FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

R

PROFIT
CORPORATION
ANNUAL REPCRT

1998

& E-Hi

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

PQCUMENT # K82460

LEMON BAY FLORIST & GIFTS, INC.

(2)

Mailing Address

1817 ENGLEWOOD ROAD
ENGLEWOOD FL 34223

Principal Place of Business

1817 ENGLEWOOD ROAD
ENGLEWOOD FL 4223

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/21/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] 650119321 Not Applicable
Sulte, Apl. ¥, elc, Suite, Apt. #, eto. i
- P e A o 6. Cartificate of Status Desired (N $B'75 Additional
E] m Fee Required
City & State City 8 State 6. Elsction Campaign Financing $5.00 May e
E] ;;I Trust Fund Contribution Addad fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m ;‘.I ?9] m Parsonal Property Tax due June 30 Yes {No
9, Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
KLINE, TERRENCE P. NN L ol VELH E Ll IE
m N BEACH Rom 'ng B2{ Sireet Adgr (P‘OJ‘ H‘OX imber is Nol Accggtable)
ENGLEWOOD FL 34223 BN S/ VA A VA o W =L
84| Ci 2ip Cod
EMGLELIpOL FL " %523

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | heteby accapt the appointment as registored

ageni. | am fa rmﬁth -an ‘accopt theyobligations of, Section 607.0505, Florid.? Slatules.

SIGNATURE ﬁg %1/ é;m/ ViCE~fLES1DEN T~ /- 258
Signenure, yped orprinled name of fagisloha agent and lila ¥ appiicatie. (NOTE Registerad Agenl signatura foquifed when reistaling) DATE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] LJ biLbne 11TLE LT changs ] Addition
NAVE KLINE, TERRENCE P. 1.2 NAME
steer aporess | 2985 N BEACH RD #Bve 1.4 5TREET ADDRESS
orv-s.ze | ENGLEWOOD FL 14CITY-ST-20
TITLE D ] orete 21 TITLE [ change L7 Addition
NAME KLINE, VERA E. 22 NAME
streEraooress | 2985 N BEACH RD #BV9 2. STHEET ADDRESS
Cy-51-2¢ _ENGLEWOOD FL 2.400Y-5T- 2P
TME LT DELETE 31TILE [T Change LI Addilion
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-§1-ZP
TITLE [J DELETE 41TITLE [TcCrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEEY ADDAESS
CITY-ST-21P 44CIMY-81- 29
TmE [ DELETE 517LE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- 5T- 2P
TITLE I DELETE 5.1 TOLE O change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6AGITY-ST-7IP

14. | hereby certify that the Information supplied with this filing does nol qualify for t

Block 12 or Block 13 if?ed, of on an ttachmewan acdrass.
CAlrvhl AT IES S, ¢:o";)"/; / %J_' :

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shali have the same lagal effect as if made under oath, that | am an
officer or director of the corporation or the recoiver or rustes empowerad to execule this raport as required by Chapter 607, Flarida Statutes; and that my name appears in

$ocom £, a0 &4 ,ulL

he exemption siated in Section 119.07(3)(i), Florida Statutss. | further cerlify that the information

2 i el ifed Tl F

CR2E034 (10/97)



