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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 6 1 99 7 8 . O O
CORPORATION Sandra 8. Mortham an .vvam
ANNUAL REPORT Sacretaty of State
1997 OIVISION OF CORPORATIONS S e Cret al‘ y Of State
1. Corporation Name: G93236 (9)
KIKILIS FLORIST, INC.
.Prnncipal Place of Business o Mailing Address “"""I""IIII “"I "III Illll I|||I|I" Ill'l III" IIIu ||I“ I’Ill lI"
830 SEMINOLE BLVD. 880 SEMINOLE BLVD,
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2437
3. Date Incorporated or Qualified | 34, Date of Last Repon
03/27/1984 04/15/1896
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 . m 59‘24083 15 Not Applicable
1142 . I Suite: #, alo :
Suile, Apt. #, etc - uite, Apt. #, et §. Cerificate of Status Desired 0 $6.75 Adqi‘tlonm
22| 27) Fee Roquited
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution | Added 10 Fees
Z1p Cauntry __dp Country 8. This corporation has lability for injangible tax under 5. 199.032,
2 ;.‘;I 2;' m Florida Statutes Yes [ No
8. Mame and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
KOLIANOS, PHYLLIS E. 81| Name
880 SEMINOLE BLVD. 82 Street Acdress (P.O. Box Number is Not Agceprable)
TARPON SPRINGS FL 34889
B3
84| Cily FL #5] Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered

oltice or rogistered agent, or both, in tno State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the abiigalions of, Secticen 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
v INGTE Bigiste'ed Agent Bignatare requived when rgingtatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO ] pECETE 11 NTLE [J change LT Addition
HAME KOLIANOS, PHYLLIS E. 1.2 NAME
et anoiess | 980 SEMINOLE BLVD 1.3 STREET ADDAESS
GITY-§1-2P TARPON SPRINGS FL 14 CITY.S- 7P
TLE STD TTTeLTE 2.4 THLE [Jchange [ Addition
NAME SAWYER, SHARON A. 2.2 NAME
sracer oot | 1602 AVOCA DRIVE 2.3 STREET ADDRESS
Y- ST 2P TARP ONSPR'NGS FL 2 8CIY-57-2P
T LT okcene 31 TITLE [T cnangs L Adation
NAME 3.2 MAME
STREET ADCHESS. 3 3STREET ADDRESS
v ST- 2P 34 CIIY-§1-2P
L [_] DELETE a1 MLE [change [ Asdition
hAVE 4 2 NAME
STREEF ADDRESS 43 STREET ADDAESS
CiTY-S1- 7P LATITY-ST- 2P
TIfLE ) peckte 51 TIILE [T change ] Addition
NAME 52 NAME
STREET ATDRESS £ 35TREET ADDRESS
OIy-87-27 54 CITY - §T- 2P
Tt [J DELETE B11I1LE [change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-JF 6.4 CITY-S1- 710
14. | co hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statules. | further certity that the

infarrmalion incheated on this annual report o supplemental annual report is rue and accurale and that my signature shall have the same tegal eflect as if made under oath; that
I'am an afticer or director of 1he corporation or the receiver or trusies erpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Bigek 13 if changed, or g0 an atlachmont with an addrgss.

SIGNATURE: EHRAdN A 5’4“’}’55)1/!5/?7 (519 973-49 63

e J ¥ Daylire Prone 4

T




