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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

H20982 (5)

ORANGE PARK FLORIST, INC.

Principal Place of Business

Mailing Address

1863 PARK AVENUE C/O DAVID A. KING, ATTY,
ORANGE PARK FL 32073 1416 KINGSLEY AVE,
us ORANGE PARK FL 32073

AR A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

09/14/1084

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Eﬂ 50-2492556 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
? P 6. Certicate of Statds Desied I $8.75 Addiional
22 ;' Fee Required
City & State Cry 8 State 8. Elaction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 _EI ;I Personal Property Tax due June 30. Yas 1 No
9. Name and Address of quggt Reglstered Agent 10. Name and Address of New Registered Agent
KING, DAVID A, 81| Name
A‘ITORNEY AT '-Aw B2| Street Address (P.0O. Box Number is Not Accaptable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 83
84 City FL 85| Zip Code

1%. Pursuant o the provisions of Sections 807 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislercd agent, or both, in Ihe State o FloridaSuch change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e m

Signature typed of proted pame of regieloned agﬁr‘\nam fitie it appd-catle {NOTE: Reglstered Agent signature required when reinstating) DATE p
12. OFFIGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DPs LT DELETE 1 TILE [ Changs ™ [ Additon |2
NAME KENT, LINDA C. 1.2 NAME §
sreerappnrss | 1968 PARK AVENUE 1.3 STREET ADDRESS ot
CITY-ST-21P ORANGE PARK FL 14 ITY-51-2IP &
TILE T bELETE 21 TITLE DVP [T Changa 5] Addition |
NAME ZENANE Chambliss, Tonya Lynn
STREET ADDRESS 23 STREET ADDRESS 1968 Park Avenue
CITY-ST-2IP 2.4CITY-ST-2P Orange Park, FL
TTLE T DELETE 3.1 TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
GITY- ST- 2P 34.CY-5T-2P
TILE [T DeteTe 41TI1LE [T Change [ Addition
NAME 4 2HAME
STAEET ADDRESS 43 STAEET ADDRESS
CITY-51-21P 44 CITY-ST-7IP
TITLE [T oetere 51TITLE L] change [ Addition
HAME 5.2 NAME T = =70 1
STREET ADDRESS 53 STREET ADDRESS -2/ 23 93--01004--1136
CITy-51- 210 54 CITY-ST-2P el 70
THLE [T oeLeTe 61 TILE _ LT change TT Addition

ey g gt et ey 8 vy <ty -
NAME 6.2 NAME R LT ] s Bt =} c
Il ST e DR T T O L T

STREET ABDRESS £ STAEET ADDRESS ‘U_c_..-f &3 %l.__. O1004--0135 24
CiTY-ST-7IP 6.4 CITY-ST- 2P g TNy
14, | hereby cerlify thal the information suppliec with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer ar director of he carporation or the receiver or trusice empowered to oxecute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block Qii changed, or

milSshiA ™I 0™

an attachmenl with ﬁdd.rcj—/
o ( Yoo F LA E ;

[v Y C\,Qf Qnﬂ-"\\_nt(‘m\’\



