|
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o "' ‘“-., ‘ FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 X .‘ Dlwsé;c(r:\egagoc:i:‘:ﬂows S C Cl’etal'y O f State
DOCUMENT # J87103 (4)

1. Corporation Mama

GRACE'S FLOWERS AND HOUSE OF PLANTS, INC.

S

Principal Place of Business Mailing Address
237 W COLUMBYS DR 2017 W COLUMBUS DR
TAMPA FL 33607 TAMPA FL 33607-1641
us us
8. Date Incorporaled or Quatified | 3a, Date of Last Report
08/13/1067 05/31/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Lzll N ?ﬂ 55-2638566 Not Applicable
Sujle, Apt. #, et Suite, Apl. #, elc, " $8.75 Additional
: | 5. Certiticate of Status Dasired
2 H2 L 0. Nelth B S 5 21 1) Npeth f S s Comemoorsmwousia D SETEACE
City & State City & Stata 6. Election Campaign Financing $5.00 MayBs
23 -Tﬁﬂ MF\ O 28] Mﬁ ﬁd Trust Fund Contribution Added ta Fees
? v

W 52609 @it borousk

9. Namo and Address of Current Registered Agent

3|

Copntry 8. This corporation has kiability for Iiﬂéngltﬂe tax under s. 199.032,
Zgglpf"‘] ?o]Hr Jsboroueh | Fiorida statutes Yes [JNo
o ~

10, Nams and Address of New Registersd Agent

MONA cAsmumg B1) Name
2317 W COLUMBUS DR 83| Street Address (P.O. Box Nnher & 8]
TAMPA FL 33607 as Ao WA A N2 N S

Zip Code

84] Cit 85
-- FL 21207
1. Pursuant to the: provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatiod submits this statement for the purpase of changing fts registered
office: of registored agent, of both, in the State of Florida Such change was authorized hy the corporation's board of directars. | hereby accept the appointment as registsred
agent. | am farikar with, and accep the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE .

B30 K0 tpend o ponInd nanwe Gl I6giente: agert ard e i apphcateg, {NOTE' Rogistarad Agent sigrature required when rainslating) DATE
E OFFICEAS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 12| @
i VIS [ pewere 1HTILE FChange  [J Addition S
hane CASTELLANO, ANDY 1.2 NAME
swerranceess | 2317 W COLUMBUS DR 13 staeer aooness | #F 12 | W. Nea¥h A 5+7 %
| onvestae TAMPA FL vuomvestze | R @A 28009 P AR
e P [ Joruete 21 HILE d EFChange™ ] Addilion |©
MONA 22 NAME .
SIHELT ADDRESS, BUS DR ) 2 3 STREET ADDRESS "‘h o~ ‘ VJ‘ N&H\ ﬂ S+
Gy 81 e TAMPA FL saervstze | | ReniPs L 23(.09
i (J DELETE IIME v L] Change  £J Addition
HAME 32 NAME
STREET ADORESS 93 STREET ADDRESS
CITY-51- 2P 34.GIY-ST-2P
I [J DELETE LTI [ Change T Addition
NAME 4 2NAME
SIREE ADDRESS 43 STREEY ADDRESS
CIry-51- 20 ) A4 0ITY-51- 2P :
TINLE [ oecete 51TILE [T change [T Adaition
NAME 52 NAME
SHREE | ADDRESS 53 STAEET ADDHESS
cily-5). 2 s 40ITY-5T-2P
e [T oELETE { 6.1 TILE [ ctange  T.T addition
NaME 6.2 NAME
SIFEFT ADORESS 6.3 STREET ADDRESS
City-51 7 £4CITY-5T-2P

14,71 do Fereby cerily thal the injarmation supplied with this Tling doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmat-on ndicatod on thigannual reporl or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as f made under path; that
| arm an olficer or director aration or the receiver or trustea army ) ute thif fepgrt as required by Chapter 607, Florida Stalutes; and that my name

appears n Block 1 ed, or on an attachment with {

SIGNATURE: B eias Froe ¥




