FILE NOW: FILING FEE

FILED

PROFIT Sy
CORPORATION | iﬁ@
ANNUAL REPORT § e

1 997 ) :"'-‘4'.9%‘&.5 >

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # F4367

1. Carporation Name

FLORAL IMPRESSIONS, INCORPORATED

(8)

Maiing Address

4200 A EL PRADO BLYD
TAMPA FL 33620-8451

Principal Place ol Bus-ness

4203 A EL PRADO BLVD
TAMPA FL 336298451

A AR

3. Date Incorporated or Quatified

09/04/1981

3a. Date of Last Report

04/12/1006

2] 2] 20]

Z. Principal Place of Rusiness 2a. Mafing Address 4. FEI Number Applied For
£ 2] 592119665 Not Applicabie
Sule Ak, ele Sulte. Apt #. etc. 5. Certificate of Status Desired (| $8.75 Addisonal
El 1;[ Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Pe
51 . a Trust Fund Contribution Added 1o Feas
op Country ip Country 8. This corporation has liability for intangible tax under 5. 189,032,

30]

Florida Statutes ves [ Mo

9. Name and Address of Current Registered Agent

HENDERSON, THOMAS N il
101 E KENNEDY BLVD
SUITE 3700

33602

10. Name and Address of New Reglstered Agent
81| MName
82| Street Address {P.O. Box Number is Not Acceptable)
a3
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sechans 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or reg-stered agert. or hoth, i the State of Horida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent | anm farmoarwitn, and accepl the colgations of, Section 607.0505, Florida Statultes,

informalion indic ated on this annual report o Su
I am an officer o directar of the corporatign
appears in B ock 12 o Block 13!!})@1 At

SIGNATURE: /.

an atkach)

SIGNATURE __ [ :
Slgua ra tyeesdh v prERac nisnge 2 regpstene g 390 andt Do d appieat e (NOTE Rrgistered Agent signature requined when reinsrating) DAYE

12, OFFICE RS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

TTLE PD [T DELETE 11 TLE Bd Change [ Addiian &

NAME GIDDENS, HARRISON F 1.2 NAME 3

smeeranness | 902 5. DAKOTA, #8 13 STREET ADDRESS Qo

arv-size | TAMPA FL L4 CITY-§T-2P 33604 &

[T D [T DELETE 21 TILE I Change [ Addition | |

PAME GIDDENS, THOMAS L 27 NAME :

streeraoniess | 902 S. DAKOTA, #6 23 STREET ADDAESS

orvosrze | TAMPA FL 2 4GTY-ST-2P 33606

THILE 7 celETe 31TILE TJ Changa ] Addition

HAME 3.2 NAME

STREET ADDRESS I 3.3 STREET ADDRESS

CITY-ST-2F 3.4, CITY-3T-2IP

TILE [_J DELETE $1TITE [JChange [ Addition

NAME 4.2 NAME

STREET ADOHESS 43 STREET ADDRESS

Ty - 57 211 44 CITY-ST-2iP

TITLE [T ouere 5.1 TIMLE [] Change ] Addition

NAME 5.2 NAME

STREET AGDRESS § 5.3 STREET ADDRESS

CITY-§T-7F 54CITY-5T-Z2IP

YIILE [J orLete 61 TITLE O Change ] Addition

NAME 6.2 NAME

STREE] ADORESS 63 STREET ADDAESS

CITy - ST-2IF 64 CITY-ST-2IP

14, 1 do hereby el ly that the information supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

slemental annua! report is true and accurate and that my signature shall have the sama |agal effect as if made under oath; that
receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address. '

|-22-97 £i13-¥37-30a7

{wen ‘oR PRINTED HAME OF SIGNING GFFICER OF DIRECTOR . Tate
Thomas L. (rirddens

Diaytima Phone #



