" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Morlham
ANNUAL REPORT Secretary of State
1 996 G DIVISION OF CORPORATIONS
il
DOCUMENT # F92821 (0)
1. Corporation Name
MICK'S FLORIST, INC.
Princips! Place of Busingss Mialing Address “IIII“N' llﬂlll““llll “m W lu“ I‘I" |‘|h|’m |l||| Im“lll
% JUDITH A. MICK % JUDITH A. MIGK
1135 APALACHEE PKWY, 1135 APALACHEE PKWY.
TALLAHASSEE FL TALLAHASSEE FL 32301 3, Dale Incorporated or Qualiied 3a. Date of Last Raport
08/02/1982 06/07/1995
2 Principal Place of Businass »'g_a. Mailing Address 4. FEl Number ipplied Far
21 26| 59-2220014 | [Nt Applicable
... Buite, Apt. #, olc. F— Suite, Ant. #, elc. 5. Cedificate of Status Desirec O $8'75 Additional
25! 27] Fee Required
. City & Slale N City & State 6. Eleclioﬁ Campa'\g!n Financlng 0 $5_00 May Ba
23] 28] Trust Fund Contribution Added to Fees
- Zip _ Country - Zip l Counlry 8. This corporation has liabiliy for intangible tax under & 180.032,
24} 25] 29 30] Florida Stalules ﬂ{Yes ONo
. Name and Address of Curren! Repistered Agent 10. Name and Address of Now Registered Agent
81 Name
MICK, JUDITH A. B2l Sireol Address (P.0. Box Number s Not Acceplable;
1135 APALACHEE PKWY.
TALLAHASSEE FL 32301 83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 807 1608, Florida Stalutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, “lorida Statutes.

SIGNATURE _ .

Sigramre, tyoted o g nind riani o regists A {BoFappicavie TTREAE Rogistered Agent s gnature to3ired when remswatngs R TN F A &
12, OFFICERS AND DIRECTORS 13, RODTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
THLE PVD [ DELETE 1.1 TITLE [] changs [ Addition [ #=
NiME MICK, JUDITH A 1.2 NAME 3
SIREET ALORESS 7734 HOLSTEINER LANE 3 STEET AUDRESS ]
CTY-51- 25 TALLAHASSEE FL 14CIY- 812 &
TILE p [] DetETe 2 1TITLE T Grange [ Adaiien |9
HAME MICK, JUDITH A. 22 NAME
STREET AGDRESS 7734 HOLSTEINER LANE 23 SIREET ADDRESS
CTY-51- 7 TALLAHASSEE FL 2A 0¥ ST 20 : B
L S Y DELETE 3ATILE " [ J Change  [[] Addition
NaME STEWART, KAREN 32 NAME
STREET ADORESS 8024 MALLARD HILL LANE 33 STREE] ADDRESS
CiTY- 51 iF TALLAHASSEE FL 34 CHTY-S1-2P
TITLE [C] DELETE 4.1TLE [] Crange [ Addition
HAME 4.7 NAME
STIFET AUDRESS 43 STREET ABDRESS
CITY - 51- 7 44 (iTY-51-7°
TiLE CIDELETE 5.4 T10LE [] Change  [[] Addition
NAME 5.2 NAME
STREFT AGDIRESS 5 3 STRET ADDRESS
CliY-S1-2P 54 CITY-ST- 2P
Tk [] DELETE § 1UNE [ Chaage [} Addaion
HAME 6 AAME '
STREET ADDRESS §.3 STREET ADDRESS
CTY-51-21P B4 CITY-S1- 0

|

14. 1 do hereby certify that the information supplied with this fiing is volurarily furnished and does not quality for the exemption stated in Section 119 07(3)ik), Florida Statutes, | further |
cerlidy thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undor |
oathy; that | amy an officer or director of the corporation o the racolver or frustee empowered to execute this repon as requiired by Chapter 607, Fiorida Stattes; and that my name |

|

I

appears in Block 12 or Block 13 i -hangad, or on an atlachment with an address
Y&-6/56

T aghme Prone &

o T

RIlITED NAME OF SIGNING OFFICER OF BIFECTOR




