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

1. Caorporation Name

DOCUMENT # H76012 (4)
SPRINGS FLORIST, INCORPORATED

Prirlc:;)sil_-f_‘l"a—;;e of Busingss ) Mailing Address |"|'I|| ||H ||m lIﬂI “m “I“ ull IH" ||||| |||‘| qu |l|“ lll“ llli

145 WEKIVA SPRINGS RD. 145 WEKIVA SPRINGS RD.
SUME #14! SUITE #1H
LONGWOOD FL 32770 LONGWOOD FL 327700683
3. Date incorporated or Qualified | 3a. Date of Last Reporl
. 05/12/1085 06/11/1996
2. Puncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
R, i26] 592657041 Not Appiicable
Suite Apt #. ot Suite, Apl. #, elc. ;
., e © - He. Ap e B. Certificate of Status Desired 0O $B'75 Addtional
L{Lﬁ o ;I Fee Requlred
| Ciy & Siale | Ciy & State 8. Election Campalgn Financing $5.00 may Bo
Eil,f,,, o . 28] Trust Fund Contribution ] Added 1o Faes
- 2ip __ Lountry | Zip Country 8. This corporation has liability for intangitle 1ax under s. 199,032,
] 25] 29) 30 ‘ Florida Statutes es [ No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81
SMITH, DONNA G Name
118 HIDDEN OAK DR. B2| Strest Addrass (P.O. Box Number is Not Acceplabla)
LONGWOOD FL 32779 -

Zip Code

84| City F L 85

11, Pursuant 1o the provis-ons ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or ragistered agenl, or bath, in the State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appeintment as ragistered
agenl. Lam kamibar with, and acceplt the obligations of, Section 607

505, Florida Statutes.

SIGNATURE Ce - e e
Sl ire, typead O pa piact Rt of fegeteretd agent and Gk 4 appheable {NCTE" Registerad Agenl signature raguired when snnstating) DATE
K OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLe P [T oeiete e Ul Change [T Addition
HANE SMITH, DONNA G 12 NAme
sinier ssoncss | 148 HIDDEN OAX DR. 1.3 STREET ADORESS
orv-si-z¢ | LONGWOOD FL 32779 A4CITY-ST-7IP
Tt LI DECETE 2LATILE [JChange T3 Addition
NAME 2.2 NAME
STRELT ADDAESS 2.3 STREET ADDRESS
OTY-81 2P 2.400Y-51-2P
Cwe | T BELETE 31T [T Change L] Addition
NARL 32 HAME
SIKEET ADDRESS 3.3 STREET ADDRESS
ciy-sr-ae . - 34 CITY-§1-21P
nnr [T oeLETe ITLE [J change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4 3 STREEY ADDRESS
| Citv-S1-2F | 44 CITY-ST-2ipP
T [T oELeTE S1TITLE [JChange [ Addition
HAME 57 NAME
SHHEET ANDRESS 53 STREET ADDRESS
| LY E1- 2k o . 54 CHTY-ST- 2P
TifLe BELETE 61TITLE [ ctange LT Addition
HAME 6.2 NAME
SIESF | ADDRESS 6.3 STREET ADORESS
Ny I Ae 64 CITY-ST- 29

™14 1 do horety carlit
infarmatan inchcate:

I am an olficer or cirector of 1ne corporation of the receiver or trustg
appears it Biock 12 or B

SIGNATURE: \,

o inlormation supplied with this filing does not qualify for the exemplion staled in Saction 119,07(3)(i), Florida Statutes. | further certify that the

on this annual report of supplemental annual répart is true and aceurate and that my signature shall have the same lepal effect as if made under oath; that
E ompc;iwered to execule this repart as required by Chapter 607, Florida Stafutes; and that my name

1 an address

YIED o 3-3/~97 401869 0800

Date Daylrne Fhione 4

f changed, ar on an attachmant

corvormon 4 PRy Apr 04 1997 8:00am
ANNUAL REPORT i Jra ink
1997 g“ u|V|S|osrzcg;atf:yc>cr’afpsct:iT|0Ns Secretary Of State

CR2E034 (9/96)




