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

L i

ANNUAL REPORT

1998

Sacrelary of State

PROFIT N ! 1L OHIDA DEPARTMENT OF STATE
CORPORATION i% ) Sandra B, Mortham

DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

DOCUMENT # | 51272

MARION SMITH FLORIST, INC.

(7)

Princlpa’ Place of Busincss

% BETTV 40 HYDER
5904 7TH STREET
JEPHYRHILLS FL 33540

Mailing Address

% BETTY JO HYDER
36404 FAIRVIEW HGTS RD
ZEPHYRHILLS FL 3354t

DR

DO NOT WRITE IN THIS SPACE

us 3, Dale Incorporaled or Qualified
| R, 02/15/1990
2, Principal Place of Business a. Mailing Addess 4. FEI'Number Applied For
2 S . ?EI,,, e R0-3001429 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt ¥, ctc, iti
P f 6. Cerlificate of Status Desired D $8'75 Addilional
m g‘d o : Fee Required
City & State Cily & Slsle 6. Election Campaign Financing $5.00 May Bs
23 T 28‘] . L Trust Fund Contribution Added to Fees
op Courtry _7p Country 8. This corporation owes ar has paid the current year Infangible
24 _ 2;17,,,,,,,,,, o o 2ﬂ e ) :_s;l Personal Property Tax due June 30. Cves Ono
% Name and Address of _C_urr_er!t___F_l_qg_lit_e;eg__&ge_r]t______ N 10. Name and Address of New Registered Agent
Bl N
HYDER, BETTY JO ame
36404 FAIRVIEW HGTS RD B2) Street Address (P.O. Box Number s Not Acceptable}
ZEPHYRHILLS FL 33541 -
84| Cily 85| Zip Coda

FL

agent. L am famsliar with, and accep! the obligalong of, Seclion GO7.0605, florida Statutes

SIGNATURE

11, Pursuant to tho provisions of Sactions 607.0502 and 607 1508, Flarida Statutes, the above-namod corporalion submils this statement far the purpose of changing its regislered
office or registercd agont, or biolh, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignatuic, fyped or printid e of gite et ol il 8 apye od (01 Fegistered Aganl signatues requiica Witk reinstaling) DATE =
12 o OFFIGERS AND [HRL CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o]
TM1iE D ' T Ooweee T Y oww [0 Change T3 Addition |2
NAME HYDER, BETTY JO 1.2 NAME é
sirceTaoness | 36404 FARVIEW HGTS RD 1.3 STHEET ADDHESS ]
CITY-ST-2IP ZEPHYRHILLS FL o 14 CY-§1-2F B
e [ DILETE 21 [J Crange LT Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDALSS
coy-st-ae | L _ . Reaciv-sizR
TOLE [T orene 311 [ Trange L] Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2p o 34.C1¥-81-21P
THTLE i T T v 41 TILE [T change [ Addibon
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2IF o ] 44 GTY-51- 2P
e T T oeceTe S1TILE 1 Change L Addilion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP L ] B M sscimy-st-ap
TINLE Ooiee P same [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIRLLT ADDRESS
CITY-$T-2IF 64 CITY-81-2P

14. | herehy cerlify thal the information supplicd with this fiing
indicated on this annual reporl o supplemantal annual report is true ar

Block 12 or Block 13 if changod, or on an zilm(,hm(\.l(h\illn an addresy.

.‘#-i"- . / - / j

i does nol quality for the exemplion Stﬁ.!éd in Soclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and thal my signature shall havo the same legal effect as if made under oath; thal | am an
officer or director ol the corparation or 1he receivor or trustee empoweyed to execule Lhis repart as required by Chapter 807, Florida Statutes; and that my name appears in

'l

pa—— l" / - i ey Y Y 11/0

2/

-~



