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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ¢
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # J01449 (4)

1. Corporation Name

PETAL PUSHER FLORIST, INC.

AUITRCE I AR ERALTEA

Principat Placo of Businass ' Mailing Adcress
%DAN TRULUCK %¥DAN TRULUCK
739 EAST SILVER SPRINGS BLVD. 739 EAST SILVER SPRINGS BLVD.
OCALA FL 3470 OCALA FL 34420611
Us us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
) 02/27/1986 06/12/1696
2. Principal Place of Busmess Eg. WMahng Address 4. FE! Number Applied For
e 26] 59-2650227 Not Applicable
Suie, Apt #, ot Suite:, Apt. #, g1, iti
K AR e - N P 5. Certificate of Status Desired [ $8'75 Additional
22 27—' Foo Required
City & Stale _ City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 ] 281 Trust Fund Contribution Added to Fees
Zip ..., Guntry L am Country 8. This corporation has liahility for intangible tax under s 199.032,
2] 25] 29| 30] Fiorida Statutes Cves [[Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
TRULUCK, DANIEL W. 81 Name
2840 § E 35TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471

83

Zip Code

B4 City FL a5

11, Pursuant o the prasweegg of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragist r both, g thes Stgte of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
. ’

agenl | am fa Tag g gabions of, Section G07.0505, Florida Statutes.

SIGNATURE v /- 7‘47
S il T it el igee h and Tl 1) pencabie (NOTE: Hegisrered Agent signature raguired whan reinslating) DATE
2. OFFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
na P L] peLere 11 7ITLE [JChange ] Addition
HAME TRULUCK, DANIEL W. 1.2 NAME
steet aonress | 2B40 S E 35 ST 1.3 STREFT ANDRESS
emv-sr-z2e | QCALA FL VACITY-§T-7P
TITLE [ Devere 21N [T change  [J Acdition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY .- ST-71% 2 ACITY-§T-2IP
TITE T petkre 3TTTLE [JChange ] Addition
NAME 12 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHY-S1- 2P o 34 CITY-§1-2F
T [ oeLetE A1TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-51-21F ‘ 44 CITY-5T-2IP
TIHLE [ 1 peeese 51 TILE L Change ] Asdition
HAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-§1-7i 54 GITY-$T-2P
TTLE [ bEcere 61 TILE [ crange [T Agortion
NAHE 6.2 HAME
STREET ALDRE S 6.3 STREET ADDRESS
CITY-§T-71P B.4 IV - §T-7IP
14. | do hereby certify 1hat the inforrmanbon supphed with this Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thal the

infarmation indicaled on this annual report or s emental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
I arn an officer or oreclon of the (i or the ghceiver or trustee ampowered 1o execulte this report as required by Chapter 607, Florida Statules; gng thakmy name
appears in Block 12 or Block ) ¥ atgohment with an address. 2}52

SIGNATURE: S IROEI R 1-7-97 7523723

j SIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone B
0438035

Sandra B. Mortham Jan 17 1997 Sooam

CR2E034 (9/96)



