__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT oS
CORPORATION
ANNUAL REPORT

1996 wEE
DOCUMENT # K94235 (4)

1. Corparations Name

B & P BLOOMIN' SILKS & FLORAL SUPPLY, INC.

FLORIDA DE PARTIMENT OF STATE
Sandra B Mortharn

Sncretary of State
DIVISION OFf CORPORATIONS

Frincipal Place of Business

100t W MIDWAY RD 1001 W MIDWAY RD

FT. PIERCE FL 34362 FT. PIERCE FL 34982

Us us e . ——
3. Date Incorporated or Oualined [ 3a. Dale of Last Report

06/09/1989 06/14/1995
V_:z.'ﬁ%r(cf;?éi_ﬁl'eﬁe of Business ) i 2a Maling Address o 4, FEtNambor 07 U T Thpphoa For |
o zsj Moo e

Stite. Apl ¥, et S Additional |

Mailing Acid-oss

S [ Tsue At H, et . )
F— A 5. Certif cate of Starus Desirecl O

$8.75 Agditional

_2_2| Fee Required
_. Uity & Srate 6. Eloctan Campaign Financing 0 $5.00 May Be
F23| Teust Fund Contribution Added 1o Feas
£ | Counlry . ~ Country 8. This corporabion has Latilty for intangible 1ax under s 199.032,
[24! 251 J | 30] Florida Statules [ ves [CJNo
8. Name and Addross of Gureent Registered Agent | {0, Name and Address of New Registered Ageri |
81| Nanw
WILLIAMS, BOBBY E. |82 Stront Address (7.0 Hox Nun bor i Not Acceplatie, o
941 WAGNER PLACE e S ]

FT. PIERCE FL 34982 83

Cn;-( ’ FL _szjr Coda

s, 3 5 s statenenl for the (r;ljrii;;géﬁof'(:h_z{vwging its registered office
1 by the corparation’s board of chieators | hareby accept the appontrnent as registered agant. 1am

1. F“’ur:;u.;ml to the Vhr_;-)_\;iés_ionﬁ of SOCUO'I 1% 6O7.0502 and -EE_LJ}:.'W'EE)?I',-"F-:‘Orif .
or registered agent, or both, in the State of Florida. Such change was
farmiliar with, and accept the obl gations of, Seclion BO7.0505, Florida Statutes

SIGNATURE

Shputtas ryiwl oo g b v . TERIN EPTE Begabend R © S oe ma ey Wb -0 by LATE
Gn OGRS AND DIRECIORS ™ 77 T3 T 0N ONS/GHANGRS 16 OFFIGE RS AND DIRECTONS W 12
T D [ DECETE IRROIT: [J Change ] Adddtion

hAVE NORVELL, PAMELA W. 19 HaME
swtrameess | 708 BRACK ROAD THSIRE-T ADDRE S
| cuv s | FT. PIERCE FL e e
mE D CJonin BRI ' [ Changz [ ] Addition
NE WILLIAMS, BOBBY E. 22 1A
s aopess | 19270 GLADES CUT OFF RD PRSI ADRESS
Goiy ST-7P PORT ST. LUCIE FL 2ACTY-S1 I
B T 7 T Copyoee T R ) T [y v oy I T
B WILLIAMS, DORIS H 39 HaM
STREE ) ADIRESS 19270 GLADES CUT OFF 33 SIRECT ADDRESS
onY-51-2 FT PIERCE FL ) B 34Ty -L1-pp B
IR D T TUTTTTOoondw T Y T T e T Cnange [ Adatien
NAME NORVELL, CHARLES L 42N
sttrranoness | 706 BRACK RD ATSIRE I AL
| esiaw_ | FTPIERCEFL

CR2E034 (12/95)

aaonyosi-

THhE ' N [ G S S T T ) Cnge ) Adden |
BAM: 52 NAE
§1-8i T ADDRESS 53 SIRFE | AZDRESS
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14,7 cla hereby ety thal the information suppica wilh s fing is voluntanly [t and does not tually (o 1 exaoton stated 1 Secton 1780700, Florida Statutes, | furher
certify that tne informatian indicpted on this annua reporl or sappleniental annual reporl s tue and accurate ang that miy signature shall have 1ne same legal effect as if made under
oah: that | am an officer or digfctoy of the corporation or the receiver or frustee ermpowered 10 exeouls s report as reqaireid by Chgnter 607, Florida Statutes; gnd that niy name

appears in Block 12 or Blooy/13 iffchanged, or on an attachmant wilh an adiress (/

SIGNATURE!




