~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT ; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # (5)

1. Carporation Narne
Mailing Address l mm’ III' “m mll I"ll "N "Il III"II'" I'I" Nll I’I" III" 'm

SOUTH TRAIL FLOWER SPECIALIST, INC.

Principat F'lé—ce of Busingss

11342 50. TAMIAMI TRAIL 11342 SO. TAMIAML TRAIL
NAPLES FL 33962 NAPLES Ft 341137750
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/28/1882 07/17/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
o 26] 59-2247759 Not Applicable
ite, Apt e Suite, Apt. ¥, elc. m
Sutie. At # et ule, Apt. 4, ote B. Certlficate of Status Desired 0 $8'75 Additional
_2;] ..... R, ?ﬂ Fee Required
City & Stalo Cry & Stale 6. Election Campaign Financing $5.00 may Be
23l 28 Trust Fund Contribution O Added to Foes
Zp .., Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199,032,
2;[ £| ;;l 3?)] Florida Statutes DOves One
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
FERLAZZO, HELYN 81} Name
11342 S TAMIAMI TRAL 82| Sweat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33062 -

2ip Code

84| City FL a5

7917 Pursuant t the provisions of Gections 607.0502 and 607.1508, Florida Slaiutes, the above-named corparation submits this stalemant for the purpose of changing its registered
oflice or regisiered agenl, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. ) hereby accept the appointment as registered

agent. Lam familiar with, and accept the abligations of, Section 607 , Florida Statutes.
SIGNATURE
Rlgratun: dypedd or prted raree of iegistered agenl and tile i appacatie {NOTE Fegistared Agent signalure required when tainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [T OHETE 1ATmE "I Change ] Addilion
e FERLAZZO, HELYN 1.2NAME
sweeranneess | 11342 0. TAMIAML TR, 1.3 STREET ADDRESS
cov.sooe | NAPLES FL 14 CTY-ST-2P
| e VST [T beLEe 21TIE T Crange [T Addition
NAME SMITH, JANICE 2.2 NAME
sweeranoress | 11342 50, TAMIAMI TR, 2.3 STREET ADDRESS
| orv.sze | NAPLES FL 33962 2.40MTY-51.20
i T beLete 31TITLE [ change [ Addition
HAME 32 NAME
STREET ADLIFFSS 33 STREET ADDRESS
AR ) 34 CITY-5T-21P
TLE [3 okceie 4TTLE Tchange 1] Addition
HAME 4.2 NAME
STRER) ADDAESS 4.3 5TREEY ADDRESS
CITY-ST-21 44 0TY-§1- 2P
TTLE [ otlEE 5.1 TIE TJ crange 1] Addition
HANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
EiTY-§1- 7 SACITY-5T-71P
it [T DECETE 61TILE " Change L) Addtion
HAMF §2 NAME
STREET ADOMESS 6.3 STREET ADORESS
Cily-S1- i 6.4 CITY-ST-7IP

14, | do hereby certify that the infarmation supplied with this filing doas not qualily for the exemption stated In Section 115.07(3)(i}, Florida Statutas. | further certify that the
infermation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer o direclor of the corporation or the receiver or trustee empowered to axecuis this report as required by Chapler 607, Florida Statutes; and that ry name
appears n Block 12 or Block 13 if changed, of on an atlac;rnam with an address.

’ SIGNATURE: Jasacl

MITH. Y- 6= 9Y-714-/5/3
Od178%81

CR2E034 (9/96)



