i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT I FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am : _
CORPORATION Katherire Harris ecretary Of State

ANNUAL REPORT Secretan’ of State
1999 BVISION OF CORPORATIONS 04-27-1999 90070 004 ***150.00

DOCUMENT # (388624

1. Corporation Name

A F. & J. WHOLESALE FLLOWERS, INC.

1

BRI GEA MK

Principal Pla;e of Business Mailing Address
2724 WEST COLUMBLIS DRIVE 2508 W IVY
TAMPA FL 33607 TAMPA FL 33607
us DO NOT WRITE IN THI'; SPACE
3. Date Incorporated or Qualifed
03/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber rji\pphed For
2 250% I vy ST 26 59-2543300 Not /pplicable
Suite, ApL #, efc. 4 Suite, Apt. ¥, etc. it
ule. Apt. ¥, ot ite, Apt. # etc 5. Certifcale of Status Desired [ $8.75 Acditional
m ;‘ Fee Requiired
Cﬁf St te ] City & State §. Electior Campaign Financing $5.00 vay Be
23 H IM PA' F(” ;;l Trust Fund Contribution o Added to Fees
___,_.__‘_—_
Zi Country Zip Country 8. This co porafian owes the current year Intangible
L4 .
24 55((02 25 A S & E‘ - Person.il Property Tax. Oes {INo
. Py
g. Name and Addiess of Current Registered Agent 1@, Name and Address of New Registere] Agent
B1| Name —l
CAMPIS, FRANK J. 82| Street Address (P.O. Box Number is Not Acceptabl
2508 W IVY ST reet ress (P.O. Box Number is Not Acceplable)
TAMPA FL 33607 33(

Zip Cde

84| Cily 25
FL |

11. Pursuant Yo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing ifs ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was huthorized by the corporztion's board of cirectors. | hereby accept the apt ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _
Signature, typed or printad na ne of tegistersd agent and title I applicable. {NOT =: Registerad Agenl signature reqL fred when renstating) DATE a

[ 2. OFFICERS AND DIRECTORS, _ K ADDITIONS/CHANGES TO OFFICERS aND DIRECTOMS IN 12 @
TIMLE PD RDELETE 11TME Clchange [ Addition E
NAME CAMPISI, ADOLPH F. 12 NAME 3 1
streeaporess| 2724 W. COLUMBUS DR 1.3 STREET ADDRESS @)
ov-st-zp_ | TAMPA FL 14 CITY-57-2P 2
TIME VD ﬁ DELETE 21TTE [lChange [ Addition | © !
NAME CAMPISI, JENNIE F. 22 NANE '
sweeTaporss! 2724 W. COLUMBIA DR 23 STREET ADDRESS
crv-st.ze_ | TAMPA FL _Boacmysrae .
TITLE SD [ oELETE 31TME VICE -~ TRESIBEAT %hanga [] Adcition
NAME HOPPES, PATRICIA A. 32 NAME
stReeTanprzss| 2724 W, COLUMBUS DR sssweETaoRess| X OOE W Lvy ST
ervseze | TAMPA FL worvsrze | THREan PA FC 33(D7) ‘
TILE T [ DELETE 41TME PRESIDENT XChange [ ] Additon
NAME CAMPISI, FRANK J. 4.2 NAME
sTReeT ApDRESS| 2724 W. COLUMBUS DR sasTREETADORESS | LS DT W - '.I_\fy =1

| omr-sr-zp TAMPA Fi, 44 CTY-ST-2P TAwmMP  FL 23307
TILE [J DELETE 51 TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2IP
TME [ 1 DELETE 6.1 TITLE [I¢Change  []Addition
NAME ; 5.2 NAME
STREET ADDIESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP B

44. | hereby certify that the informration supplied with#his filing does Jot qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | furthe certify that the information
indicited on this annual repor: or supplemeskd gnnpial report isfrue and aicurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
P #mpowered 1) execute this report as 1squired by Chagter 807, Florida Statutes; and that my name appears in

. mek: 9. {#mpsi 2{4 {4”) Q13-872-¢FH4>~

Py,
SIGN; . TURE AND TYPED JR PRINTED NAME OF SIGNING OFFI ;ER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




