FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

D . T

CORROIATION FLORDA DEPATTHENT O STATE Feb 10 1997 8:00am
ANNUAL REPORT

1997 DIVISIO!TIC(r:FaCIIyOTRPOTRiTIONS Secretary Of State
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DOCUMENT # K82460 (2)

. Corporation Name

LEMON BAY FLORIST & GIFTS, INC.

{ 1817 ENGLEWOOD ROAD 1817 ENGLEWOOD ROAD

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-1822
3. Date Incorporated or Qualiied 3a. Date of Last Report
04/21/1989 01/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
[21] 26 650119321 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc, iti
Ao " P 6. Cerlificate of Status Desired O $8'75 Additional
-g_g-l ;l Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fung Contribution [ Added to Fees
: Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
—2:1 EI 5] so-l Florida Statutes Oves Ono
9, Namoe and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
K'UNE, TERHENGE P. 81{ Name
2985 N BEAOH ROAD 'BVG 82| Stresl Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City Zip Code

FL

$1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flondﬂ tatutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fotida, Soch ghan as huihﬁrlzed Ly:the ¢mpbra1non“§ noard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgauons ol Seg;tlm‘l‘:lt)? 50 Fiorlda Sialutes L

\' H

CR2E034 (9/96)

SIGNATURE e e
Signature, typed o pinted name of repatored agent and Kile il apilicatie [NOIE- Ragstered Aget signature required when reinstatng) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I 0FieTe LITILE [J Change L] Addilion
NAME KLINE, TERRENCE P. 1.2 NAME
steer aooress | 2985 N BEACH RD #Bv9 1.3 STREET ADDRESS
eiv-st-20 | ENGLEWOOD FL 14 CITY-S7- 27
L D T DELETE 24 TITLE [ change [ Addttion
NAME KUNE, VERA E. 22 NAMI
stweer aoorzss | 2985 N BEACH RD #8v9 23 STREET ADDRESS
omy-gr-ze | ENGLEWOOD FL 2. 460Y-51-21P
TITLE ] oEcete T1T0LE [Jchange T Adsitien
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2iP : 34.CTY-81-21P
TITLE 1 DELETE 41 TME [ Change [T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CHY-51-21p 44CITY-Y-2
e L] DrLete 5.4 TILE [dchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-2p 54C0Y-51-2p
TITLE IR L] pELETE 61 TILE [ change ] Addition
NAME . 62 NAME
STREET ADDRESS 63 STREET ADIDRESS
CITY-§T-21P 64 CIY-ST- 71

14. | do hereby cerlily that the information supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

Bappears in Blm;m)mak 13 if changed
alrkl av ime. A ) MR

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if madie under oath; thal
| am an officer or director of the corporalion gr bap receiver or trustee empowered 10 expcule this report as required by Chapter 607, Florida Statutes; and that my nama
1 altachment with an address.
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