SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT AL FLORIGA DEPARTMENT OF STATE
CORPORATION oA
ANNUAL REPORT

1996
DOCUMENT #  J18678 (9)
SHERRI'S FLORAL SHOPPE INC.

Principal Place of Business Mail:ing Address | ’l"“l |m ||I|’ ml' I“” ||||| ‘I“ ||I|| M“ I)l” Ill“ ||||| |’|” |I|l

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Ik o
SO wE T

14000 N. US 1 14000 N. US 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
3. Date Incorporated or Qualified 3a. Date of Last ﬁﬁpof[
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Apphed Far
21 26] £9-2709920 Mol Appicablc
Suite, Apt # elc Suite. Apt #, etc i
‘ P — e Ap 5, Certificate of Status Desired L_} $3.75 Adqmonai
E 271 - Fee Required
City & State City & Stale 6. Election Campaign Financing 0] $5.00 may Be
-;Zi_l ;] Trust Fund Contribution Added to Fees
Zip Counltry 2ip | Country 8. This carporation has lability for intangible tax under s 199 032,
E;] E—I ;‘ 30 Florida Statutes [DY{JS ] No )
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent ]
81| Name
= 1+ STRIMPLE, SHERRI !
14030 NUS. 1 B2| Sweet Address (P.O. Box Number is Nat Acceptatie)
SEBASTIAN FL 32958 o
]
84| City FL las Zip Code

19, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes the ahove-named corporation submits this statemant for the purpose of chang g its registerad
office or registered agant, or bath, i1 the State of Fiarida. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as reg teriecl
agent. | am familiar wilh. and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNAYTURE __ L I . . . ,, I B

gt e, Tpp £ e fronded fuime aF rageateced azgent and ntle it aapd cabie (NCTE Roegistersd Agnnt signature reqeed when renstal ngd L:ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TINE PD [ oauere [RR: U] thangs [ ] Adomon | &5
NAME STRIMPLE, SHERR 1.2 NAME g
STREET ADDRESS 14030 N. US 1 13 STREE T ADDRESS &
airy-51-2p SEBASTIAN FL {4CIY SI- 2P &
THILE ] oeere 21 TILE [T chage L] Addvon O
NAME 23 NGME
STREET ADDRESS 23 STREEY ADDAESS
CITY-ST- 2P 2 4G -8T-2F
TiTLE [ petere LERILT; [T change [T Addnion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 GIIY-S1-7P
TILE [T oeuere S1TITLE [T Crange [ adattien
NAME 4 2 NAME
STREET ACDRESS 473 STREET ADDRESS
CTt-ST-2F 44007 -5T-2F
TLE [T DiLete 51TLE LT crunge [ Adesion
NAME 52 NAME
STREFT ALIDRESS 4 3 STREET ADDRESS
CIFY-S1-2IP 54 CITY-51-21P )
TIME D DELETE G1TILE D Crarige ]:] Additon
NAME 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
il -ST- 2 £4CNY -S1-2P

14, V do hereby certily that he nlormatan supphed with his fing is voluntarily urnished and does not quatily for the exemption stated in Section 119 07(3)k), Fianda Stalules |
further certity thaf the information ind.cated on this annual reporl or supplémenta’ annJal repor is true and accurate and thal my signature shall have tha samic legal elfect as if
made under catn, that | agts r of the corparalon or thefBerver ar bustee empowared 10 execute this report as requred by Chapter 817, Flonda Statutes, and

v HO1—
SHERRTSimpp 555(2@1_8»1%3 S-S0

e e

that my name appear, . dht with ar: address
. 4

ACER OR DIRECTOR




