FILE NOW: FILING FEE IS $61.

25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 745615 (5)

VOLUSIA COUNTY FLORISTS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

T

=4054~FHOGRWODD-MVE. P O BOX 8029
wP=0-BN-tIN ALLANDALE F: 32123
B‘s-' ORANGE FL 32127 us 3. Date Incorporated or Qualified 3a. Date of Last %rt
04/18/1
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
71] SR4( RIDLEWOSD BV [2] SOSILION SO -\9M19% [Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. M $8.75 addiional
E} ? o RT o Q"\M ('-'E 2—7| 5. Certificate of Status Desired D Foe Required
City & State City & State 6. Elestion Campaign Financing $5.00 may Be
n] i ;I Trust Fund Coniribution Added lo Fegs
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
25 YA ;5-| ud ;;l Eﬂ Florida Statutes __D Yas No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1| Name
GCOR/DVER | TTEIHEN .
MATZ, RAY 62] Steet Address g.o. Box N%bar I&Nm Acceplable)
4054 RIDGEWOOD AVE. Shet « DG WQQ&: ALE
PT. ORANGE FL 32127 83 PoRT ORANGLE
84] City B5| Zip Code
FL 22U
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
affice or registerad ageni, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hersby agcept tﬁg appoeintment as registerad
agent. | am familiar with, ang accept thg obligatjpns of, Section 617.0503, Florida Statutes. \
SIGNATURE ) C\ . O \l 1n\gz
Sknature, typed of prMiad name of regisle™a agenl ahgdtle  applcable. (MOTE: Regisierad Agenl signaiura requirsd when reinstating} DA o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD (K DELETE 1.1 TITLE LILLY |, SHIRLRY P D Clchenge [ Addiion | G5
NAME RIVERS, RICK 1.2 NAME ve
seeraooness | 321 NORTH HIGHWAY US-1 asmeeraooness | 3 & 4 F;“(’LE R ‘2 ' L ,_%
crv-sze | ORMOND BEACH FL wor-grze | NN STyRNA  ISEAM. o
TME vO TR DELETE 21 TITLE v D [ Change 11 Addition |©
NAME LULY, SHIRLEY 22 NAME Rt ARD STORES
seer anoaess | 121 FLAGLER AVENUE 23 STREET ADDRESS o EB. OHWI® AVE
CITY-$1-2P NEW SMYRNA BEACH Fi 2. 4CITY-ST-2P SLBND , FL :
TILE 1) T DELETE 2.1 TITLE T [Jcrange T addition
NAME GARDNER, CATHERINE 3.2 NAME & TSOHEN GARDPNER
seet anoaess | 5346 RIDGEWOOD AVE 3.3 STREET ADDRESS ( RDLEWoSD AVE
CiTy-§T-21P PORT ORANGE FL 34 CITY-ST-2P Eo@.;- oepnGap  FL
TITLE SD R DELETE 4.1 TITLE P i [ change [ Adaition
NAME BERG, CINDI 4 2NAME BECU (WRAGKT
staees aooress | 4054 RIDGEOOD AVENUE 4.3 STAEET ADDRESS |24 FLR LB R Q&E
CHTY- ST 2P PORT ORANGE FL 4.4 GITY-ST- 2P NEW <SMYRNRA anin, F L
TILE LY peweTe 51TMLE Change Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2IF
TITLE 1] DELETE BATILE O change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -SI-2P J 6.4 CITY-5T-2IP

SIGNATURE:

14. 1 do hereby certily that the information supplied with this filing does not quality for the examption stated In Section 119.07(3)(i), Floriga Statutes. | lurther certify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
| am an officer or direcior of the corporalian or the receiver or trustes empowered 10 execulte this report as requlr
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

STEPHEN

by Chapter 617, Florida Statutes; and that my name

T- ARDMNE
I.tt[°)‘l

O04&~T76T 1R

Daytime Phono ¥ 0071285



