FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i

CORPORATION '

ANNUAL REPORT

1996 =W/
DOCUMENT # F5618

BIVISION OF CORPORATIONS
1. Corporalion Name

(1)
THE FLOWER GALLERY, INC.

_ A

Principal Place of Business Maiting Address

FLORIDA DEPARTMENT OF STATE
ot %‘5 Sandra B. Mortham
W Secretary of State

405 SEMINQOLE BLVD. 405 SEMINOLE BLVD.
LARGO FL 34640 LARGO FL 34540
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 26 59-2170436 Not Applicabie
r— Suite, At #, etc. Suite, Apt. #, ec. 5. Certificate of Status Desired 0 $875 Adc!ilional
221 . 2_7| Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2_3| Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation has fiabitity for intangibie tax under s 199.032,
24 '75] ;:-)-l ?o—| Fiorida Statutes @ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agenl
B1| Name
CONNELL, JOHN P 82| Sireet Address (P.O. Box Number is Not Acceptabig)
405 SEMINGLE BLVD.
LARGO FL 34640 83
84| City 85| Zip Code

FL

1. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was adthorized by the corporation’s board of directors. | hereby accept the appaointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Floriga Statutes.

SIGNATURE . . o I L . n
Sigratars, typed or prntcd name of registersd agent and litie if applicatie INOTE: Regstomnt Agent sigratars req red when reingtating! DATE El'_)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS IN 12 5]
TITLE D [ DELETE 1.1 TILE {1 Change [ Addition g
NAME CONNELL, JUDITH 12 HAME 3
sweeraooress | 9150 PARK BLVD., #2 13 STAEET ADDRESS o
GITY-5T-2Ip SEMINOLE FL 1.4 CITY-ST- 1P E
TIILF DPT ] DELETE 2 1TLE [7) Change [ Addition | O
MAM: CONNELL. JOHN P- 2 2 NAME
seetancress | 9150 PARK BLYD., #2 23 STREET ADDRESS
| ciy-st-2 SEMINOLE FL 24CITY-$1.29
TrILE D [ DELETE 31T & Change [ Addtion
o CONNELL, ROBERT J 32 NAME
sieecraooness | 1201 SEMINGLE BLVD #228 43, STREET ADDRESS 6321 113th St. N
GiTY-ST-2F LARGO FL JACHTY-ST- 2P Seminole, FI 34642
TiILE ] DELETE 4 110LE [ Change [ Addition
KAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
COY-51- 2P A4CTY-57. 2
TITE [] DELETE 5 1 TITLE [ Change ] Addition
HAME 5.2 NAME
STREE | ADDRESS 53 STREEN ADDAESS
Oy 5T 7 54 CITY-51- 2P
HIIE: [7] DELETE B 1TITLE [J Crange  [J Addilion
RANE 62 NAME
SIREE] ADORFSS 63 STREF] ADORESS
k”CITY>ST-Z|F‘ &4 CITY-51-7IF

14. | do hereby certify that the infarmation su
cerlify that the information indicated on tr

SIGNATURE: __

Robert J. Connell,
e PRINTED NaME OF SIGNING OFFICER OR BIRECTOR - =777

birector 4/19/96

pplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
s annual repart or supplemental annual report is true and accurate and that
ocath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this reporl as
appears in Block 12 or Blo;:ﬁ 13 f changed, or on an gllachment with an address.

my signature shall have the same lega! eftect as if made under
required by Chapter 607, Florida Stalutes: and that my name

Date

Daytime Phone # i




