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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J05425 (0)

1. Corperation Name

PERDIDO FLORIST, INC.

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

G EENE A WA

Principal Place of Business Mailng Address
13430 INNERARITY POINT ROAD 13430 INNERARITY POINT ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/24/1986 04/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 58-2734331 Not Appicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Cerlificate of Status Desired 0 $B.75 Adqitionaﬂ
221 E;l Fee Required
City & State City & State 6. Etaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
21p Country Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
24 E‘ m 30] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. B1] Name
HERRINGTON, KATHY 82} Strest Address [P.O. Box Number s Not Accepiable)
1415 BORDER STREET
PENSACOLA FL 32505 83
- | 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | heraby accept the appointmert as registered agent. | am
farmiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE o
Signature, Iyped or printed narme of regstered bgant and tille If appicabie (NOTE- Regislored Agent signature tequired whan reisrating] DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE sT [ DELETE 1.1 TLE (1 Change  [] Addition
" NAME BOYNTON, CAROL 1.2 NAME
et aooress | 10180 BOYNTON STREET 13 STREET ADDRESS
CiTY-51-2P ELBERTA AL 14 CITY-ST2IP
TTLE P [ DELETE 2.17MiE [ Change  [J Addition
HAME BOYNTON, RICHARD 22 NAME
sineeraooress | 10180 BOYNTON STREET 2.3 STREET ADDRESS
OITY-57- 28 ELBERTA AL 24CIY-51-2F
TITLE VP ] DELETE 3 1TILE [ Change [ Addition
NAME HERRINGTON, KATHY 3.2 NAME
STREET ADDRESS 1415 BORDER ST 3.3. STREET ADDRESS
£ITY-ST-2P PENSACOLA FL LA CHY-S1-29
TILE : [] DELETE 4 1TITLE [ Change [ Addition
KAM: 42 NAME
SIKEET ANDRESS 4.3 STREET ADLRESS
| ormyostap 44CTY-5T-2P
TILE [] DELETE 51TILE [} Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T-21P 54 CY-51-2IP
1ILE [ DELETE 61 TNE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2iP 6.4 DITY-5T-2IP

CR2E034 (12/95)

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digector of the corpgfation of 1he receiver or trustes empowered < Oxeci#7 1 vs report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or B 13 phanged oifbn an.attachment “'Z?rm address.
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