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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 696358

. Corporation Name

(1)

PLANTATION KEY FLOWER SHOP, INC.

Principal Place of Businass

90250 OVERSEAS HWY
POST OFFICE BOX 4%
TAVERNIER FL 33070

Mailing Addtass

PO BOX 4%
TAVERNIER FL 33070
us

= FILED

Jan 16 1998 &8:00am
Secretary of State

WHARIUNEENAR AR

DO NGT WRITE IN THIS SPACE.

DECOSTE, TAMMI W.
14 BONITA AVENUE
KEY LARGO FL 23037

us 3. Date Incorporated or Qualified
_ 07/28/1981 _ _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied Far
’2_11 E‘ 502131841 Net Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. T o i
-—§ P ——| Ap 5. Certificate of Status Desired O ._m$8'7 Adc!itlonai
22 27 Fee Required
City & Stata City & Stale 6. Election Campaign Financing _$5.00 May Be
23] 28] Trust Fund Conyibution "7 Added o Fees
Zip Country Zip Country 8. This corporaticn awes or has paid the current year [ntangible
;:l—l ;5-‘ E;I -.:El Personal Property Tax due June 30. _ ]E’Yes CINo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registared Agent o )
81} Name ) ) ) R -

82| Street Address (P.O. Box Number is Not Accepiabla).

33

84| City

"|as| Zip Code
FL

offica or registered

SIGNATURE

11. Pursuant 1o the provislons of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing s Tegisiered
nt, or both, in the State of Florida, Such change was autharized by the carporation's board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes. i

indicated on

SIGNATURE:

14. | hereby ceni:g that the information supptied with this filing does not qualify for 1 |

is annual rapen of supplemental annual report is trug and accurate and that my signature shail have the same legal affect as if mads under oath; that [ am an
officer or director of the corporatian or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an attachment with an address, ’ )

5/a8

Stgnature, typed or printed narme of regislarad agent and tile f applicabie, {NOTE. Registorad Aganl signatyre required when reinstating) S DATE T .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PT (] DELETE 1.1 TITLE T i L1 Change L] Addition_
NAME DECOSTE, TAMMI W. 1.2 NAME
STREET ADDRESS 14 BONITA AVENUE 1.3 $TREET ADDRESS
CITY-ST- 2P KEY LARGO FL 1.4 CITY-ST-212
TITLE Vs [T DELETE 21 TALE i _' [T change [ Addition
NAME CROWELL, KATHY 8. 22 NAME
STREET ADORESS 125 PALM LANE 2.3 $TREET ADDAESS
CITY-5T- 7 ISLAMORADA FL 2.4 CITY-§1-2IP
TLE EmEE 31TRLE - T T Jchange [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY= §7- 2P 34, CITY-ST-2IP
TITLE [T DeLETE 41TTLE "I change L Addiion |
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
£ ST-28 4.4 CITY-5T- 2P
TITLE [} DELETE 5.1 TILE “[f Change  L{ Addigion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREST ADDRESS
ITY - ST- 2P 54 CITY-37-2IP
TITLE 1 DELETE 5.1 TILE - " " T[IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Gy -ST- 2P 64 CITY-ST-2IP

he exemption stated in Section 119,07 (31}, FIonda Statites. | further carity thal fie iarmation

305-852-871]

Nalo aur e Preres o Pyl

CR2ED34 (10/97)



