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

PROFIT ST N .
CORPORATION 74 ﬁ“ FLORIE:.E.E,:A:,T:T:.:::WE Feb 06 1997 8:00am
ANNUAL REPORT ! ‘*;fg} Secretary of State ‘
% e

1997 ¢ OIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # J3571é (6)
ENGLEWOOD FLORIST, INC.

1. Gorporation Name
_-Vai\irlg Address | I"llll |||I mll Ilmllll‘ “I“ |||| Ilm Iml ||||| |||” m“ I‘I" ‘III

Prngipal Place of Business

% HELENE MILLER % HELENE MILLER
650 PALM PLAZA 650 PALM PLAZA
ENGLEWOOD FL 342234836 ENGLEWOOD FL 34223
3. Date Ingorparated or Qualified 3a. Date of Last Reporl
10/01/1986 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26| 59-2724387 Not Appiicabis
Suite, Apt. #, et Sulte, Apt. #, elc, i
2] o 27 e 5. Certificale of Status Desired (1 $8.75 Additonal
2 27] Fee Required
Cily & Stato —Cily & State 8. Elsction Campalgn Financing $5.00 mayBo
?:;‘ 28] Trust Fund Contribution Added to Fees
Zip | Courtry _dp Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] 28] 20) 30| Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, HELENE 81| Name
650 PALM PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 33533
83
84( City FL 85( Zip Code

11. Pursuanl to the provisions of Saclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State ol Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registared
agent. | am famihar wilh, and accept the obligatons of, Scction 607.0505, Florida Statutes.

SIGNATURE e e e e e S
Srgaat e D0 peaile nane (F rgebene A ard atle it gpphoatin (NOTE: Registered Agent s-gnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
L D [T DELETE 1A TILE Change L] Addiion | &5
RAME MILLER, HELENE 1.2 HAME o 3
sce) snoress | 6029 MANASOTA KEY RD. 13STREETADDRESS | 2/ /3 AN 8}9:}/ Bivp A &
orv-si.ze | ENGLEWOOD FL VACITY-5T-2P EM/MWJC / %22 ’[ &
TINE [ ofieTe 21 TIMLE 7 [Tchange ] Addition |O
NAME 2.2 NAME
STREFT ADLIRESS 2.3 STREET ADDRESS

AR 15T L 2. 4 CITY-$T-2P
me | [Toriem $1TMLE . — [Jchange [ Addition
NAME 32 NAME
STHEL! ADDHESS 33 STREET ADDRESS
Girv-51. 27 o 34.CY-ST-2P
THLE e (] DELETE 41TLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-S1-1p 4.4 CITY-5T-21P
TILE [ peLeve 51TME [J change [ Addition
NaME 5.2 NAME
SIRZET ADDRESS 5.3 STREET ADDRESS
CIIY-§1-2F o N 54 LITY-ST-2P
i L] DELETE 61T T Crange L] Agdition
NAME £.2 NAWE
SIREET ADIRESS 6.3 STREET ADDRESS
Y- 51-2P _ £.4 CITY-ST- 2P

14. | do hereby ¢ thal the information supplied with thes fling does not qualify for the exsmption stated in Seclion 119.07(3)(1), Florida Statites. | further certify that the
inforrmal:on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer ar director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attachment with an address.

— 74
SIGNATURE: | oumgganE Wilez ’/}9/97 #75335 8

BIGNATURE AND TYFED OFf PRINTED NAME OF SIGNING OFFIGER @R DIRECTOR Date Daplinie Fiom §
ArAarxiyy




