FILE NOW: FILING F

ANNUAL REPORT

PROFIT /Ji 5 FLORIDA DEFARTMENT OF STATE
CORPORATION & ;';-‘: Sandira B Martiam

Srcretary of Srate

1996 R 2

DWVISION OF COF

PORATIONS

DOCUMENT # H70480

1. Corporation Name

PLANT CITY FLORIST, INC.

©)

Mailig Addre

Principal Place of Business

2414 JIM REOMAN PARKWAY

PLANT GITY FL 33566 PLANT CITY FI. 33566

9. Name and Add(-é;;c;i:gi_:r_f_e:_l'l-t"ﬂegi?l_er_c_ed__Agenl )

« POOL, LINDA
. 2414 JIM REDMAN PARKWAY
PLANT CITY FL 33566

11. Purs.ant 10 the provisions of Sections 607 0509 and B0 TH08 . Florida Stz

5, Flonda Statutes,

familar with. and accepl the atdigatons of, Sacton €37

SIGNATURE |

Gl

2414 JIM REDMAN PARKWAY

2. Principal Place of Business o B | 2a. Mai m-gj- Ackiress

[21] |26
Suite, Apt. #, etc. Suits, Ape B, el

) /.
City & Stale L City & State

23] 28 .
Fds) Country 2ip

2a] 25| 2| , E

or registerad agent, or both, in the State af Flomda 5 avicp weas anthorwed by thae corporation’s boured of directors | hereby accept the appointment as registorad agent. | ao

AR e

3 Déieﬁg?ﬁﬁ?wrouanhed
| a FEIN%\_%16%

&, Certificate of Status Desired

3a, D“le(ﬂﬁgﬁ%g _________

mLAhplled For

Mot Appiicable

$8.75 Additional
Fee Required

T $500 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contnbution

-CU;IV'\[P,' 8.

This corporalion has latality foo nlangibie tax under s 199,032,
Oricda Statutes O vs ONeo

[ 10. Name and Address of Naw Registerad Agent

Bi| Name

82| Sirect Addross (7.0, Bow b 1§ NGt Acchptabie]

B3 o

il Gy FL | "

Aboes nars V(.V(ﬂ"\(;réhan submils this statement for the purpose of changing its registered office

SIgnat e typn] O P e A& o £ e e ok D | e Tt Fend o] Agra s gt e |0 v o) DATE
12. o OFFICERS ANDDIRECTORS 7 "I 13, - ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17
TITLE Ty . D D[L_E”f ---------------- .I --1- ll-li T o o T D Cnaﬁge D Addihon
NAME POOL, LINDA 12 NaME
STREET AJDRESS 2414 JM REDMAN PKWY 1ASIREE T ADDRESS
CHY-5T-2 PLANT C'TYFL . _ AT SR L e
TITLE [ DELETE 2L [] Chang=  {] Addition
NAME 22 WAt
STREET ADDRESS 23 STREE | ADDRESS
City-§t1.212 e Qa5 ae R e
THLE [ DELETE 34T [ Chargz [3 Additon
NaME 32 KaME
STREET ATORESS 33 SIREFT ADDRY 55
Ly st2° I e paCysT L - .
THLE [J DELETE LRRTHE: [ Change [ Adddion
NAME &2 HAMdt
STREET ADDRESS <3 SIHEE ADDRESS
oy-5t-2° o 24CHY 81 28 ) S
TITiE [ DELETE 51 RHLE [ Crange  [C) Additon
NAME 52 NakE
STREET ADORESS 535TREET ATORESS
CITY-SE- 217 e e e RIS I
TILE [ oLLen 6 1TILE [ Change [ Addition
NAME £ 2 NAME
STRELT ADDRESS b4 SIKEF I ADDRESS
Ciy-§1-2 BACITY-51-2IP

CR2EQ34 (12/05)

14, 1 do heraby certify that the nformiatan supphacd with Lus fng s
cerlify that the information indicated an this ariua! rejpod or s
aatn, that | am an officer or director of tne cororation or the e
appears in Biock 12 or B

SIGNATURE:

¥ changed, o0 on an attachment with an address

vountanly furnshed and does not oy
dapplemental annual repot s bue and a
Jor O trusted: en

G OFFICER OA INRECTOR

Hor e exemplion stalad in Section 119,073k, Florida Statutes. | further
courdte and that my signature shail have the same legat effecl as if made under
powered (o execute thes report as reaured by Chapter 607, Florida Statates: and that my name

3-5-56 573

Cheiytutuz P12 W

[ AN 7~ I




