FILE NOW: FILING FE

PROFIT ;
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (05367 (9)

1. Corporation Name

FLOWER CITY FLORIST, INC.

E AFTER MAY 118 $550.00 FILED
; FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

B

AR MR

Principai Place of Busingss Mailing Address
611 NORTH FEDERAL HIGHWAY 611 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33301 FgRT LAUDERDALE FL 33304-4645
us u
3. Date Incorporated or Qualitied | 38, Date of Last Report
i 10/21/1982 08/07/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
E’.‘.l S X m 59'2224340 Nol Applicable
Suite:, Apt #, et Suile, Apl. #, etc o . $8-75 Additional
2;| ;ﬂ B. Cerlificate of Status Desired O Fes Roqulred
| Gity & State | City & State 6. Election Campalign Financing $5.00 May Bo
El o _ . zﬂ Trust Fund Contribution E] Added to Fess
| o Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
L".’f‘:l_,, . " 2‘5_1 ;;l ?(ﬂ Florida Statutes (tves [Ine
| 9, Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
FOLGER, WILLIAM §. 81| Name
3100 S.E. 4TH AVENUE 82| Sireet Address {P.O. Box NMumber is Nat Acceplable)
FORT LAUDERDALE FL 33318

83

BA| City FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or regislored agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ary lamifiar with, and accept the abligations of, Section 607.0505, Fiorica Statules,

Zip Covle

SIGNATURE .
Bigpaahute Iyed o4 printed name ol g siered agont and title f apgicable {NOTE. Registared Agort signature tequired whe rainataling) | DATE
[z ~ GFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS IN 12 'g
T PST [ vrLete 11TTE " [Jthange T addition &
haw: FOLGER, WILLIAM S. 12 WAME 3
swter npsess | 3100 S.E. 4TH AVENUE 1.3 STREET AUDRESS o
o s | FORT LAUDERDALE FL - &
i D TTotLewe 21 THLE I Clange 1 Addition |3
AN FOLGER, WILLIAM S, 2 NAME
sincer soonrss | 3100 8.6, 4TH AVENUE 2.3 STREET ADDRESS
Corv st 7| FORT LAUDERDALE FL 2 4Y-5T-2P
i [T perETe 31VTILE [J Change ] Agoition
HAME 3.2 NAME
SIREE T ADLRE 55 33 STREEY ADDRESS
| cresiee | 34 CITY-ST- 2P
TLE | MEEG L1TLE L] change 1 Addition
Nibt 4 2 NAME
SIREET ADDAE S8 4.3 STREET ADDRESS
Gily-51-7 44 CIW-ST-2P
T (] DELETE 51TITHE . LI Crange ] Addition
NAKE 5.2 NAME
STREET ADODHESS 5.3 STREET ADDRESS
CiTy-S1- hr 54 CITY-S7-2IP
e - 1T DeieTe 61T [T Change ] Addition
HAME 62 NAME
SIREE Y ADDRESS 6.3 STREET ADDRESS
Cn-glpe 6.4 CilY-§T-2IP

|14, 1 'do hereby certify that the information supplied wilh this fiing does not quality for 1he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
informalion inchicaled on this annual report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal eflect as if made under path; that
| arn an officer or drectar of tha corporation or the receiver or trustes empowered to exa@cute this report as reguired by Chapler 607, Florida Statutgs; and that my name

appears n Block 12 or Block 13 il changed, or on an attachment with an address. %
i Daytime Phor /{T}
BOANLOY

)SIGNATURE: b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR




