e

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

PROFIT FLORIDA DEPARTMENT OF STATE
S, e | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # J48622 (1)

1. Corporatnon Name

ORMOND BEACH FLORIST, INC.

R E IR

Principal Place of Business Mailing Address
231 E GRANADA BLVD 231 E GRANADA BLVD
CORMOND BEACH FL 32176 CRMOND BEACH FL 32176
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/18/1986 _ .
2. Principal Place of Busingss 2a, Mailing Address 4, FEi Number . Applied For
21] |26 , 592759152 _ Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. " . 28.75 additiona!
-'2;[ ;] 5. Certificate of Sgatl,us Desired O " Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contritxution J Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
;’ E g! El Personal Property Tax due June 30. Flves [no
g, Name and Address of Current Registered Agent 10, Mame and Address of New Beglistered Agent
ALLEN, CHARLES M., JR. 81| Name
1400 OCEAN SHORE BLVD 82| Steel Address (P.0. Bax Number s Not Aceeptable) -
ORMOND BEACH FL 32074
83
84| City FL |as| Zip Code

11, Pursuant lo the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed
office or registered agent, or bath, In the State of Flerida, Such changse was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Bignatura, typed or printed rame of registeredd agant and Litle if applicable. {NCTE. Registered Agent signature requlred when teinstating) . DATE R
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST 7 DeLETE 1.1 TLE [T Change L] Addition
NAME HCLLADAY, BEN E. 1.2 NAME
staeet aporess | 40 SUNSET BLVD. 1.3 STREET AGDRESS
CITY-5T-2P ORMCND BCH FL 14 CITY-ST-ZF , .
HILE L1 DELETE 21 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - ST-ZP 2.4 §ITY-ST- 2P
L L] DECETE 31 TILE 0 Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
cIry-ST- 2 3.4, OITY-$7-2IP .
TILE {1 DELETE 41 TTRLE [T change [ Adcitlon
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST-2IF 4.4 CITY=ST-ZIP ) .
TITLE [T peLETE 5.1 TTLE L] Chenge L] Addition
RAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDAESS
GiTY-5E-2P 5.4 CITY-§T-2IP L.
TITLE [T DELETE 5.1 TILE L1 Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2F 5.4 GITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears jn
Block 12 or Block Tsjf r attachment with &n address. 1= 4a)

SIGNATURE: 2 neaBREN: E. Helladay 0i-09-9¢  fite

CR2E034 (10/97)



