FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

PQGHMENT # J1 8678

SHERRI'S FLORAL SHOPPE INC.

(9)

Maiiing Address

14030 N. US 1
. SEBASTIAN FL 328583267

Principal Place of Business

14030 N. US 1
BEBASTIAN FL 92058

2. Principal Place of Busincss ) o [;Zfaf’f\'ﬂe{ilin'g}?nc{(iresQ'—"_
21 el
Suite, Apt. #, alc, - Suile, Apl 4, e,

22] S £
City & State City & Statc
23 28]
Zip Country 21\
24 25 20|

9. Name and Address of Curcent Registered Agont

STNMPLE, SHERRI Narne
“030 N U.S 1 82| Siroot Address (PO, Box Numbeor is Not Acceptabla) o
SEBASTIAN Fi. 32056 e —

City T FL Tes Zip Codo

Gy
s

3. Date Incorpora

17 & FEI Number

FILED
May 15 1997 8:00am
Secretary of State

O

1 or Qualificd

3a. Oale of Last Reporl

08[08}1996 o

Anphed For

06/10/1986

592709920

6. Certticale of Status Desired

) Not Applic dblcs
$8.75 additional

Fea Reguired

6. Election Campaign Flnancmg $5.00 May Be
Tru31 Fund Contribution Added to Fees

]

B. This corporation has liakility for in ngll)lo 1ax under s, 199032,
Florida Statutes Yos [ ™o

10, Name end Address of New Registered Agenl

Y I|e cor;:oraun ]

alion submits Ahie statemenl 167 the purpose of changing its rogistered
ard of i riofs | hereby accepl the appoifttmenl as registered

VL

SIGNATURA b
g Ry GUIORTTE QB Wi £ naliting) AL

12. OFFICERS ANL DIRT (mreq 13 “ADDIIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
TITLE PD - D D“E IE_M 11 'I_lif__mm___ ) ) S U Chaﬂgc —D Addll 0[ %
NAME STRIMPLE, SHERRI 12 NAME 3
sweetaporess | 14030 N. US 1 13 STREET ADDRSS o
env-st-z¢ | SEBASTIAN FL y Lsmvesee ) &
TITLE Couete 21LE [J Charge [ Additon | O
NAME 27 M
STREEY ADDRESS 2% SIRCT ADDRESS
CITY-51-2P ] 7 ACITY-§1-
TITLE T I DEleE IR ) T trange [ Addivan
NAME S2NANE
STREEY ADDRESS 335TRELT ADDRESS
CITY-$1- 2P B CNY-S1-27
TME T “Doaine Yame T erangs T Addition
NAME 4.2 Nan
STREET ADDRESS 43 STAFF F ADDRESS
GITY-ST- 7P 44.011y-51- 710
THLE o sitne ] T ] Changs= [ Additicn |
NAME 52 NAME
STREET ADORESS 53 STRLET ADURLSS
CITY- 51-2IF ) 54 CITY-S1- 2
TIME LJ Deie B.1 TITLE [T change  TJ Acdition
HAME 6.2 HAMF
STREET ADDRESS 63 STRELY ADDRISS
CITY-§1-21P 64 CINY-§1- 717 .

14. 1 do hereby certity that 1|
information indicaled anlthis a
{ am an officer or direclo
appears in Block 12 or Blo

nyal reporl or sugp

3i clldngcd Qr an &

IR ATI I . O

alian supphed will this Tiling docs not qualify for g

f tHe cprporation Qo thorecagver or rusiec cmpowund e exceul
lachmenl with an address

T vl o

slion stated in Scclion 119, 0?(’%](\) Florida Statutes. | further cerlify thal the
ental annual report is tnic andfaccura\e and thal my signature shail have the same logal effacl as it made under oath; that
1his erOrl as required Ly Chapter 607, Florida Statutes; and hat my name

ud\t/ﬂ nﬁ

t/ no o A AT <aan



