PR,

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

CORPORATION
ANNUAL REPORT

1998

Sandea B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- KIKILIS FLORIST, INC.

(9)
JIHRAOR

IAVRAAT A

PROFIT LR FLORIDA DEPARTMENT OF STATE :
T : Mar 16 1998 8:00am

Principal Place of Business Mailing Address
850 BEMINOLE BLVD. 880 SEMINOLE BLYD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1984
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 28] £9-2408315 ot Applcable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. N ) $8.75 additional
= p 5. Certifigate of Status Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
EI ;] Trust Fund Contribution a Added lo Fees
Zip Country Zip Country 8. This corporalion owes or has paid the culrrﬁa( year Intangible
m 25 29 30 Parsonal Property Tax due June 30. Yes []No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
KOLIANOS, PHYLLIS E. 81) Name
830 SEMINOLE BLVD. 82| Stroot Address (P.0. Box Number Ts Not Acceptabia)
TARPON SPRINGS FL 34889

Zip Code

84| City FL"Ias

11, Pursuant {o the provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statemant for the purpose of changing its registered
office or reg}gj.ezeda%enl. or both, in the Slale 3f Ftorida. Such change was authorized by the carporation's board of direciors. | hereby accept the appointment as registered
agent. | amTan ~ & mrd ancant theaklinddinne of Santinn 607,0505, Florida Statutes.

SIGNATURE P = * -— . A8
Gignature, ty of printed hama of regisigred agent and title il applicable. {NOTE: Repisterad Agent signalure required when reinstating) DATE ¥

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT DELETE 1ATTLE TJ Change [ Addition
HAME KOLIANOS, PHYLLIS E. 12 NAME

steevaporess | 880 SEMINOLE BLVD 13 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 140(TY-5T- 2P

e “8TD T GedFte 21THLE TJChangs ] Additin
NAME SAWYER, SHARON A. 22 NAME

sweer aonriss | 1602 AVOCA DRIVE 2 STREET ADDRESS

CiTY-§1-2P TARPON SPRINGS FL 2.4 CTY-§T-2P

TITLE LJ DELETE 31TMLE E T change [ Aodition
NAME 3.2 NAME

STREET ADDAESS 9.3 STREET ADDRESS

CITv-§7-21 34.CITY-ST- 2P

THE L] peLeTe 41THLE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-§T- 1P 44 CTY-ST-2P

THLE LT oeLete 5.1 TITLE [J Crange ] Addition
NASE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T-ZIP

TITLE L] DELETE 6.17TITLE [ change L] Aodition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1- 2P 64 CITY-5T- 2P

14. | horeby cerlity that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual report is true and accurate and thal my signature shali have the same Jegal effect as If made under cath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: ?A/J’,W,,J SRS 3/,;/%/ £2(939-¥779)

CR2E034 (10097



