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: §373) _

r PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ‘m i‘}\*& Sndic 8 Mastham
ANNUAL REPORT :%% ‘i § Secrolary of State
1996 {‘”; DIVISION OF CORFORATIONS

DOCUMENT # J01449  (4)

1. Corporatian Name

PETAL PUSHER FLORIST, INC.

AR

BN

Principal Place of Business . Ma ing Addrass
%DAN TRULUCK %DAN TRULUCK
739 EAST SILVER SPRINGS BLVD. 739 EAST SILVER SPRINGS BLVO.
LA FL 3410 OCALA FL 3470 3. Date Inuorporatod or Gualted 3a. Date of Last Heporl o
» s Q71986 | 0/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1INamber Apphed For
[21] - el L §9-2650227 Nal Applhcabic |
Suile, Apl. #, etc Suite, Apt #, elc. ;
P i 5. Certificate of Status Desired [_j $8.75 Adc.htlonal
—ga E;l = Fee Required
<& | R — - . - s e
Ciry & State - Cw & Siate 6. Llection Campaign Financing Ej $5.00 may Be
;;l 28] Trust Fund Contribution b Addedto Fegs
Zp  Coaunlry | dp Cauntry 8. Trus corporation has hanity for intangibie lax under s 199 032
;Zl 2;| B 29] o 30] Florida Statutes D Yus [_—__| sl L
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent =~ _
81| Mame
TRULUCK, DANIEL W. ]
2840 S E 35TH ST B2! Streot Address (PO Box Number is Not Acceptable)
OCALA FL 34471 [ L -
83
[8a] City ’ FL IBS\ Zip Code
31 Pursaant 1o the prow-sians of Scchions 607 0502 and 607, 1508, Florida Stalutes, the ahave-named corparation subeiiks this STatament for he purpose of changing i3 1 red
office ar regsiered agent, or hoth 17 the State of Florida Such change was authorized by e corporahon's board of diredlirs. | haredy accept the appaintment as reg el
agent | am farnitiar with, and alcept the obigatons of, Section 607 0505, fFlonda Stalutes
SIGNATURE _ . . i .o e . e e e e = [ . - e R
Stargtite bppinl "f’,’,’ b __v ,,,',Lf et and |‘ " Capph cAbes IHCFTE Fopetared Agunt 5.qna e red whet 3 AT o
t2,. Ot ICEHS AND DIRECTORS L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P L] prceie VUTILE (1 Grang: [ Addean |3
=
NAME TRULUCK, DANIEL W. 12 NAMT 3
sracetapatss | 2840 S E 35 ST 1 3 STREEL ADDAESS 8
CiTY-5T- 21 OCALA FL o 1LY - 51-2P L &
0 IIEEGE FERIIG [] crange [] adaton O
RAME 22 NAMIE
STRELT ADORESS 2 3SIRCET 8DDORESS
CIy -5T-2IF e o 2 4CITY BT-71P . B o |
WL [] ofee FRRA: [7 change [ Adomar
NAME 32 NAME
STREET ADDRESS 33 5TRECT ATORESS
CiTY-87-2P e 34 CY-ST-2P
TITLE [ oecete 4V TILE [ chage [ § Adeien
NAME 4 2 NAME
STREE1 ADDRESS 4 3 STREFT ADDRESS
CITY-5T-1F 44010Y-SI-0P
TITLE [T pecere 51 TITLE T[] Cnangs [_] Addiion
NAME § 2 NAME
STHEET ADDRESS 5 3STRFE ] ADORESS
CIFY-51-2I7 L 540007 -5T-2IP o B
Ji: [T peiere §1TILE ] cmngs ] Aciition
WAME 6 2 NAME
STREET ADDRESS 63 STREE™ ADDRESS
CITY-ST-2IP ‘ N saervest e .
14, | ga hereliy cerufy that the mlarmahog (A with this [hng is volekurty furnished and does not quatily for the exemption stated in Sachon 119 07{3)(x), Florda Statites |
turther cerhity that ine infuarmabar plemental annual report1s true and accurate and that my sigral A have the same legal effect as il
made under oath, 1at L ani an of | recaver of TUSIBE empowered (0 Bxicule LS feporl as re guined oo 517, Fland 1 Stalutes and
that my name appears in Block 12 ! [ chmcnt with an addrass
ST GiGNATURE ANZEED# PRINTED NANE OF SIGNING OFFICER DR DIRECTOR T b f T

T TatiTedd T CP




