FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 35716

ENGLEWCOD FLORIST, INC.

(6)

Mailing Address

% HELENE MILLER
650 PALM PLAZA

Principal Place of Business

% HELENE MILLER
830 PALM PLAZA
ENGLEWOOD FL 342234835

ENGLEWOOD FL 34223-4936

FILED
Feb 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE.

3. Date Incorperated or Qualified

2

25] 29] [a0]

10/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For

21 26] 59-2724387 Not Applicable

Suite, Apt. #, ete, Suite, Apt. #, etc. i
_i P i 5. Certificate of Status Desired O $8.75 Additional
22 ;’ Fee Required

City & Stale City & State 6. Electlon Campaign Financing $5.00 May Be
;;I 2_s| Trust Fund Centribution Added to Fees

Zip Country Zip Country

8. This corporation owes ar has paid the cuﬁﬁt year [ntangible
Personal Property Tax dua June 30. Yes [ No

9, Neme and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MILLER, HELENE
650 PALM PLAZA
ENGLEWOOD FL 33533

81| Name

82 Street Address (P.O. Box Number is Not -.;\cée-}:-}tat-)le)

a3

84| City

Zip Cods

FL [*

11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registared agent, or both, int the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. § arn familige wigh, and a t the obligations of, Section 807.0503, Florida Statutes. 7

SIGNATURE //J;/ 9/?7
Sigrature. typed o printad name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) 7 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE p { ] DELETE 11 TILE I TChange ] Addition
NAME MILLER, HELENE 12 NAME
smreeT appRess | 7193 PINEBAY BLVD. E 13 STREET ADDRESS
GITY-5T-2IP ENGLEWOOD FL 14 GITY-5T-ZP
TILE [T DELETE 21 TITLE [ I Change 1_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
TiMLE { I DELETE 31 TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 217 3.4, CITY-ST- 2P
TILE [J DELETE 41TILE [Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-ST-2IP .
TITLE (] CECETE 5.1 TITLE [d Change ] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDAESS
CITY-S§T-2IP 5.4 CTY-ST-2IP
TILE [ pELETE 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP

14. | heveby certily that the infermation supplied with this {iling does not qualify for ¢

officer or director of the corporati
Block 12 or Black 13 if change,

SIGNATURE-

il wen

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual repert is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am an
or 1he receiver or trustes empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

s IALILD coidlotrnt WLl serin

ihallg Wlesa5%

CR2E034 (10/97)



