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

PROFIT FLORIDA DEPARTMENT OF S1ATE Apr 2 1 1 997 8 Ooam

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # G65516 (8)
THVE PAVILION FLOWER SHOP, INC.

BRI AR A

Piincipal Place of Business Mailing Address
% LEONARD T, KEMP % LEONARD T. KEMP
¥ {891 VANDERBILY RD. 891 VANDERBILT RD.
;| NAPLES FL 33941 NAPLES FL 341088710 o
; 8. Date Incorporaled or Qualified 3a. Dale of Las! Report
_ 10/11/1983 05/01/1996
: 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
e o] | 59-2343220 Not Applicabc
Sulte, Apt. #, elc. Suite, ApL. #, atc, iti
P — U i 5. Certificate ol Status Desired ] $3.75 Add.monal
; E] 2ﬂ Fea Required
City & Stale |__ Cily& State 6. Eloction Campaign Financing $5.00 May Bo
o IEI 28_| Trust Fund Contribution Added to Fees
é Zip Country i | Gounlry 8. This corporation has liabililly for intangible tax under s. 199,032,
T ;l 25 o 5[ 30] Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEMP, LEONARD T. 81| Namo
506 pTH STREET N 82| Streetl Address (P.O. Box Number is Not Acceptable)
NAPLES fL 33040
83
84 City FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 607.0507 and §07.1508, Florida Statules, the above-namod corporalion submils this statement far thé purpose of changing ils registered
office or reglsteros agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent, | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE I
Signature, typod of prntad name of registered agenl and e i appleable (NOTE Frogistered Agont signature requirec when tainstating) [ATE

12, OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE DP T M eeme £ TITLE B T Change [ Adgaion

NAME KEMP, LEONARD T. 1.2 NAME

svaeet Aponess | 506 OTH STREET N. 1.3 S1REET ADORESS

orv-si-ze | NAPLES FL . 1ACTY-§7-710

e DT ] oFLeTE 21 TILF [T ehange  [_] Addition

NANE - MOORE, VALERIE |. 2.9 NAME

STR:EETADORESS 508 OTH STREET N- 2.3 STREET ADDRESS

cmv-st-zp | NAPLES FL 2.4 CI1Y-51- Bp

TLE T TTotLee 31 TNLE [ Change T Addition

NAME PLATT, ROBERTA 32 NAME

staeer aooress | 508 9TH STREET N 33 STREET ADDRESS

orv-st-2¢ | NAPLES FL o 34.01-81-21p

e T telmi a1E [T Change L Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-51-2IP 44TITY-51-21P

e ] DELeTE 5ATILE [Jchange L] Addition

NAME 6.2 NAML

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY-S1-2IP

TITLE [ orLeTe 61TILE U Crange ] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY- 8T-21P 64 CiTY-51-ZIP

- ¥

$4. | do hereby certify that 1 information supplied with this filing docs nol qualify for the exemption staled in Scction 119,07(3)(1), Florida Statutes. 1 further certify that the
information indicated on tkis Annual report or supplemental annfhal reporl is true and accurale and that my signature shall have Lhe same legal effect as if madc under oalhy; that
1 am an officer or director $f the corporation or the rételyer or Wustoc empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl ~[1h3if C?gfﬂié’ilé}m it with
.00 L0 4L AN

Ty r ! //rf_//)/—r f)..r..\f"/ya P |

oo o o o o



