SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT B e FLORIDA DEPARTMENT OF STATE
CORPQORATION ' <
ANNUAL REPORT

1996
DOCUMENT # 476012 (4)
SPRINGS FLORIST, INCORPORATED

Principal Place of Business Mailing Address - ”llll“l"l ‘Illl I‘l“ llm “I|I 'm lll“ ||I1| |‘|“ I‘Illl’l“ IM. III‘

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

145 WEKIVA SPRINGS RD. 145 WEKIVA SPRINGS RD
SURE #144 SUITE #t4l
LONGWOOD FL 32778 LONGWOQD FL 32773 3. Date Incorporated or Qaalhed 3a. Date of Last Repornt
2. Principal Place of Business (28, Maitng Address - 3 FoiNamber T T | Applicd For
21 26 5Q-2557041 Not Apphcaric
lit #, elc Sute, Apt # elo ~
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City & Stale | Cuy&Staw &. Election Campaign Financing n $5.00 mMay Be
—231 - 251 Trust Fund Contribulion - Added 1o Fees
Zp | Country | 2w | Counlry 8. This corparalion has abitily for intangitile lax unider s 199.032,
—2:] zs—l o 291 30] R Florida Statutas D Yos D No o |
9. Name and Address ol Current Registerad Agent . 10. Name and Address of New Registered Agent
81| Name
SMITH, DONNA G |
118 HIDDEN OAK DR. 82| Sreet Address (PO. Box Number s Nol Acceplabie]
LONGWOOD FL 32779 st .
84| Cy ) T FL [as’ Zip Code

11. Pursuant to the provisions ol Soctuns 607 0502 and 607 1508, Flonda Statutes, the above named corporation sabiniis this sratement fr 1he pur;."o.sri: al changing its registered
cfice p ishwed agent, or both in lne Srate of Florida Such change was authanized by the corporation’s board of direclars 1 nerety accept ther apno atment as régstered

st gons of, Seclan 607 0506, Florida Siatutes
M GNAT A 0 PR e ol ,,,Wdfd(ﬁ' ,.dJ...Jm,l TH C/?/?*’ -
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12. CFFICE RS AND DIHLCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | i@
e P [] oecere 11170 [ [ YR I S %
NAME SMITH, DONNA G 12 NAME 3
STREET ADDRESS 118 HIDDEN OAK DR. 13STREF | ATIRESS vt
orvsioe | LONGWOODFL 32779 .. s or 1
TLE [ § Decete 21 1AL (7 Change [ ] adeus O
NAME 2 2 NAME
STAEET ADDRESS 2 3STHEE] ADIRESS
Cify-ST-2IP 2 A0y -51- 20
TIne ’ - [ paite o i o ST T Cnange [ Aser
NAME 37 NAME
STRAEET ADDRESS J3STREEN ADNRESS
CITY-S1-2IP . A 33 Cly-5-0P - I o
TLE [ ] oecere ATINE [T cChange ] Addiwn
NAME 4 2 NAME
STREET ADDRESS 4 3STALL | AT-DRESS
CITy-51-7P L . 44017V -81 7P ) ] . |
TIE L] ueere 51TITLE [T change [L] Addnam
AN 57 NaML
STREET ADDRESS 53 5TREET ALDAESS
CITY-S1-2P §4LIY -5 - AP o ]
e [T oewere 61 1ITLE [] crage [T madsion
NAME 62 NAME
STREET ADDRESS € 3SIRELE A QRESS
CiTY-5T- 217 E4CITY-5T 3P

14, | do nerehy cestify that tha informatian suppied with [his T g s volurtanty frmshed and goes not qualiy for the exeniphon stated in Secton 119 07(3)k), Flonda Stafutes |
further cerlly thal lhe infarmaton ndicatad on nis anual reparl of supplementa annaal rep.ort is true and accurale and that my s.gnalure shai nave tie sama legal eflect asaf
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 srad Ao e AND TYFED OR PRINTED NATETGF SIGNING OFFICER OR DIRECTOR. J
SCt-SFo0




