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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H27974 (5)

1. Carporation Namao

BLOSSOM HOUSE FLORISTS, INC.

Principal Place of Businass ; ﬁm\—(j Addross

- BRUOE-A=NTORE.. Tirera a0

e TENENN jaried Mee
ooz £, WEW HNEY, "lf

FILED
Mar 10 1998 8:00am
Secretary of State

O X

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

Metheurne, L. 3290/ 10/29/1964
2. Pancipal Place of Busingss 2a, Mailing Addross 4, FEI Number Applied For
21]  joo3 €. NEw Havew Ave s 59-2461363 Not Applicable
Suite, Apt. #, el ‘Suile, Apt. # 1 it
uite, Ap “ — wile. Ap ° 6. Cerlificate of Status Desired [:] $u'75 Additional
- 27] ! _ Fea Required
C”V & Stata Gy & State 8. Eloction Campaign Financing $5.00 May Bo
| I"IC coaounE Fy . 32901 28] Trust Fund Contribution Cl Added to Fees
Country L l_ Country 8. This corporation owes of has paid the current year Intangible
;4—] 25 ] gg_] ] 30] Personal Property Tax due June 30. [ ves No
9. Name end Addreas ‘of Current Heglsiered Agenlii s 10. Name and Address of New Registered Agent
MESERENMAN Ve 5. KoSTRe 81 Name
1825 s RIVERVIEW DR 82| Street Address {P.C. Box Number is Not Acceptable}
MELBOURNE FL 32901
83
84| City E L ]as Zip Code

agent. | amryhar wilh, anc accopt (he obligations of, Scction 607.0605, Florida Statutes.

11. Pursuant to the provisions of Seations 6070002 and 607.1508, F lorida Statules, the above-named corporation submits this slatement for the pur?‘ose of changing its registared
office or registered agent, or bolh, in the Slate of Florida Such changc was autharized by the corporation's board of directors. | hereby accept 1

@ appointment as registered

(NCTE Hl:(iwslareo Agenl sigralure required when reinstating)

03-04-98

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] Change L7 Additien

LT Change [ Addition

“ % "[TChange [ Addition

T cnange [ Addition

[T Change — ] Addition

SIGNATURE _ Y A [T

Signatorn, typed o fxnbin ’ et agpent s Bile ot apgln nbke
12. T O IGTRS AND DIRLCTORS 13,
e P T I . OB 11 TLE
NAME HARNED, WILLIAM F. 1.2 NAME
sreeraooeess | 1003 E NEW HAVEN AVENUE 1.3 STREET ADDRESS
CITY-ST- 21 MELBOURNE FL 1.4 CITY -5T-21P
TIRE ST " Pp R I N 313 Z1TIME
NAME HARNED, KATHLEEN A. 22 NAME
steeerapoeess | 1003 E. NEW HAVEN AVENUE 2.3 STREET ADIDRESS
CITY-ST- 2P MELBOURNEFL 2 AGHY-S1-2
ME o ' I W BT{TAT B1TILE
NAME 32 NAME
STREET ADDRESS 33 STAEFT ADDRESS
CHTY-ST- 2P e 34 CITY-ST1-2P
TMLE [ DeLetE 41 TILE
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2IP e 44 0ITY-51-21P
TILE Tk 51TILE
NAME 53 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21p 7 o 54 CI1Y-51-2IP
TILE TR EE 61 TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP o 6.4 CITY- §1-21P

[Tchange [T Addition

indicalod on 1
officor or diractar of the corporation or 1he
Block 12 or Hiock 13 if changad, of an an attachrent with an addross,

s annual repoet o supploemanial annual report is true and accurate and ¢

CIGNATIIRF AND nrr-'rnon PRINTEDR MAME TF Ci1chiMNG OFEICER R RIRECTHE

14. | hereby COFTIf'y that the information supipiied with thes 1iling docs not qualy for the exemﬁhon stated in Section 119.07{3)i). Florida Statutes. | furiher cerlity that the information
al my signature shall have the same legal effect as if made under cath; that | am an
eiver or trustee empowerod 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: Cdtee,. U irrek  p3/6y/ ' Yo7~ J23-378/

Tt Prvu & rYT YT e T

CR2£034 (1097)



