~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

[ ' PROFIT @885 o
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  J16084

TIPTON'S FLORIST AND GREENHOUSE, INC.

(2)

Mml ng Address

1001 W GANAL ST
NEW SMYRNA BEACH FL 32168

FPrnopal Place of Business

1001 W CANAL ST
NEW SMYRNA BEACH FL 32168

T

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Frincipe’ Place of Business ) T 'F:-?i; "Maling Address 4. FEI Number Applied For
B | ) 59-2685070 Not Applicable
.-, ‘e e ) .
. Suite, ApL#, el |, Suite. Apt 4, elo 5. Cerlificale of Status Desred [ $8.75 Addtional
[zzl _ ) o gﬂ o . Fee Required
| Ciy & Slale | Ciy & State 6. Election Campaign Financing $5.00 uvayBe
231 28} Trust Fund Contribution Added to Foes
1p - Gountry _Ip Gountry 8. This corporation has liability for intangiole tax under s 189.032,
|24] o] o lee] 30 Florida Statutes D) ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agenl
81| Name
GILLISPIE, WM 82} Street Address (P.O. Box Number is Not Accaptablg)
233 N. CAUSEWAY
NEW SMYRNA BEACH FL 32163 83

84 Cily

85| Zp Code

FL

Janl b the pros

farmibar with, and accepl the obiigations of, Section 6070005, Flarida Statutes.

oris of Sections B07.0602 and 607 1508, Fiorida Stalutes, 1he above-named cerporation submits this staterment for the purpose of changing its registered office
lered agent, ar both, in the $tate of Florida Such change was autt rorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

CR2EQ34 (12/95)

SGNATURE . L o

| Shgiot e, typaol or Rt | et DF o tind g B i e Mepphabl  INDTE-fogatered AT sgrat reaured whan rersiatng! DATE.
12. | CHHOERS AND DRECTORS N ADDIT:IONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
IR PD [ oeete 1 1TILE [ Change ) Addition
NAME JANES, EDNA M. 12 NAME
SIREET ALDHESS 310 ROSLYN AVENUE 13 $TREE T ADDRESS

Lomstae | NEW SMYRNA BEACHFL 4G §1-2F
W VD [J GELETE 2 1TILE [ Change [ Addition
HA JANES, RICHARD D. 22 NAME
SURELT ATDRESS 310 ROSLYN AVENUE 2 3 STREET ADDRESS

Lovsioe | NEWSMYRNABEACHFL ZACIY-51-2P
1Tk s [ DELFIE 3 PTIILE [] Change  [] Adddion
et PEREZ-LUGONES, MARTHA 32
STREET ADDRESS 19 JOSEPH RD 33 SIREET ADDRESS
env-st-ae | MILFORD MA o . 34CI0Y-51- 2P
it T [ BELETE 4 1TILE [ Change  [J Addition
HARE HAAS, EDITH JANES 47 NAME
SIRFE ! ATDRESS 503 W UNIVERSITY 43 SIREET ADDRESS

LGSl e DELANDFL o NRaaoimyosrap
THLF ("] DELETE 5 1 TILF [7] Change 7] Addition
KRN 5 7 NAME
SIRLH AZDME 5% 53 STREED ADORESS

Oy T N o 54CITY-ST.2F
TILE [ DELETE 6 1TITLE [J Cnange [ Adddion
Kkt 62 NAME
SIHEF® ATDRESS 63 STREE | ADDRESS
R 64 CUIY-ST-2IP

T 4L Do her tby cels

appears in Bock 12 or Biock 131 T, an attachment vifh an acddress

SIGNATURE: o~

SIGNATURE AND TYP,

NG OFFICER OR DIRECTOR

hal the nfornation supphed with this filng is voluntadly furished and does not qualify for the exemplion Stated in Section 113.07(2), Fiorida Statutes, | further
certify that the inforation indicated on this annual report ar supplemental annual raport is true and accurate and thal my signature shall have the sama legal efact as it made under
catly; that | am an officer or director of the corporalion or the receivey or Trustee empowered 1o execute this report as required by Chapter 807, Florda Statutes; and that my name

2/16 % (God) 429 ->4 s

\

Daytne Phona



