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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOIDA DEPATMENT OF S1ATE Feb 05 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?I:C ée;aég:rpia::norqs S ecretal'y Of State

DOCUMENT # L00929 (4)

1. Corperation Name

MILLER'S FLORIST, INC.

VR

Principal Place of Business Mailing Address
MILLER'S FLORIS MILLER'S FLORIS
4139 SOUTH TAMIAMI TRAIL 4139 SOUTH TAMIAMI TRAIL
VENICE FL 3429) VENICE EL 34293 OO NOT WRITE IN THIS SPACE
us Us 3. DCale Incorporated or Qualified
07/07/1989
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appliad For
m m 880047370 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P i 6. Certificate of Status Dasired O $8.75 Addional
22 ;] Fee Required
City & State Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution {H] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24[ 25 ;I 5;' Parsonal Property Tax gue June 30. Oves [t
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MILLER, HELENE 81| Name
4139 sOUTH TAM'”!“ TRAIL 82| Strest Address (P.O. Box Number Is Not Acceplable)
VENICE FL 34203
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registere t, or both, jathe State o} Fiorica, Such change was authorized by the corporation’s board of diregtors. | he?y accept the appointment as registarod

agent. | am lgghij tion 8070508, Forida Statutes. / ? f

| QRIGNATURE:

SIGNATURE
2 régistered agent and tlko il apphcabie. (NOTE: Registorad Agent signatura required when reinsiating} 7 DATE

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

TME VSTD T DecEre i 11TNLE L1 Change L Addition

NAME MILLER, HELENE 1.2 NAME

streev apoess | 7113 PINE BAY BLVD 1.3 STREET ADDRESS

CITY-5T-21P ENGLEWOOD FL 14 CITY-5T- 2P

TITLE T peLeme 2ATMLE [ change T Addition

RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2 4 CITY-S1-2P

TITLE ] DELETE 31 TITLE Tl change ] addition

NAME 12 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 34 CITY-ST-2P

TIE I oELETE AT TILE [TChange L Addition

NAME 4 2 NAME

SIREET ADDRESS 4.3 STAEET ADDRESS

CIFY-§T-2P A4 CITY-8T- 2P

TITLE 1 DRLETE 51TILE [T change T addtion
| MAME n B 52 NAME

STREET ADDRESS 5:3 STREEY ADDRESS

CITY-§T-21P E4 GITY-§T-2IF

TILE ~ [ DELETE 6.1 TITLE [J Change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1-21p 64 LITY-5T- 2P

14, 1 hereby cartify that the information suppliad wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information

indicatad on this annual report r supplomental annual report is true and accugate and that my signature shall have the same legal effgct as f made under oath; that | am an
cfficer or director of the corporglion or the receivar of trustae empowered to expoule this report as required by Chapter 807,y lofida Sgutes; and that my name appears in

fiock 12 or Block 13 if changiefl, onar?zw?addre:ss. . MPJ m‘L \ M qs/ /ﬂ“%

CR2E034 (10/97)



