FILE NOW: FILING FEE IS $61.25

~  NONPROFIT
CORPORATION

ANNUAL, REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Si;'l.e ]

FILED
O8FER 27 PH 3202

DIVISION OF CORFORATIONS
DOCUMENT # 749337 (2)

SOUTH WEST FLORIDA FLORISTS ASSOCIATION, INC.
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Principal Place of Business Mailing Address

. PORT CHARLOTTE FLORIST PORT CHARLOTTE FLORIST
900 TAMIAMI TRAIL 800 TAMIAMI TRAIL -
PORT CHARLOTTE FL 33952 POHT CHARLOTTE FL 33953-3159
us

REINSTATEMENY) 4.

3a. Date of Last Report

3. Dale lncorgorated or Qualified

2. Principal Place of Business 2a. ing Agdress A, FE| Number Applied For
S EACTWAY Fhwers bl ZASTWAY Plhwers 593350645 T
Sulte Apt ¥, e;e; Suile, Apt. #, e;c-g . . $8.75 additional

, f% L' ‘% ' 5. Cerlificate of Status Desired a Fes Required
Stgte . L}\ 6 L‘E-)S:j \M ﬁ 6. Elaction Campaign Financing $5.800 :.\ay Be
E] %%}& m v-e{S f:) Eﬁﬁ T‘\"\Q{ ¥ Fl Trust Fund Contribution Added to Feas

Umfv Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_‘?Z)u!)q o5 28] %] 339086 @ Lee Florida Statutes Yos [% No
$. Name and Addrou of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81

S renp

AISh

Stff%jﬂr s (P. 0(5:( Nl.]mbsr is

e Al

TOMMY M. WEBE 82
800 TAM

PORT CHARLOTTE FLORIST 83
PORT CHARLOTTE Fb\33954 B4

EASTWAN Flowers
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agent. | am familiar with EE% accept the obligations ofm B17.0503, Fi
SIGNATURE

Statutes.

Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corpaoralion subwalks this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was ayjhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Serena Marsh ’?resde‘i'

|- 91-2F

Signature, typiod o prinlad nanie of ropisiorad agent and title it applicable

(NQTE: Registered Agant signature reguirad whan reinslating)

DATE

appears In Block 12 or Block 13 if changed or pn an attachment with an address.
Py | ) ¥ o NS

e o o o

information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same lagal efiect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this refori as requirad by Chapter 617, Fiorida Statutes; and that my name

12. QFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VP et ume V32, *\{Db eﬁ'\ -ﬁ —y\cnanue U Addition | &
NAME GILL, 1.2 NAME Dq +h { M
STREET ADDRESS AMIAMI TRAIL 13 STREET ADDRESS 5 q S‘* Q g
eny-s1-22=~] PT. CHARLOTTE FL 14 CITY-ST-2IP N l\P ‘e S F l &
Tl P T DELETE 21 TILE T TN |O
HME MARSH, SERENA 22 NAME BDDD0244 435 B"“ "",2
staeet aoniess | 4814 PALM BEACH BLVD. 23 STAEET ADDRESS -03/03/ 98_"']1[314' --003
orv-st.ze__ | FT. MYERS FL 2 40Y-ST-2P WakN2IT, 50 wekk237, 50
::;EE :;;EBB TOMMY e :; :TLE mes Kffr‘ 1GAN CTchange T3 Addition

) , 2 KA -
streeTaporess | 1356 CORKTREE 3.3 STREET ADDRESS 3"' 5' 5 N Aﬁ A A Y -
CITY-§T-20 PORT CHARLOTTE FL _ 3.4 CITY-ST-2IP N Ap }gr. Fla %‘H oy ﬁ
TITLE s MOHETE 41 TITLE N { Changes Addition
NAME MENHKEN, LINDA Conie D VP\ O : V‘::S"-? bt Bencn Rd-
sreetaporess | 2171 TAMIAMI TRAIL 43 STREET ADTRESS
CITY-5T-2IP PT. CHARLOTTE FL — 44 CITY-ST-2IP N ﬁP"( FT 3 t10F - o
TITLE D ETE 5.1 TILE n Change Addition
NAME PLATT, ROBERTA 52 NAME’D {":'i';d‘oha K‘rlé 4 ST
stazer aopeess | S0P OTH STREET N. §3 STREET ADDRESS g
GITY-ST-2P NAPLES FL 4 C/TY-51-21P T:on ‘Y\ﬂQ‘S Fl 33%os
TITLE 1] [T DELETE 61 THLE i ] Change iq%
HAME FABER, NORENE £:2 NAME A
streeT aporess | D00 TAMIAMI TR 6.3 STREET ADDRESS ﬁb 1
CITY-51-2IP PT CHARLOTTE FL 6.4 CITY -5T-ZiP
14. | do hereby ceriily that the information supplied with ihis flling does not qualily for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
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