e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT & o FLORIDA DEPARTMENT OF STATE
COBPORATION ) Sandra B. Mortham
ANNUAL REPORT Ay Secretary of Stale
1997 - 7 DIVISION OF CORPORATIONS

DOCUMENT # J1975

1. Corporation Name

PUNTA GORDA FLOWER SHOP, INC.

(7)

Frincipal Place of Busingess

120 E. MARION AVENUE
PUNTA GORDA FL 33850

Malling Address

AE-ErMARION-AVENUE-
“PUNTA-OOREA-F-~80055-0606-

FILED

Apr 18 1997 8:00am

Secretary of State

AR A

3. Date incorparated or Qualified

3a. Date of Last Report

1]

Sule Apt #.cte

06/17/1966 06/27/1996
| 2a. Mailing Address 4. FEI Number Applied For
- 2E| g& Q‘OE -3 q C.&' » 59'271 ‘888 Nat Applicable
Suite, Apt. #, etc.

0 $8.75 aaditional

2@] S ;"] 5. Certificate of Status Desired Fee Required
Cily & Siate City & State 6. Election Campaign Financing $5.00 ma

.. - . " y Ba
?jﬂ e Ea OCAKI APd pK‘ Fl N Trust Fund Contribution Added to Fees
AL | Counlry Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
rﬂl e e 25| - E;|.33 33 "( m Florida Statutes Oves [Dno
| .8 Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agont

QAKS, DAVID K. 81| Neme

201 W. MARION AVENUE 82( Street Address (P.Q. Box Nurnber is Not Acceptable)

SUITE 205

PUNTA GORDA FL 33950 63

84| City FL 88| Zip Code

agent, | am lamiliar with, and accept the obligations ol, Seclion 6070505, Florida Statutes.
SIGNATURE

11, Fursuani 10 Ihe provisicns of Scoticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L GUrtature bl of pnnted nare of regute-ud fgenl and toe 1 gppicatls (MOTE Fogeatered Agant signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VﬁTIILE T PD R D DELETE 11 TITLE U Change _D Addition
NaE BELLAR, ROBERT 12 HAME
sives aness | 24327 TREASURE ISLAND BL 1.3 STAEET ADDRESS
orresr o | PUNTA GORDA FL 1A QITY-5T-2P
e L3 1)) MR 21TIME [TChange LT Addition
e BELLAR, JONI C. 2.2 NANE
siee ) sorress | 24327 TREASURE ISLAND BL 23 STREET ADDRESS
ay-si.ze | PUNTA GORDA FL 2 ACITY-§1-2IP
T L] DELETE 3TTINLE [T change T Adaition
KM 32 NAME
SIREET AIDRESS 33 STREET ADDRESS
OlF-El-7 v 34 CITY-ST-21P
A [T orETe TTNE L] Cange [ Additon
uant 4,2 NAME
STRELL AIIRE S5 43 STREET ADDRESS
any ST 7 44 CIY-ST- 2P
rl||u I A [T DELETE 5.1 TILE [ T Change L1 Addition
HAAE 5.2 NAME
SIREFT ADIFE G 5.3 STREET ADDRESS
Crv-81 0 54 CITY-5T-2P
IR [T oELere 61 TH1LE T crange [ Addition
AR B2 NAME
SIHEE T ADDKE 5 6.3 STREET ADDRESS
Ty 51 7 G4 CITY-§7-21P

appears in Black 12 or Block 13 if changed, or on an abachment with an address,

SIGNATURE: .

Gl D

14. 1 do horelyy cendy that the infarmation supphed wilh this fling does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
inlormation inticated on this annual repart or supplomental annua! reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| &y &n offcer or director of the corporalian or tha roceiver or trusteo empawered o exacute this report as required by Chapter 667, Florida Statutes; and that my name

o /13/27 (57]3 es-2vee

BIGNATURE AND TVRED OF PRINTED NAME OF EIONING OFFICER OR DIRECTOR

Daytme Phona #
di3304

CR2E034 (9/96)



