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

FILED

PROF{T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # J16084

4. Corporalion Name

TIPTON'S FLORIST AND GREENHOUSE. INC.

(2)

Principal Place of Business

1001 W CANAL SF
NEW SMYRNA BEACH FL 32189

Mailing Address
1001 W CANAL ST

NEW SMYRNA BEACH FL 32168

DO NOT WRITE IN THIS SPACE

Feb 20 1998 8:00am
Secretary of State

RRER AR RN

3, Date Incorporated or Qualified

2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 59-9685070 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, sic, . - ) $8.75 Aaditional
a ;l 6. Corificate of Status Desired D Feo Required
City & State City & Slate 8. Etection Campaign Financing $5.00 May Be
23] ?B—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I 25 ;l E Personal Property Tax due Jung 30. Oves [Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILLISPIE, W M 81| Name
233 N, CAUSEWAY 82| Street Address (P.O. Box Number ia Not Acceptable}
NEW SMYRNA BEACH FL 32168
a3
84| City 85| Zip Code

FL

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
offite or registered agent, or bolh, in the State of Florida, Such change was authorized by tha corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printed namo of registerad agant and tle W appheable. {NOTE" Ragislarag Agent signaturs yequited when reinslating) DATE F:
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE PO ] BeLeme 11TITLE O Change L1 Adaition | =
NAME JANES, EDNA M. 1.2 HAME §
sweeraporess | 312 ROSLYN AVE. 1.3 STREET ADDRESS &
CITY- 5T-21P NEW SMYRNA BEACH FL 14 GTY-5T-2IP &
TITLE w ] DELETE 21 TITLE [ change LI Addition |©O
NAME JANES, RICHARD D. 2.2 HAME
smeeranoress | 912 ROSLYN AVE. 2.3 STREET ADDRESS :
Ciy-5T.2P NEW SMYRNA BEACH FL 2, 4 CITY-5T-2F
e L) [T DECETE LATILE T change ] Addition
NAME PEREZ-LUGONES, MARTHA 32 NAME
smeeraporess | 19 JOSEPH RD 3.3 STREET ADDRESS
CITY-ST- 2P MILFORD MA 3.4, CITY-5T-2IP
TLE 1 T DELETE 41 TTLE "B Change [T Addilon
NAME JANES, EDITH 42 NAE . .
smeeTaporess | 1885 SUGARTREE CIRCLE 135TReET ADDRESS | BB D2 Lime /l?‘ e Drive
CITY-8T-2IP NEW SMYRNA BEACH FL 44 CITY- ST-2IP an&wa_j—wl ﬁ &2—“‘" {
TILE T pecere 51TITLE wJ ¥ [Jcnange L Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
oY -57-2P 5.4 CITY-5T-ZIP
TLE [ peLETE 6.1 TILE [ Crange T Addition
NAME 6.2 HAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-51-2IP ‘ §4 CITY-5T.2P

Sy

Block 12 or Block 13 if changed, or

hment with an address.

] (‘&\ ax b

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl is frue and accurate and that my signature shall have the seme legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol lar (Got) 42 -244=




