T

: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT i
: CORPORATION
ANNUAL REPORT

? 1996
DOCUMENT # H81169 (5)

1. Corporation Name

PINE FOREST FLORAL AND GIFT SHOP, INC.

e A

Principal Place of Business

\ FLORIDA DEPARTMENT OF STATE

& Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

% ROMA |. ROGERS % ROMA I. ROGERS
7400 PINE FOREST ROAD 7400 PINE FOREST ROAD
PENSAGOLA FL 32526 PENSACOLA FL 32526 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
10/16/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] [26] 59-2581173 Nof Applicable
_ Suite, Apt. #, elc | Suite Apt 4. etc. 5. Certificate of Status Desred. [ $8.75 Addiional
22] 2ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
ES] _2§| Trust Fund Contribution 0 Added to Feas
Zip Country Zp Country 8. This corporalion has liabilty for intangiole tax under s 199.032,
24 ;;l E’—Q_I Eﬂ Florida Statutes W Yos [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
ROGERS, ROMA . 82| Stest Address (P.0%. Box NUmber is Not Acceptabie)
7400 PINE FOREST ROAD
PENSACOLA FL 32528-5614 83
84] Gity F L 85| Zip Code

11. Pursuant to the provisions of Soctions 8070502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpass of changing its registered office
or registered agent, or both, in the State af Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o . e
Signature, lyped o prirted nare of registersd agent and tite if applicabls (NOTE: Registered Agent signature required when reinslatng: DATE :'n\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT ] DELETE 1.1 TILE [J Change [ Addition -
NAME ROGERS, ROMA 1. 1.2 NAME o
sinee aooress | 2304 INDA AVENUE 1.3 STREET ADLRESS &
CAY-51- 7P PENSACOLA FL 14 CITY-5T- 7P &
TILE spv [ DELETE 21TILE [ Change [ Addilion |©
HAME ROGERS, GEORGE A., JR. 22 NAME
STREET ADDRESS 2304 INDA AVENUE 23 STREET ADDRESS
Ciry-5t-2p PENSACOLA FL 24 CITY-81- 2P
TITLE [7] DELETE 3 1TIME [C] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-1F 34 CITY-8T-2P
TNLE [} DELETE 41 TCE [] Change  [] Addition
NAMF 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-2 44 LTY-81-2P
TITLE [] DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-ST-2IP 5.4 CITY-ST-2IF
111LE [7) DELETE 6.1 TITLE [J Change  [J Addilion
NAME 5.2 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualty for the exemption statad in Section 1 19.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ s o 025 N2 5 Q8 pa_ Yt § 2 AN N e\

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMNG OFFICER OR DIRECTOR Caytme Prone 4




