FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1998 )

9 FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # Gd4560 ' (6)

1. Corporation Name

ELINOR DOYLE FLORIST, INC.

Principal Place of Business

% WILLIAW R. ADDINGTON

Mailing Address
% WILLIAM R. ADDINGTON

00O RO

204 SOUTH ADAMS 204 SOUTH ADAMS
TALLAHASSEE FL 32301 TALLAHASSEE FL 32)01 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1982
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ e m 59'224%90 Not Applicable
Suite, Apt. ¥, otc Suito, Apt #, otc.
i i 5. Cerlificate of Status Desired O $8.75 Adaitiongl
2 ;l Foo Raquired
City & Stalo City & State 8. Flaction Campaign Financing $5.00 May B0
23 _ i :’EI Trust Fund Contribution Added fo Fees
Zip Couritry . dp Country 8. This corporalion owes or has paid the current year Intangible
;] 25 29] m Personal Property Tax due June 30. Oves [Cne
©. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
ADDINGTON, WILLIAM R. 81| Name
204 SOUTH ADAMS 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City F L 85| Zip Code

agent. I am familiar with, and accept the abligatans of, Seclion 607.0505, Flarida Statutes.

SIGNATURE _ . [

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Hs re;gislered
office or registered agent, o both, In the State of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appainiment as regils

tared

Sigature ypod o n_n: " TTINOTE Registeied Agent signalure required when relnstating) DATE =
12. 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 g
TIRE PD |RIREGH 1A TLE [ Change [T Addition | &,
NAME ADDINGTON, WILLIAM R. I 1.2 NAME
sreeraooness | 204 SOUTH ADAMS 1.3 SIREEY ADDRESS g
CATY-51-2¢ TALLAHASSEE FL 1ATIY-51-2P
THLE [] pecete L1 TILE [CJ thange 1 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P o 2 4 0ITY-ST-21P
e . o | RETESE 31TILE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-ZP ' L 34.CTY-5T-2P
TIHE T DEETE 41 TIME [T Change [ Addition
NAME d. 2 NAME
STREET ADDAESS 4.3 STREEY ADORESS
OITY-ST- 71 44 CTY-51-2IP
mie T O oiLETE 51 TIILE [T crange” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-5T-21P e 5.4 CITY-ST-2P
Tne 1 peLeTe E1TILE [ Change — L] Addilion
RAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-§1-21p 64 CHY-51-2P

Block 12 or Block 13 if changod, or on an aftachimerd with an address

SIGNATURE:W\*.\&&M\Q AN T .

14. I hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3Xi). Florida Slatutes. [ further certify that the Informaticn
indicated on Ihis annual report or supplemental annual repet is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lho carporation or the receiver of tustee ompowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

VRN T R



