for intangible tax under s. 199,032,
’;@] }25[ 291 3 3 070 ;61 u 'S ' Florida Statules Yes [ No
9 ‘Name and Address of € Current Reglstered Agent 10. Name and Address of New Registered Agent
DECOSTE, TAMMI W. 81| Name
1L BONITA AVENUE B2{ Street Address (P.Q. Box Number is Not Acceplable)
KEY LARGO FL 33037
a3
84( City FL 85( Zip Code

ns O Sections 607 0402 and 607 1508 T londa Stalutes, the above-named corporalion submils this statement for the purpose of changing Its registered
office or raginlemed agonl, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent, | arr tarmihiir with, anic ancept ihe obligations of, Section 607 0505, Flarida Statutes

SIGNATURE e TR e .
Sogosan o col e e pcepntenod el iond Tl Gpes Latl (NOTL Registersd Agent signature fequired when rprstating) DATE

12. ) OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mT-{I-LF_ngﬁ*PTW o T [T oreete 11TITLE || Change [T addition

NAME DECOSTE, TAMMI W. 12 NAME

staert aooness | 14 BONITA AVENUE 1.3 STREET ADORESS

orv-grze | KEY LARGO FL 14 CI1Y-ST-2IP

TinLE R o | T 21TILE [T change [ Addition

NAME CROWELL, KATHY §. 2.2 NAME

swmeeraooness | 126 PALM LANE 23 STREET ADDAESS

CITY - §T-20 ISLAMORADA KL o o 2 40HTY S1-2F

1L [ peLere 31 TILE Cdthange [ Addition

NAME 3.2 NAME

STREET ABDRESS 3.3 STREET ADGRESS

CIY- 5121 ) . 44 CILY-$T-2P

T [Jotere ATTILE ET crange [ Addition

N 4 2 NAME

STREE) ADLRESS 43 STREET ADDRESS

CITy- 51 2P 4407512

TimE i ) LI neLene 51T T trange [ Adartion

NAME 52 NAME

STAEEY ADDHESS 573 STREET ADDRESS

Gy 1. IF 5.4 CITY - ST-ZIF

TiTLE ) N 7 i T oeiete 5.1 TITLE [J Change T Addilion

NAME 5.2 NAME

STREET ADGRESS £.3 STREET ADURESS

Ciy-ST-2iF 64 CITY-ST-7IP

SIGNATURE:

tam an cificer o director of the cor
appears n Block 12 or Block 13 if changoed, o (n an atl

NATURE AND TYPED OR PR

ith an address

305-852-8771

Tammi W. DeCoste President

1a. 1 do herety cerlity that the information supplicd with his filing dacs not gualily for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certiy that the
informaton indicated on inis annual report o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orpcration o the receiver or ruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1/6/97

EONAME OF BISNING OFFICER OR IRECTOR

Dhpte

Dayire Frcpe #

NDIERINE

CR2E034 (9/96)



