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

/C O:ﬁgg‘;'ON FLORID'A‘ zizzizmsz:ﬂ(f STATE May 05, 1999 8:00 am
ANNUAL REPORT Secretaryof St Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90190 046 ***150.00

|

|

1999 S }
DOCUMENT # J18678 |
l

|

|

|

1. Corporation Name

SHERRI'S FLORAL SHOPPE INC.

o e n T

Principal Place of Business Mailing Address
14030 N. US 1 14090 N. US 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 50-2709920 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itional
’ P 5. Certifcate of Status Desired ] $8.75 Add_ltlona
;‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l IP"’;] E‘ [3_0| Personal Property Tax. lﬁ'ﬁes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered'Agenl
B1/ Name
STRIMPLE, SHERRI N ok
14030 N US. 1 82| Street Address (P.Q. Box Number is Not Acceptable) |
SEBASTIAN FL 32058 83 I
84| City 85| Zip Code
11. Pursuanf to tHe provisions ofSettions 607 0502 and 607.[1508, Hlorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office onregisfered agent, oifbath 4n the State of Florida. $uchhange was authorized by the corporation’s board of directors. I hereby accept the appointment as registered |
agent. | ax fapnfliar with, an at%tﬂthe obligations of Se&tipf] 607.0505, Florida Jtatutes. i
—" ol LT 40 59| |
ature, typed or printed name of Tegisterad agent %E'mla 1 gl TE: Hegistered Agent signature required when rainstali DATE ¥ = 4 a\ I
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2 B
— PD {7 DELETE 11TME Clchange  ClAddion | — |
NAME STRIMPLE, SHERRI 1.2NAME 3
streeraooress| 14030 N. US 1 1.3 STREET ADGRESS D I
INH B
CITY-ST-2IP SEBASTIAN FL 14 CITY-ST-2P & |
TME (] DELETE 21 TITLE JChange  [Additon | © |-
NAME 2.2 NAME
STREET ADORESS 23 STREETADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE ] DELETE JATITLE [ClChange  [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP |
TMLE [} DELETE 41TMLE [JChange [ Acdition l
NAME 4,2 NAME
STREET ADDRESS 4,3 STREETADDRESS
CITY-ST-ZIP 44Ty 8T-ZIP
TIME 0 DELETE 51 TMLE N [lCnange [ Additon
NAME ) 5.2 NAME n
STREET ADDRESS : 53 STREET ADDRESS )
CITY-57-ZiP 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 TTLE [] Change [ Additian
NAME 6.2 NAME
STREET ADQRFSS 63 STREET ADDRESS
CITY-ST-2IP ﬂ 64 CITY-5T-21P
14. | hereby certify that the infoprfation supglied with this filing dqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annuat rgfort or guppi¢mental annual rgbort'is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an ;
officer or director of the chgporatign or the receiver or trdstee empowered 1o executa this report agffejuired by Chapjer 807, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if chafgg :
SIGNATURE:




