PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

1996 =/

DOCUMENT # K46686

1. Corporaton Name

THE OSCEOLA FLORAL COMPANY

(7)

Principal Place of Business

39 A E OSCEOLA ST

Mailing Address
319 A E OSCEOLA ST

TR A A

LEFT, LISA
319 A EAST OSCEOLA ST
STUART FL 34994

STUART FL 34994 STUART FL 34994
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 28. Malling Address 4. FEI Number Applied For

[21] 26] 650081399 Not Appicabie

Sutte, Apt. #, eto. Sute. ApL. #, etc. 5, Certficate of Status Desired O $8.75 Add_itional
’2—2] E] Fee Required

Gity & State City & State 8. Election Campaign Financing $5.00 Moy Be
23 ;ﬂ Trust Fund Contribution O Added to Fees

n Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
[;ﬂ ;;I EJ —Q.EI Florida Statutes ﬁ\’es [OnNo

@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL *|

tamilar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

#1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
I

SIGNATURE e e e
Signature, typed o prnted name of reqistersd agent and tite F apphcable (NOTE: Registerad Agenl signalire required when renstatng DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ) [] DELETE 11 TILE [ crange [} Additon

NAME LEFT, LISA 12 NAME

swweeranoress | 319 A EAST QSCEOLA ST 1.4 STREET ADDRESS

£y 51- 2P STUART FL 14 CITY-S1-2P

TITLE C {71 DELETE 2 1THLE [J Change  [] Addit:on

NANE ROBERTS, REBECCA 72 NAME

sweel aookess | 307 SW SALERNO CIR 2 STREET ADDRESS

Gty -51-20 STUART FL 74 Y- ST-ZP

TILE [J OELETE 31TILE [0 Change [ Addition

NAKE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Civy-SI-2IP 34 CHY-ST-21p

TLE [] OELETE 4 1TITLE [l Change  [] Addition

NAKE 42 NAME

STREF [ ADDRESS 43 STREET ADDRESS

Ciny-51-2p 44 01Y-81-2p

THLE [ DELETE 5 1 TILE [ Change  [) Addition

KAMC 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 GITY-ST-2IP

TINLF 7 DELETE 6 1 TILE [ Change  {T) Addtion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S7-21F 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is polugharily furnish
certify 1hat the information indicated on this annual reporl of, sufplefiental
oath; that | am an officer or director of the corporation or )
appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE:

an address.

and does not guakfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

BIGNATURE AND TYPED OR FRINTE( NAME OF SKONING OFFICER OR DIRECTOR

Al repod is true and accurate and that my signature shall have the same legal effect as if made under
fustee empowered to execute this report as required by Chapter 807, Flogda Statutes; and that my name

’/25 4 Arzx<E8IS

Daytinme Phone #

CR2E034 (12/95)




