FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J40836 (5)

1. Carporation Name

oY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

TIM SALKO FLORIST, INC.
Principa! Place of Business Mailing Address
% TIMOTHY R. SALKO % TIMOTHY B. SALKO
2054 CRAWFOQRD ST. 2054 CRAWFORD ST.
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/01/1986 0412811995
[ 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
A ol B PO Dag l4C | H2AIBY - it
., Sute, Apt. #, elo. Suts, ApL. 4. etc. 5. Certificate of Status Desired O $8.75 addional
zzLA Eﬂ Fes Raquired
City & State | City & State 6. Eiaction Campaign Financing $5.00 May B
25' 25] E[‘ . MU] s F - Trust Fund Gontribution o Added to Fees
| 2ip __ Country 2 * Country 8. This corporation has liability for intangible tax under 8 199.032,
24] 25] 0] %401 [3] VXA Fiorida Statutes O Yes [(INo
. 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SALKO, TIMOTHY R. ‘
' . 82| Street Address (P.O. Box Number Is Not Acceptable)
2054 CRAWFORD ST.
FORT MYERS FL 33901 83
84| City FL 85| Zip Code

94 Farsuani 1o The provisions of Sechions 6070502 and 6071608, Fiorda Statules, ihe above-named corporabon submits this statement for the purpose of changing i's registerad office
or registered agent, ar bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registe-ed agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . . . . e
Siyhature, ypod o printed namie of registered aant and tite if apphcable {NCTE: Rogisterad Agarl signature required when renstatng) DATE 5y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ecg

L vP ] DELETE 1 1TILE Ol crange [ Addilion |+

HAME SALKO, TIMOTHY R. 12 NAvE g

oeeraooness | 1418-4 PARK SHORE CIRCLE 13 STREET ADDRESS o

Giry-$1-219 FORT MYERS FL 14 CY-51-7IF &
[T ] CELETE 21TILE [] Chenje [ Addtion | ©

NAME 72 NAME

SIREE] ADDRESS 23 STREET ADORESS

CTy-81-2P 24 GITY-5T-2IF

THLE {C) DELETE 3ITITLE [ Crarge ] Addilion

NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-S1-2IP 340TY-81- 2P

TILE [[] DELETE 4 1TITLE () Change  [] Addtion

NAME 42 NAME

STREET ADDRESS 43 SIREET AUDRESS

CoY-ST-2f 4.4 CITY-51-2IF

TITLE [] DELETE 5 1TME [ Charge  [] Addilion

NAME 52 NAME

SYREET ADDRESS 53 STAEET ADDRESS

CH1¥-5T-21P 54CITY-ST-2IP

TITLE [ GELETE 5 1 TIME [] Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREFT ADDRESS

CHY-S§T-2IP 64 LIMTY-ST-2P

[ 94, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informalion indhcated on this annual repert or supplemantal annual repor is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed. or on an attachppant with an address.
SIGNATURE: __ el -Gl

SIGNATURE AND TYPED OR PAINTED-MAME OF SIGNING OFFICEA OR DIRECTOR




