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

i -
{ . PROFIT FL ORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
4
i CORPORATION Grnéen B, Morthen dy .vvam
r ANNUAL REPORT Secretary of Stale S e Creta Of State
r 1998 DIVISICN OF CORPORATIONS I )‘
" | DOCUMENT # (4)
H 1. Corporation Nama
SPRINGS FLORIST, INCORPORATED
3
b
; Principal Place of Busingss Mailing Address
i 145 WEKIVA SPRINGS RD. 145 WEKIVA SPRINGS RD.
i SUITE #141 SUITE Hd
LONGWOOD FL 32778 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
,_,ﬁ 09/12/1985

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
- |z e i} 592657941 Not Appicable
Sulte, Apt. #, etc. Suite. Apt. #, sle. i
. D P e AR o 5. Certificale of Stalus Desired O $8.75 additional
|22 27] Feeo Raqulred
g‘ City & Stale __ CGiyé State 8. Election Campaign Financing $5¢00 May Be
£ 23 o ] 2_BJ B Trust Fund Conlribution D dded to Faes
I% Zip __ Country o ap Country 8. This corporation owes or has paid the currefl year Intangible
£ |2a . [30] Personal Properly Tax due June 30. ™ Yes  [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
¢ SMITH, DONNA G 81| Neme
f 118 HODEN OAK DR. B2| Street Address (P.O. Box Number is Not Acceplable)
B LONGWOOQD FL 32779

B3
84| City FL 85| Zip Code

11, Pursuant ta tha provisions of Sections 607.0502 and G07.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registerad agent, or both, in the: State of Flonda Such change was autharized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am farmlar vath, and aceept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (10/97)

5. | SIGNATURE e e .
Signature. el ¢ pnnled nase ol ol nlle 0 A ! (NCAT: Rogistorad Agent signatare required whea reinstating) DATE
v 12 OFFICE RS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TmE P “T T DELETe T [Tchange L} Addition
RS SMITH, DONNA G 2 NAME
STREET ADDRESS 118 HIDDEN OAK DR. 13 STHEET ADDRESS
- |_cmv-s1-2p LONGWOODFL 32778 1400y -8T.7P
TITE [T veLete 21 TILE [ change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CATY-ST-2IP L o 2. 4CITY-§7-2P
TILE [ 1 ortete ERRILT: [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2ip e 34, CITY-51-2Ip
TITLE ' ’ T veLETE A1TITLE [T change [ Addition
U1 HAME 4 2 NAME
1 STREET ADDAESS 43 STAEET ADDRESS
Lol orvesrap 44 CAY-5T. 7P
F TME [ DELETE SITITLE L) Change ] Acdition
i NAME 5.2 NAME
L. | STREETADDRESS 53 SIREET ADORESS
£ | omy-stap o - 54TV 512
% e T otLeTe £1701L€ [JChange ] Adsition
% NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cAv-$t-2p | 6.4 CITY-51-7IP

14, | hereby cemfg thal the informalion supplied wilh (s Ting does nol qualify Tar the exemption stated in Section 119.07(3)(Y, Florida Statutes. | jurlher Gerlily thal the information
indicated on this annual repon or suppleental annual reporledroe and aceurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or lustegfenlpowered Lo execule this report as requited by Chapter 607, Florida Salutes; and thal my name appears in

Block 12 or Block 13 ﬁWmohm h af gfidress.
QIANATIIDE:.

P 7/ ‘-//,?/ L1 - P 19 mn)




