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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION g
ANNUAL REPORT -

1998 X

DOCUMENT # J014¢;g

1. Corporation Nama

PETAL PUSHER FLORIST, INC.

(4)

Principal Place of Businass Mailing Addrass

$OAN TRULUCK %DAN TRULUCK

730 EAST SILVER SPRINGS BLVD. 739 EAST SILVER SPRINGS BLVD.
OCALA FL 34470 OCALA FL 33470

us us

FILED

Feb 17 1998 8:00am

Secretary of State

ARG VR M TG

DO NOT WRITE IN THIS SPACE

3. Dale Incorpotated or Qualified

02/27/1986

2. Principat Piace of Businass 2a. Mailing Addrass

21 26]

4, FEI Number Applied For

Not Applicable

_50-2650227

Sulte, Apt. #, etc, Suile, Apt. #, etc.

22 21]

0O $6.75 Addiiional

; i .
&, Cerlificate of Status Desired Foo Roquired

- City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
rz?ﬂ ) EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—[ 25 ;l E‘ Personal Proparty Tax due June 30, Yes O N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TRULUCK, DANIEL W. 81| weme
2840 S € 35TH ST B2| Strest Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Flcrida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Morida. Such change was aulhorized by the corporation’s board af directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Signature. typed or printed nama of registersd agont and tlia f applicablo (NOTE: Meglstorad Agent signature requred when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ 7 DELETE 11 TE [ change [ Aadition
NAME TRULUCK, DANIEL W. 12 NAME
sweeTaDoress | 2840 S E 35 ST 1.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 1A GIY-ST-2P
TLE [ oecett 21T0LE L Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- 21 2.4 CHY-ST-2P
TITLE T7] DeLETE 31TILE [J Change ] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T-2IP 34.ClY-51-21p
TITLE T DELETE 417IMLE [Jchange T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2ip
TITLE L oreere 5.1 TMLE L] Change  [] Addition
KAME 52 NAME
STREET ADQRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CiTY-87- 7P
TME [T veLete 6171LE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2IP - 6.4 CITY - 5T- 2IP
14, | hereby cerlify that the information supplied with thig' g doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information

Indicated on this annual repon or suppl tal annfial i
officar or dirgglor of the corpor,

Block 12 or Block 13 if ch

dress,

QISANMNATIHIDE.

is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
empowered to execute this roport as required by Chapler 607, Florida Stagstes; and that my name appears in

CR2E034 (10/97)

o

Ol



