FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Sate
OIVISION OF CORPORATIONS

po
o TR

DOCUMENT # L21167W7

1. Corporation Name

JEM FLORAL WHOLESALE, INC.

Principal Place of Business Mailing Acldross

000 A

P O BOX 128 PO BOX 128
§57 LAKE COMO DR 557 LAKE COMO DR
LAKE COMO FL 357 LAKE COMO FL 32157
us us | 37 Dateinc Jr;)urared “or Qualined 3a. Dale of Last Raport
2. Principal Place of Business T | 2a. Mai mg Address i T “ATTEI Numiber Apphed For
z S . 25[ L = 59'2971450 Mot Apph‘_abk_}
Suite. Apt. 7. elc - Sure Apt ¥ elo 5. Certificate of Status Dasired O $B75 Adqmonal
’;‘;I e : 27| ) Fee Required
Cily & State | Ciy & State 6. Election Campaugn F|mnc<ng 5500 May Be
ZGJ Truqt Fund Conlnbutuon Added to Fees
L Ap _.. Caumry L Courntry 8. Tris corporat on has lla’jlhty for lntanghle tax under s 199.032
24_] 25] o 2_91 o 36‘ N Fioncla Statutes 1 ves [[INo
| 9 Nameand Address of Current Registered Agent o Name and Address of New Registered Agent
81| Name
MCI.EOD ROBERT L ] 82| Street Addrass (P.O. Box Number is Not Acceptable)
200 REID ST
PALATKA FL 32178 83
84| Cny T T FL |85 Zip Code

11. Pursuant 1o the prowsio—r%éﬂbi'égc;ﬁ‘o"rig6'.’)?-.' 502 and 607 1508, Fionda Statutes, the above-namecl carparation submits this statement for the purpose of
or registered agent, or both, in the State of Flonida S change was autharized Ly the corporalion’s hoard of directacs. | bereby accept the appointment
familar with, and accepl the chigations of, Sertan 6070505, Flodida Sattes

changing s regstered office
as regislered agent. | am

14. | do hereby certify 1hal 1he infarrnation Supphmj Ly tris Bl nq [ w\-lrutrml, furnshes1 and does not uu Al ty tor the exern ston statad in Sect
certify that the information naicated on this anoud
oatn; that { am an officer or drector of lwr corporahon o the recever or trustee errpowered 1o execudle ths repaot a
appears in Block 12 or Blogk 13 4 changed, o or an attachiment with an anldreoss

SIGNATURE: \I\-J\}\'\/\——-—— <_J@\LJ ™. el

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ B .
Shy b e fled S i de ]t o - . Tat b Fuwp feoed A, Sl aey atng DAL
12. TOMICERS AND DIRECTORS 13 o TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) Cloecers 7 X ivuee ' I [ Crange  [] Addtan
NAME MORRON, DEAN M. 17 MM
swerianoaess | 557 LK COMO DR 13 SIREET ASDRESS
onvsie | LAKE COMO FL o e
TIE STD [ Deirre 21TTE [ Change [ Additon
NAME MORRON, BARBARA J. 25 HAME
STREET ADLRESS 5§57 LK COMO DR 27 SIHEL AZDRESS
Iy -§1- 4 LAKE COMO FL I P o o
T [ DEcEr: ERRIING [J Crange ] Additon
NAME 47 NAML
STREET ADORESS 33 SINFET ADDAESS
CITY - 51 2F - i ¥ s4cnvsiar o
TILE [ oeikbie A1TTF [ Chenge  [[] Additor
NAME 52 NAME
STREET ADCRESS 435IKELT ATDRESS
CITY-S1- 2P N - i e
TITE I DELEre {] Change [ Additior
NAME 59 NAME
STREFT ADDRESS 53 SIRLLT ADGRESS
| G stan L L RMAEMEST AR . R
TITLE [ DELETE B 1TIE ] Change ] Additior
NAME b7 NaMi
STREEI ADORESS £1 SIREFT ACDRESS
Iy -S1-2P - 64075721

CR2E034 (12/95)

Ionda Slrltu'tuﬁ b furtbwer

cport o supplenmental annoal repo s true and accurate and that my s gnature shall have the sar ﬂe Icga\ effact as if maia undr
3 required by Chapter BO7, Florida Statutes; and that my nanme

$lalen sosun

Lulll. I-’l 1R




