FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J26005

1. Corporation Name

HIDDEN HILLS FLORAL DESIGNS, INC.

FLORIDA DEPARTMENT O ST1ATE
: Sandra B NMorthar

i Secretary of State
DIVISION OF CORPORA IONS

(5)

Mahng Adedigzs

27117 MONUMENT RD
JACKSONVILLE FL 32225

Principa! Place of Business

27117 MONUMENT RD
JACKSONVILLE FL 32225

AT R AER A

3. Dale Insorparated or Ol fiesd '}'33. Date of Last Report
2. Principal Place of Business N " [ 2a. Maiting Adrress o 4 PO Namber Appliegd Far
il o 2§J e - o 59'2?07853 o Nat Apelicalile
H + | i W o

Suite, Apt. #, elc O Sute, Aptoa, el  Cerfeats of St Dosrod 0 $8.75 additional
22 - 2771 ) ) Fee Required

Crty & State [ City & Stae . Flection Campaign Financing [l $5.00 may Be
gﬂ 28} o o Trust Fund Contribution Added 1o Fees

2p | Couniry L. 4w __ County 8. Th.s coraranan Ras havilly for intangible tax under s 199 032,
[24] 25| 29| ao] Fiovick Statutes [J ¥es [No

g. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Narme

MOSS, GENE T. -
337 E. BAY ST.
JACKSONVILLE FL 32202

Y City

Street Address (.0, Box Number 15 Not Acceplabie;

85 %\p Code

_FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stat
or registerad agent, or bath, in the Stata of Flanda Sach ch a3 author
famihar with, and accept the cblgations o, Sactian (07 0505, Fiondia Statutes

i1 abxove nacd Conporation sutimits th
Ly the coraorationt’s boardd of e tors, | he

atatement for the parpose of changing its registered office
Dy ascept the appomtrment @3 registered agen? | ans

SIGNATURE .
St tari, L6 O i b ] et v S regd el g s e b e e SUE L B et Al 6 S G T I e ey SATe
12. OFFICERS ANDDIRECTORS —— — ¥ya~ — ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12
T ov [@lela: o ' B Tronge [ Addton
NAME BISPLINGHOFF, D. M., JR. 12hah _
streer aopaess | 11588 MCCORMICK ROAD 13en naotiss | f 33 e
Oy -SE-2IP JACKSONWILLE FL o T40IT S1 A - JA)’- F(t o 3 221\
TITLE DP [ 10ELETE R [ Cnang: [ Additon
KAME BISPLINGHOFF, D.M. 7R
sirceranoress | 1258 TRAILS END FRSIRE [ ARG
CITY-S1-21p JACKSONMVILLE FL o ] 24301y 512 B -
TITE D (] CaLETE 31 - M Cnage L[] Addhon
NAME BISPLINGHOFF, ALEXIS 37 N
sieeer aporess | 277 1-13 MONUMENT RD. 31 sReLaomsess [ ] LD Carkstin QR L
ovstze | JACKSONVILLE FL S 1T G AT v K 2
TITLE D I DELETE £ 1N [ Crange  [7] additan
NAME MACCURRACH, CAROL 3 1M
seeraoncss | 191231 PORTSIDE DRIVE ST ABLEE
CITY-S§T-2 JACKSONVRLE FL o 440151 20 L -
TILE [ DELEIE EREAN [ Change ] Addiion
NAME 57 haM
STREE? ADDRESS £ ASTHENF ADDRESS
CTY-57-20 i Kt B o
TILE 7] DELETE € 1ILE ] Cunge ] Addtien
KAME 624
STREET ADDRESS 63 5TEEL T ADDRESS
CITY-SI- 2P B4 CIY- 5T 7P

oatn; thal | am an officer ar drector 0 the corporabion o the recolvar or trusTee ermawe e o execule
appears in Block 12 or Block 13 4 changad, or an an attachment with an accress

SIGNATURE: _ DM . livdbeft Je,

SIGNATURE AN Fiﬁ PRINTED NAME OF SIGHING OFFICER

14. | do heraby certify that the information suppiied wil this fil ng is vc:\umlé-wl‘,' furnished and ao s not qualfy for thie ezermphion stated in Soction 119‘0?(3;:%)‘ Flarida Statates. | further
certify that the inforrnation indicated on tiws annaal reporl or supplemental annuaal teport s e and acourate and that my signature shall have the sanie lega’ effect as if made under

Tt ruport as required by Chapter 607, Florida Statutes; and tat my name

Wl o121

i

CR2E034 (12/35)



