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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # 41371 (2)

EUROPEAN FLORAL GALLERY, INC. ' ‘
Principa- Place of Busmess Maiing Address Imm"”"lmM%mm’mm Im"mumlmml
329 PARK AVENUE SOUTH 328 PARK AVENUE BOUTH
WINTER PARK FL 32789 WINTER PARK FL 327894390

3. Dale Incorporated or Qualiied | 3a. Date of Last Report |
11/06/1966 01/24/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2735630 TNt Agpiicable
Suite, Apt # el Suite, Apt. #, et
‘ 5. Certificate of Status Desired O $8.75 addtonal
a ) ;.r—l Fee Required
Crny & Sute City & State 6. Election Campaign Financing $5.00 may Be
23 ?s] Trust Fund Contribution 0O Added to Fess
Zip Country | Zp Country 8. This carporation has liabllity tor intangible tax under s. 199.032,
24] 25] 20! [30] Fiorida Statutes (ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASITIN, ELMER E 81| Mame
s R
1012 CATHY DR. 92| Strest Address (P.O. Box Number is Not Acceplabio)
ALTAMONTE SPRINGS FL 32714 =
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
othce or registered agenl, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am farmiliar with. and accept the obligations of, Section 607 0505, Florida Stajutes.

SIGNATURE e
Sigiatian, byped o prnteck nane of rogic-ered agons and tike 4 apphcatie (NOTE. Hapistared Agenl signalure required when reinstaling} DAYE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ peLere 11 TInLE [ change T addition
NAME MARTIN, ANN S. 1.2 NAME
sweet achess | 1012 CATHY DR. 1.3 STREET ADORESS
arv-size | ALTAMONTE SPRINGS FL 1407 -5T-2F
TINE VST L] oELETE 21TIMLE [Jchange [T Addition
MAME MARTIN, ELMER E. 22 NAME
streer anopess | 1012 CATHY DR, 2 3 STREES ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 2 4CNY-ST-2P
e D LT DeLETE 31TILE [JChange [T addition
hav: MARTIN, ELMER E. 32 NAME
smeer auoress | 1012 CATHY DR, 39 STREET ADDRESS
arv-sr-ze - ALTAMONTE SPRINGS FL 34.CITY-5T-2IP
TITEe 1 peLETE 41TITE [Tchange [T Addition
NAME l A2 NAME
STREET AIDRFSS 4,3 STREET ADDRESS
CiTY-§1- 7P 44 LITY-ST-21°
TILE L DECETE 5.17I1LE [Jcrange [ Additon
HAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CTY-§1 -2 5.4 GiTY-ST- 2P
THILE T - [T oeLene 61TNLE [Tchange  [J Addifion
HAME 62 NAME
STRER I ADIRESS 6.3 STREET ADDRESS
CiTy- §7-210 6.4 CTY-ST-2P
1371 do hereby cerlify tat the information supplied wilh this filing does not qualily for the exernption statad in Saction 119.07(3)i). Fiorida Statutes, | further certify that the

infarmal on midicated on this anawal report or supplemental annuat rapoer s rue and accurate and that my signaiure shall have the same Jagal éffect as if mate under oath; that
I 'am an officer or director of the corporation of the receiver of trustae empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address. é Wﬁ‘ruf

SIGNATURE: ST o der et 8154

PROFIT
comommon (WK, oo Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING DFFICER OH DIREGTOR Dagfre Priona #



