© SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
: AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT OUE 70 REINSTATE: $750.)

PROFIT '. ! FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F78568 (5)

1. Corporation Name

SEMORAN FLORIST, INC.
Principal Place of Business Mailing Address ”""II m”"ll II’I’lml IIII! III’I’I""M I‘I‘l lm“’ln'u“ |m
n‘l}? E ALTAI;ONTE E{l 00 1187 .I‘E ALTAMONgg DR
AMONTE SPRGS FL 32701-5007 ALYAMONTE SPRGS FL 7
d 32701-500 DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified | 3a, Date of {.ast Report
07/01/1982 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
m 2_6' 59-2203175 Nol Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. T i
Sulte, Apt. #, el e, AP #ie §. Certificate of Status Desired E] $B'75 Additional
22 m Fee Required
City & State City & Slale 8. Election Campaign Flnancing $5.00 Moy Bo
23 E] Trust Fund Conbribution 1 Added to Fass
Zip Country Zp Country B. This corporation owes or has paid the cyrrent yeas Intangitlo
2_4| ;EI E’ m Pergonal Properly Tax dug June 30, Yos a‘w
L_Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1
ALPER, HARVEY M Name
112 W CITRUS PLACE B2] Sieel Adgress (P.0. Box Mumber 15 Nal Acceptabio)
ALTAMONTE SPRINGS FL 32714 &
84| City FL 85| Zip Code
1%. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regisiered

office or registerad agent, or both, in the State of Fionida, Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

CROE034 (4/97)

SiIGNATURE . .-
Slignstwo, typed o ponled name of registered agent and Iils i applicable {NOTE. Fopiglered Agen| signalure required when reinslating) DATE
i 12. — OFFICERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T PT L DELETE ATLE L1 Change [ Addition
HAME CAMLIN, WILLIAM B SR 1.2 NAME
staeet aboress | 301 WACCAMAW RD 13 STREEY ADDRESS
CITV-ST-2P REGELWOOD NC 14TAY-51- 2P
TIE Vs [ oEcere 21TILE ] .. Uchange 13 Acattion
NAME CAMUIN, JAMES C 22 NAME
smeeraooress | 1019 SPRING GARDEN ST, 2.3 STREET ADDRESS
CTY-5T-2P ALTAMONTE SPRINGS FL 2.4CTY-S1-7
| e [T DELETE 31THILE [T change [T Addition
NAME 32 NAME
¢ | STREET ADDRESS 3.3 STREET ADDRESS
H CITY-ST-2IP 34 CITY-51-2ip
Lo oTme LJ DECETE 4 1TME [J Change LT Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
© | _ciy-st-ap 44607 -ST-2IP
o [ e LT DeLETE BATITLE [T change [ Addition
o] e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP ‘ 54 CITY-51- 7P
e J oeLeve 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-51-2IP £4 CITY-§1-2ZIP

44, | do hereby cenily that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07{3Ki). Fiorida Statutes. | further certify that the
information inccaled on this annuat report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath that

1 am an officer or diector of thagcarporation or the recever of ruslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears In Block @i v \( . changed, pr on an atlachment with an address,
o NN B iy T A Abaeyy TAY VO G e i U el AN




