FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ e e

’ROF m I " < OF STATE :
RO Jan 23 1997 8:00am
ANNUAL REPORT d , i Secrelary of Stato
1997 B :‘v"v- e ? Dl‘."\.‘;lﬂ; ()Fl (I}C)H'F:'(!ZFI;;TIOP‘JS S ecretary Of State

DOCUMENT # K46686 (7)

- Caorpuatalicay Mane

THE OSCEOLA FLORAL COMPANY
319 A € OSCEOLA ST 318 A E OSCEOLA ST

STUART FL 34994 STUART FL 34994-2227

3. Data Inc orporaird or Quaiified 3a. Date of Last Roporl

11/22/1968 (04/30/1996

28, o oy Adddress 4. FEI Number Applied Far
26J S . 65'%81399 Not Applicable
Sarnc At #oote . . i
- 6. Certlicate of Status Desired O $8 75 Adqmonal
27} Fee Required
Caly & Btate 6. Elaction Campaign Financing $5.00 May Be
S gql o ‘ Trust Fund Contributian ] Addad to Fees
Centry - 2 T_ﬁ Country B. This corparation has hability for iptangioie tax under s 199
25| 291 t_sol Florida Statules Yag E] No
B Q Name and Address of Current Heglstered Agent o 10. Name and Address of New Registered Agent
LEF[ USA 81 Name
319 A EAST OSCEOLA ST 82| Sweet Address (F.Q. Box Number is Nol Acceplable)
STUART FL 34994 e
B3
84| Ciy ) FL | 7ip (‘oc

., the akove- mrn;d Gorparaton submltq ﬂw statemenl for the purpose of changing its registerod
: da Buc " wrized by iho carporation’s board of directors. | hereby accepl the appointment as regstered
Vhgntione of 5,;1"( tion £4Q7 0005, Flerida Statutes

ool St ong 7
b o it ot

IR

CR2E034 (9/96)

it Tt g ) pe a2 L IR Hegaterad Agem agia e requeed whEs Wnstategl DATE
oo ICE RS 13, ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS 1M 12
: P o T T e [T Change ] aadition

Mg LEFT, LISA 12 HeMe
SIREED ADD=E <5 319 A EAST OSCEOLA ST 1.9 STREET ALIDRESS
Lo | STUARTRL 140NV 1.2 ,
it WLHE 1T [T change [T Addition
RAM: 22 AR

STREET A{HE RS 2 ASIHEET ADDRESS

IR LGN 51

TELE R ' o [—][)Elifll ame | T [:] {Change D Addition
AR A2 NAMY
STREE T AR 33 5IREEE ADORESS
CI'v- 51 A a4 Dy 5T
BLE [7 werie 41 HILE : T Chiange L) Additior-
HAM: 47 HAME
STRET ¥ ADDRESS 4ASTRELT ADDEESS
44011Y- 8- 2P
’ Cluner: B} BT [T Crange L Addition
HALY S RAM
SIREELADONESS 53 STRIEY ADCRESS
| Clre- st B . L . B E:LAVILSR A
Tk . B1TILE Tlchange [ Addton
NAME B HAMT ¥ I':] LIDL' U'_. f :ll'
SIRER T ALIHI 5 S ALRLSS AP
SIREET ALOHE 6 B4 STREET ADDRLS =N1724. 9? UIU:'?—-UJ |? p
O 5T A8 BACITY-51- 7P K155 N

nat quality for the exemplion stated in Section 119.07{3Xi), Florida S:atutes. | further certify that the
sl s true and accurate and thal my signature shall have the same legal eflect as if made unaer path: that
' cwered 10 execute 1S report as required by Chapter 607, Florida Stalutes, and thal my narre

address
I/01/77 oy 2356515

o o IIL.:lr e g u!t o u|’|»
am 'm‘luu( :nnwt-' RIS LIt o e e ¢
s 1 Blow = 10 o Hiock 130f chiaeserni e g an f:!lu"hlrlc:r‘[

al

SIGNATURE:

SIGHATURE AND TYRED OF PRIFTED NAME SIGNING OFFICER OR DIRECTOR




