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

PROFIT _ﬁ  FLORIDA DEPARTMENT OF STATE Ma 04 1998 8 : OOaIn
CORPORATION Auly Sandra B. Mortham y )
ANNUAL FEPORT Sooi of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. CQrporetion NaEme J21 324 5
DECKS FLORIST INC.
Principal Place of Business Mailing Addrass
1501 EAST SLIOH AVENUE 1501 EAST SLIGH AVENUE
FL 33604-5603 TAMPA FL 33604-
TAMPA 5403 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
I 07/01/1986 -
. Principal Place of Business 28, Maiing Address 4, FEI Number Applied For
[21] o (28] 592705615 Not Applicable
Sulte, Apt. 4, etc Suito, Apt. #, ele. B ) $8.75 additional
EJ El §. Certificate of Status Desired O Fee Rogulred
City & State [ City & State 6. Election Campaign Financing $5.00 may Be
;;l o 25] o Trust Fung Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Infangible
;I ?5] m m Personal Property Tax due June 30. Oves [nNo
9. Namp and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BENZING, NANCY J 81| Neme
1027 WOSE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

a3

84| City FL 85

11. Pursuant to the provisions of Seclicns 607 0507 and 607.1508. Florida Statules, the above-namad corporation submits this statement for 1he purposea of changing its registerad

Zip Code

office ar registered agoenl, or bolh, in the Stale of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, florida Statutes.

SIGNATURE e L

Signature typrd o poeved nan e of regaleied sl and Lkl nppm_*_amr- (NOIE - Registered Agent signature requirad when reinslatng) DATE p
12. OFFICERS AND DIR[CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P [T DLCETE 11 TITCE [T Crange [ Additon | £
NAME BENZING, NANCY J 12 AME §
staeet anphess | 1027 WILDROSE DRIVE 1.3 STHEET ADRESS i
OTY-57-2P LUTZ FL 33549 14 0T -5T- 2 o
e W [ beeTe 21 TILE [T change [ addilion [©
NAME BENZING, ALBERT M 22 NAME
streer aporess | 1027 WILDROSE DRIVE 2.3 STREE) AGDAESS
GIFY-5T-2P LUTZFL33549 o 2 ACITY-ST-21p :
L "SECY T DELETE 1T T Change L] Addition
NAME WATFORD, TAMMY L 32 NAME
swreet aporess | 3985 KINGS DRIVE 3.3 STREET ADDRESS
CITY-ST- 2 BRANDON FL 33511 24, CITY-51-2
ML T [T peLete 4FTIE [ change [T Addition
NAME BENZING, NANCY J 4. 2NAME
smreevappress | 1027 WILDROSE DRIVE 44 STREET ADDRESS
CITY-51-29 LWTZ FL . 44 TIY-§T- 7P
TILE L] peELETe 5.4 TILE "L cCrange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-§T-2F o 5.4 GITY-ST-7IP
THTLE [T DELETE §1TNLE EJ change [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY- 87-2 64 CITY-ST- 2P

14, | hareby certify that the informalion supplicd with this Wling does not qualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on thls annual report o supplemental annual report is true and accuarale and that my signature shal! have the same legal effect as if made under oath; thal | am an
officar or director of the corporation ar the roceiver ar trusico empowered Lo execute this report as required by Chapter 807, Florida Statutes; and tha! my name appears in
Block 12 or Black 13 if changed. or on an atlachment ?itll an address,

e A kA B e bR me 'ﬂn;. _ /;.. *

P ¥ I A OO 8 frmia N am _ifhs




