FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B s,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTR
Sandre B. M
Secretary o

Loi wr

DOCUMENT # J62473 0

FRESH APPROACH FLORAL DISTRIBUTORS, INC.

DIVISION OF CORPORATIONS

ENT OF STATE
orthaTi
I Stae

Ma lng Address

8312 N. SAULRAY ST.
TAMPA FL 33604

Principal Place of Business

8312 K. SAULRAY ST,
TAMPA FL 33604

2. Principal Place of Busigess 2a. Mailing Address |

25610 N Armens

Suite, Apl. #, etc.
22

Ae.

Suite, At . elo

27|

ARG R

3a. Date of Last Report

06/06/1995

. Date incorporated or Guaified

03/13/1987

2] 5610 N Armenia fie.

City & State City & Stata

FL.

28] Tampa. L.

. FEI Number Applied For

59'2786842 . |‘ Mot Applicable

- 58.75 Additional

. Certilicate of Status Desirad M Fob Required
ee Require

. Flestion Campaign Financing
Trust Fund Gontributiorn

$5.00 May Be
Added to Fees

2 43602

E] ;Tcm,’p G - ’ .
22602 ] Hllshornup

| Hlshere

e,
9. Name and Address of Current Registered Agent

MARTINEZ, PATRICIA T.
2805 W. BROAD ST.
TAMPA. FL 33614

Name

8. This corparation has liabilty for intangble tax undsr 8 199 032,

Flonda Stanites [1¥es [ONo

10, Name and Address of New Registered Agent

MM"H}\C I ﬂd‘hue_ T.

Streo Ad‘%ress [P.O. Box Nurnber is Not Acceptable;

26 Mitche ! Rl

83

84

CMJ‘-:C‘—'Lhck O LCL kc, ¥

FL [®| 24859

T, Pursuant 1o e provisions of Sechions 6070507 and 607 15608, Flonda Statutes, the ahover namod Garparation subnals this staterianl 1or 1he purpose of changing its registered office
or registerad agenl, or bath, n the State of Florida. Such change was authorized Ly te corporation’s board of duectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgabions of, Seclon BO7.0505, Flonda Statutes

SIGNATURE e . . . o . e e -

Slpatre, tged o o tod Dot s o fege beren] @ gl 2 B 1 Gogneat i TOTE VAL e e e aned it ata DATE

12. OF FICERS AND DIRECTORS | KE? TADGITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17

TILE DP [ DECETE 1 tnILE o - [ Change [ Adetion

NAME MARTINEZ, PATRICIA T. T2 NANE

smeeranness | 2805 W. BROAD ST, vasmen apiess | HTAe Mitehedt R4..

CITY-8T-7IF TAMPA FL 14CITY-ST- 2P Land O LCLLCI F. ;‘/‘C 97

THLE DST ] DELETE 2 1T [] Change L] Addilion

NAME NELSON, JUNE A. 27 NAME i

staeer aoneess | 2805 W BROAD ST sasteet opess | 7RG A ted et R4

CTY-S1-7P TAMPA FL . j BT Ltnd -0 - Lakar F2. 2He27

TITLE Y DELFTE 3 1TITLE [0 Chenge  [] Addition

NAME 37 NAME

STREET ADDRESS 33 SIRELT ADDRFSS

CIY-ST-2F o 34 CITY-ST-2IF

TITLE [T DELETE 4 17T00LE {1 Cnange [ Addition

NAME 47 hangs

SIREET ADDRESS 43500 T ADDAZSS

LAY-S1-p Q a4cTy ST 0P N

TTLE [ DELETE 5 TITE [ Changs [ Addition

NAME 52 NAME

STALET ADDAESS 55 STREE ADDRESS

CITY-§T-2IP L o Nsaciysiae

TILE [J DELETE B 1T [ Change [ Addition

NAKE 67 MAME

STREET ADDRESS £ 3 §TREET ADORESS

Gy-51- 26 64 LIV -5

appears n Block 12 or Blockjty changed or on an attachment with an addiess

\ ——
SIGNATURE: 7/ c«#ic
SIGNATURE AND TYPED DA PRINTED NAME

2 SR s

SIGNING OFFICER OR

o s e

S ilent

BIAECTOR

14. | do hereby cerbify that the information suppled with this filng is vountar y furnishesd and does not quality for the exemption stated in Section 119.07(3)(k}, Forida Statutes. | further
cerlity that tha information indk¢atext on 1his annual report of supplemental annual repart is rue and accurate and that my signature shal have the same legal eflect as it made under
cath. that | am an oficer or deector of the corporation or e receiver or trus'ae empowered to execute this repor as required by Chapler 607, Fiorida Statutes: and that my name

/5 (32 PR-cch

Daaytt i Procme ¥

CR2EQ34 (12/95)




