SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

FILED
Oct 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SEMORAN FLORIST, INC.

(5)

Principel Place of Business

1187 E ALTAMONTE DR
ALTAMONTE SPRGS FL 32701-5007

Mailing Address

1187 E ALTAMONTE DR
ALTAMONTE SPRGS FL 32701-5007

N AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

21

2. Principal Place of Business

o o 07/01/1982 N
28, Mailing Address 4. FEI Number Applied For
28] VA O R, \SoOND 50-2203175 Not Applicable

122]

Suite, Apt. #, ete.

5. Caertificate of Status Desired

[ $8.75 additional

Fee Reaquired

Suite, Apt. #, otc.
7] P\\:%.é?ﬁ(\cq‘s :

City & Btate = C"e State 6. Election Campaign Financing $5.00 May Be
E\ } ) L 28] L. Trust Fund Contribution D Added to Fees
Zip | __ Country | Zip | Couniry 8. This corporation owes or has pald the curegn! year Intangibla
m 2?] ~ 29.[ %'a.“lls- MY 3F| SQ“\ (‘D\’Q Parsonal Properly Tax due June 30. Yas No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
ALPER, HARVEY M 8] Neme
new G{I'RUS PLACE 82| Street Address (P.D. Box Number is Nat Accaptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL. ssl Zip Code

11. Pursuant to the provlsidns of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules. .

CR2E034 (5/98)

SIGNATURE e
Slgnalre, typed of printed neme of rogistared agent and Llle I applicable {NOTE: Regislerad Agen| signatura required when reinslating) DATE H
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AT\I‘B_DIRECTORS IN 12
TimLE PT [ Joeiete 14TILE ] crange [ agston
NAME CAMLIN, WILLIAM B SR 12 NANE
sreetaporess | 901 WACCAMAW RD 1.3 STREET ADDRESS
CITY-5T-2P REELWOOD NC 14 CITY-ST-2IP
TmeE 5 [ Joecete 2ATILE T change [] acdition
NAME CAMLIN, JAMES C 2.2 NAME
STREET ADDRESS 1019 SPHING GARDEN ST. 23 STREET ADDRESS
CITYST.2IP AI.TAMONTE SPRINGS FL - 24 CITY-ST2IP ¥
TITLE [_]oriete 3ITALE L] crange [ vsiton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.2IP 34 CITY-ST.2IP
TILE (JoeLere 41TITLE D Change |} Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP B e 4.4 GITY.5T.ZiP
T [ pecete 51TILE L change [T acditon
NANE 5.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST2IP o S 5.4 CITY.ST.2IP
TME [ Joetere 6.1 TITLE L] change [ Adgition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY.STZP 64 CITYSTZIP

indicated on this ennual reporl or suppl
an ofiicer or diréglor of the corporalion o
i Block 12 or Biock 13 if changed, or on an™

F S TR IRy e

14. | hereby certify that the information suprlued with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further corlify that the information
emenlal annual reper is true and accurate and that my sighature shalt have the same Isgal effect as if made undsr path; that 1 am
ha receiver or rusies empowered to execute this report as required by Chapter 607,

chmenl with ar?ﬁress.
AW a/;bmmmn“

Cl\’saln&‘:: Ul\ b R A Wal LW

lorida Statutes; and that my name appears




