FILE NOW: FILING FEE AFTER MAY 118 §225. 00

T PROFIT 1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sacretary ol State
DIISION OF CORPORATIONS

1996 et DR
DOCUMENT # J86818 (8)

1. Comoration Name

CONSIDER THE LILIES. INC.

ARt

Principa: Place of Business Malluu A Iriv»\%
W ROBIN BOTRD' 4-ROBIN-BOVKE~
—B2 KELLER TR 6224 KELLER DR
PORT-RICHEY FL 4568 PORT RICHEY FL 4868 o e T e LAt Report |

3. Date incorporated o Quelitied | 38. Date of Last Report

08/12/1987 |  05/01/1985

2. Pnﬂ:,nnal Place of Busmess 28, Maing Address 4. FEI Number Apphed F F_urf;:_"
258 08, 19 slii72e US 49 | seomatooe [

suite. b ot —— S Apl. B, Sl 5. Cortitcate of Status Desired O $3 75 Addltnonar
a NT6 ’6 2—] QO (T& & D Fee fequired
E‘ State & State 6. Eloction Gampaign Frranoing $5.00 ma
. y Be
n| ook Q (CH G _____ 21 fb Licwedy , F C_-; ) Fund Contributon u Added to Feas

S 166 € Ll L,ZS/?

g, Name and Address ol Currenl Registere d

Country GorporEtion Nas liakyity fc:f intangitie tax under s 198.032,
0 S /4' ' Fiorida Statutes P ves [no

e and Address of New Reglstered Agenl

] Ry c-H»vu:ﬂ £ v o, S

—BOYHE-ROBIN- 82| Sast Address (E.0. Box Number s Not Accepxau'e) ! ]
—8224-KELLER DR— i (1720 -5 S‘u:-rf_é.
PORT RICHEY FL-38885 8

83| Gy T

IDc:nz.-r" Ricwe ¥ FL le:!z’&?e &

11. Pursuanlio the p'o\ns-om of Sections 607 0607 and 60Y 15604 Flcwicia Steluitas, the above named Corp«mtbn subimits this statement tor the purpose of changing its registered 1 oftce
aor registered agent, or both, in the Srate o Flgrida Sugh change was autharized Ly Fig Corpord ation's board of dwectors | heraby accept the appantment as registerec agant. | am
familiar with, and ace: he objfationgAl d

SIGNATURE F - SQ"% /gfcﬂ'qdﬂ /‘KO ruo, E/f’ gcﬁ' %— 29 ~7€

St tylamd G po e nar e o e

i nqwur;-l\m\ - ey fere —_

12, OFFICLAS Af O DRECIONS 13.  ADDITIONS/CH ANGiS TO OFHGEHS AND DIREGTORS IN | ] 5

[ e b - EE A [ 777777 ) o [ Crange (3 AJri[T” g
NAME B8OYKO, ROBIN /EL 12 NEME 3
sz aconsss | 6224 KELLER DR 14 STREL] ALDKISS g
CiTY-51-2F PORTRICHEYRL N oeonesear - &
TIiLE PD B [} DELETE 2 NTLE Ph TS OF Crange ] Addten | ©
(S 80OYKO, RICHARD A EA 22 NAME Ricwdzs 4 Bovke, b=,
srreer aoniess | —GQ36-SR-54— pastccamiess | 1 7 2o S /9 S iTa L
oIy ST 2 ~NEWPORTMCHEY F—  guovsew ] ‘o T Recte J Fo B EFEEE ®
TILE [ DELEYE RIS [ Changz [ Aaditon
NAME 22 NAK:
STREET ADRRESS 13 SIREET ANDRESS
CITY-ST- 7P e ad C{LST‘—ZIF S, . |
TITLE [ DELETE 41T ] Cnange ] Adadion
NANKE 47 NAME
SIHEET ADDRESS 43S HIET AOCRESS

amstae | 4407751 - L o
e {J DELETE 5 1 THLE [ Crang:  [C] Adddion
NAME 82 6ARE
STREET ADORESS 5% SIREET ADGRESS
Ty -S1- 2P i  Rssomvsize | |
TILE 1 DELETE 6 1TIE [] Change  [] Addtion
NAME £2 NAME
SIREET ADDRZSS 3 SIHEF | ADORESS
Y -51-21P BACIV-SI-ZF |

14. | do herety certify thal the information s U;v;phid it thus ting s valuntarily furnished and does not quaiify for the examption elated in Section 119.073)K), Flarida Statutes I further
certify that the informiation incicated on ths annual reporl ar sapplemental annual repor i rue anl accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an oficer or director of the corporalon orthe rt-cewer ar frustee empowx orod to exacdte Lns repon as 1o &d by Chapter 607, Fiodda Stalates, and that my rame

appears in Block 12 or Block 13 if changexd e o an
F-29 -9 | 5)@’6/—2733_

SIGNATURE: . /A "/ /Nl =/ X inccron o
SIGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICEA QA DIRECTOR [ = DAt Phore K

)
o s oAy A /‘4‘ L e s ™S é‘_A - pfle—s




