Poncipnl Place of Business

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING VFEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # J20577

. Corparahan Nanmig

©)

QUALITY GROWERS FLORAL COMPANY, INC.

1780 SPRING GARDEN RANCH RD.
PO BOX 1640
DELEON SPRINGS FL 32130

Mailing Address
1790 SPRING GARDEN RANCH RD.

PO BOX 1640
DELEON EPRINGS FL 82130-1640

FILED

Apr 21 1997 8:00am

Secretary of State

AN A

3. Date Incorporated or Qualified

3a. Date of Last Report

r-:_2__.--.Pl.i--'ll':i['\E’J.P|le'.f! of Business 2a. Mailing Address 4. FEI Mumber Appiiod For
21 | 26| _______ 59-2705866 Not Applicable
Sure, Al #, et Soile. Apt. £, te. iti
¥ - o 6. Cenificate of Status Desired [:] $8'75 Additional
?2] o 27] Fee Required
Oy & Suee | Cily & Slate 6. Elaction Campalgn Financing $5.00 May Be
g;}l R s 28] Trusl Fund Gontribution Added to Fees
Lk . Country I Country 8. This corparation has liability for intangible tax under s. 199.032,
_2._‘.‘.]. . 25] 25‘ 30 Florida Staiules Yes [} Mo
9. Nama and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WICKHAM, MARK BOYCE 81| Name
1780 SPRING GARDEN RANCH RD. 82| Street Address (P.0O. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130
83
84| City FL 85| Zip Code

L Parsuiett lathe provigions of Soclions 607 0607 and 607, 1608, Florda Stalules, the above-named corporation submits this statement for the purpase of changing ils registered
oflice o regastena agent, or bolh, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent b an familar with, and accept ihe obiigations of, Seclicn 607.0505, Flonda Statutas.
SIGHRATUN: . § e e
Bovceb b peeves] s ol g sleted agent and 1itlo © apotcakle (NOTE: Req stered Agent signature required when reinslating) DATE B
12. S " "OFFICE RS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS N 12
IR ST ST [J DeLETE LATILE [ thange ] Addition
hiawr WICKHAM, CAROL S 12 NAME
sitr e | 4875 8, TOMOKA DR. 1.3 STREET ADDRESS
RN DELEON SPH[NGSFL 14 CITY-ST-2P
T [ oeeTe 21 TMLE [Jchange [ Addition
[{ALLS 22 HAME
STHEE T ADCRF S 2.3 STREET ADDRESS
RN o - - 2 4CITY-51-2P
L [ breTe a1 TMLE [TCharge [T Additian
HAME J2NAME
STREET ANCEE:E 3.3 STREET ADDRESS
CHY - SI- 7 34 CITY-8T-2IP
(e [T OrLETE aATIE [Jchange [J Addition
HAM 4.2 NAME
STHEED BDLRES 4.3 STREET ADDRESS
Gty - S0 7 4.4 {ITY-5T-7IF
IS B [T oieTe S17TM1LE [Tthange 11 Addition
NAR, 5.2 NAME
GHEEDRODREES 5.3 STREET ADDRESS
CIVRTE o ‘ S4CITY-5T-21P
e ' (] oeLETe 6.1 TITLE [ thange  [F Addition
haAn 6.2 NAME
STROEF ADLRF 05 6.3 STREET ADDRESS
L sEoaw o B 6.4 0Ty -5T-2IP
14, 1 do nerehy corlly that the inlormaton supplied with this bling does not quallly or the exemption statad in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the

n‘erenation indicat
L ar an ofhce or ¢
anpeas in Block 12 or Biock 1341 changed,

SIGNATURE:

soctor of the corporation or th

islae empowered 10

on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ute this repor as required by Chapter 607, Florida Statutes; and that my name

Vel bail

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING O FIGER OR DIRECTOR

Cate Doylime Fhme 4

CR2E034 (9/96)



