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

ANNUAL REPORT Secretary of State

1097 . Secretary of State
DOCUMENT # L5127 (7)

1. Corporabion Name

MARION SMITH FLORIST, INC.

Frincipai Place of Business Mailing Address _ |||I“||||II mll HM "l" lllll 'II' I’IH I‘I“ |||“ ||||| |||” Iil“ “"

% BETTY JO HYDER % BETTY JO HYDER
50904 7TH STREET 36404 FAIRVIEW HGTS RD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33541-7766
us 8. Date Incorporatad or Qualified | 3a, Date of Last Report
02/15/1980 05/01/1996
2. Porcipai Place of Business 2a. Mailing Addrass 4. FEI Number Applisd For
f-; l El 59-3031429 Not Applicable
Suite, Apt # et Suite, Apt. #, alc. ;
e AR uie: ApL 7, sl 5, Cerliticate of Status Desired O $8.75 additiona!
;ﬂ —2—7] Fee Requlred
| Ciy & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Fees
| ap Country & Country 8. This corporation has kiability for intangibe lax under s. 189.082,
24 [25) 20] 30] Florida Statutes [(Ov¥es [Ino
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglistered Agent
HYDER, BETTY JO 81| Narme
36404 FAIRVIEW HGTS RD | 82| Streat Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
83
84| City Zip Code

FL 85

11, Fursuan 1o the provisans of Sections 607 0502 and 6071508, Florida Statutes, the abxve-named corporation submits this statement for the purpose of changing His registered
office or registerod agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am tamilar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slgpuat o, lyyad o proted name of ragisiced age. and tile i applizable (NOTE Reglsterec: Agent signature reguired whan rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1] T DELETE 13 TILE I Charge L) Addition
NAME HYDER, BETTY JO 12 NaME '
steeonktss | 36404 FAIRVIEW HGTS RD 1.3 STREET ADDRESS
CHY 517 ZEPHYRHILLS FL 14LI7Y-ST. 2P
TNE [T DELETE 21 TIILE [Tthange ] Addition
NAtE 2.2 NMAE
SIREFT ADIRESS . 2.3 STREET ADDRESS
ory-$1- 2. 4CITY-8T- 7P
HILE (] beLETE 31TMLE [Jchange T Addition
NAME 32 HAME
STREE | ADIDRESS ’ 3.3 STREEF ADDRESS
OY-ST-2F 34, CTY-ST-7IP
L [ ceLeTe 41THLE [JChange ] Addition
NAME 4 2 NAME
STREE] ADIDHESS 4.3 SPREET ADDRESS
CY-§T- 7R 44 CITY-5T-2P
1ILE ] DELETE 51TLE ] changs  [_] Adoition
HaME 5.2 NAME
STHEET AJDHESS 523 STREET ADORESS
Gy -1 2IF 5.4 CITY-5T-2IP
TF ] orLete 6.1 TI1LE [ change [ Addition
HAME 5.2 NAME
STREFF AGRESS | 6.3 SIREET ADDRESS
LIy - 51- 21 6.4 CITY-5T-7iP

14, | da hereby cerliy ihat 1he informaton supplied with this ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annua! reporl o supplemental annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or dracior of the corporation or the receiver pr trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghiment with an address.
L) To thydee 1 b031997 437831068

SIGNATURE: 45%%9 QA
SIGNATURE AN P A PRINTED NAJ SIGNING?FHCER OR DIRECYOR | f yhrme Phene #

STSICTISTNY 4, W May 01 1997 8:00am

CR2E034 (9/96)



