SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Sy
CORPORATION TN
ANNUAL REPORT

1997

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

.

DOCUMENT # J4862

ORMOND BEACH FLORIST, INC.

(1)

Principal Place of Businass

23 W GRANADA BLVD.
ORMOND BEACH FL 32174-8302

Mailing Address

23 W GRANADA BLVD.
ORMOND BEACH FL 321746302

FILED
Sep 16 1997 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Dale of Last Report

22] 7]

2. Principal Place of Busi a. Mailing Add 1 FE?LJBQ@G 06/28/ i

. Principal Plac LSiness a. Mailing ress 3 umber Applied For

2 23] E£. Goaneda Bivi ] 231 E. Lranladn Blvd £0-0750150 Not Applebia
Suite, Apt. #, elc. Suite, Apl. #, efc, 0 $8.75 additional

5. Certificate of Status Desired Fee Required

City & State

28] DRMEMD

City & State

2] OLmonND Beaxctt FL Beak P

6. Elaction Campaign Financing
Trus! Fund Contribution

$5.00 May Be
Added to Fees

Zi§ Country Z1p Country 8. This corporation owes or has paid the currept fear Intangible
E ?_ \ "(' !o E] u'r (‘Y Tﬂ 32— | _‘} L» 30 Ufﬂ” Personal Property Tax due June 30, Yes [dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALLEN, CHARLES M., JR. 81| Name
1400 OCEAN SHORE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32074
83
84| City 85| Zip Code

FL

agen!. | am familiar with, and accepl the abligations of, Soction 607.0505, Flarida Slatules.
SIGNATURE )

11. Pursuant to the provisions of Sections 807.0502 and £07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing’ils regisiered
office or registerad agent, or both, in the Stata of Flonida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered

Signatwea, typed or prnled namer of tegislorag agenl and Ul o it apprheable

{NOTE - Registered Agenl s:gralure required when reinstaling)

DATE

appears in Block 12 or Black 13 if or on an atlachment with an addross.

NIALLILA %™

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T PoT L LT peLee 14 TILE [J Change [T Additon | &,
NAME HOLLADAY, BENE. . - 12 RAME §
sreetaooness | 40 SUNSET BLVD. 1.3 STREET ADDRESS 2
CATY-§T-2P ORMOND BCH FL 14 CIY-51-27 &
MLE ] LI DieeTe 21T0LE T T Change L[] Addition [O
NAME o 2.2 NAME

STREET ADDRESS ' 2.3 STREET ADDRESS

CATY-ST-2IP 2.4 GIIY-57- 2P

TIE [ DeLeTE 31TIILE [ change [ Addition
RAME 32 NAME

STREET ADDAESS 3 STREET ADDRESS

CITY-SF- 2P 34.0ITY-5T-21P

TIRE T DELETE 417ME “[Tchange ] Acdilion
NAME 4.2 NamE

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-29 44 CITY-5T-2P

e o T oceTe 5.1 HIE ] Crange L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-ST- 2P 54 CITY-ST- P

TME ‘ ] DELETE BATITLE Ul Change L] Addition
NAME S 5.2 NAME

STREEY ADDAESS 6 STREEY ADDRESS

CITY-ST- 1P - 64 CITY-51-2IP

14. 1 go hereby certlfy 1hat the information supplied with this filing does nol guality for the exemption stated in Section 118.07(3)4), Florida Statutes. | further certify that the

information indicated on this annua! report or sOpplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation orthe receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name

g Py and L33 LUK



