FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

conroraion WS e May 01 1998 8:00am
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 95173

THE FLOWER CART, INC.

(7)

Principal Piace of Business

100 A

Mailing Address

Suita, Apt. #, etc.

}m E Abglo DRIVE 10043 E ADAMO DRIVE
A TAMPA 1
R ’ FL %618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 _59-2851971 Not Applicable
Suile, Apt. #, atc.

$8.75 Additional

. Cenificate of Status Desired Fee Required

®’

27]

HRERORE

City & State Gity & State 8. Election Campaign Financing $5.00 May Be
. ;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes ar has paid the current year Intangible
;} ;;] a Parsonal Property Tax dua June 30. Yos [ ne
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
SHEHAN, JUDY 81| Name
1]
10043 E- ADAMO M 82| Street Addrass (P.O. Box Number is Not Acceptabie)
TAMPA FL 33810
83
84| City FL ssl Zip Code

office or registered agent, or both, in the Slale of

11, Pursuant 1o the provisions of Soctons 607.0507 and 07 1508, Florga Statules, the above-named corporation submits this statement for the purpose of changing s registered

agent. 1 am familiar with, and accept \ho obhigations of, Sechon 607.0505, Fiorida Statutes,

Florida Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e ot
Signature. typed o pontnd aame g ragstoned agent And bitio f 8ppheabde {NCTE Roglstered Agent signature required when reinslating) DATE p

| 12, OFI'CERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

THLE [3] T oewere 14 TILE Ul Change [T Aodition | &=

NAME SHEHAN, JUDY 1.2 HAME §

streeTaponess | 5218 PALM RIVER RD. 1.3 STREET ADDRESS o

CITY-ST-2IP TAMPA FL B 14 CITY-5T- 2P S

eE P {7 DELETE 21 TLE EJd change  [F Addition | O

NAME CRIBBS, MARTHA 2.2 NAME

streer aooriss | 5217 PALM RIVER RD. 23 SIREET ADDRESS

CiTY-§1-2P TAMPA FL 2 4CITY-ST-2IP

TTLE L] DeweTe 31TILE L] Coange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

GITY-ST-2P 34.CITY-S1-21p

TITLE [ DECETE 41MLE Ul Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21 44 CiTY- ST 2P

TWILE oeles B1TINE El Change LT Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-51-7IP

TITLE [ oecere 6110LE [J change T Addition

NAME 6.2 NAME

STREET ADORESS 6.9 STREET ADOWIESS

CiTY-§1-2P 6.4 CIY-8T-2iP

14. | hereby certify that the information supplied with this filing dosas not qualify for the exemption stated in Seclion 119.07(3K1), Florida Stalules. | furthar centily thal the information
indicated on this annual report or supplemental anoaal report i1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatian or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed. or on an atlachmoenl with an address. y )
elnMATHIOE. ¥ O’bubu 5 T . TRy Y '(5‘“"‘1‘ Shehg/ ., | a0 Y o127 21 Oan




