FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLOH12:"[:E:A::[MENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION portnary
Secretary of State

ANNUAL REPORT OO oF CmPORATIONS Secretary of State

DOCUMENT # L 78538 (0)

. Corporalon Name

ORLANDO FLOWER MART (INC.)

Principal Place of Busnoss T Mailing Address '

#0B5-A LB. MC LEOD ROAD ‘ 4085-A LB. MG LECD ROAD
ORLANDO FL 32611 ORLANDO FL 328115659

3. Date Incorporated or Qualifed 3a. Date of Last Report

06/04/1990 05/01/1896
T 2a. Mailing Acidress 4. FEI Number Appliad For
;] m 59"3019383 Not Applicable
Suite, Apt #. etc. Suile, Apt. #, elc. N ] $8.75 Additions!
gﬂ ;"] 5. Certificate of Status Desired | Fee Reguired
- City & St . City & State 1 & ,Elecﬁon Campaign Finanoing ss‘oo May Be
[23] 28] Trust Fund Contribution 0] Added 10 Fees
Zp T | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
;ﬂ 25] E;] m Florida Statutes E ves [ 1Mo
9. Name and Address ol Current Registered Agent 10, Name and Addrass of New Reglstared Agent
r 8 N
OWEN, ROGER E. Wy Kobylrdskl
1024 NANCY CIRCLE a2 St}gt P&ess {P.O. Box Number Is Not Acceplable)
! WINTER SPRINGS FL 32708 \ ouRey Woods  ciecld
. 83
~» 84

ORLAWOD FL |*1 35850,

337 Barsuant 1o 1e provisions. of Soctions 607 0502 and 607.1508, Floriaa Statutes, the above-named corporation Submis this statemen for he purpose of changing its registered
office or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the pppointment as registerad
agent | ar famitiar wigh, and accept the obligations of, Secton BO7.0505, Florida Statutes. j]; f7

et &\Ew&Ai

SIGNATURE
g e e : ageAt ang title i saplcable [NOTE: Regafered Agent signature tequired when reinstating) Fj FATE -

|12, Ol F ICFRS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g

TTE 1) [ J DELETE 11TILE L] Change  [_] Addition S

Bt .| KOBYLUINSKI, JOHN 12 NAME §

st anore-. | 3169 CURRY WOOQDS CRICLE 13 STREET ADDRESS O
| cy-stze \ ORLANDO FL 14C11Y-S1-20 &

it 1] [ DECETE 21 THLE . o [ Adgiion | O

, SALLY 2NAME o ' e

streer aooeess | 8169 OURRYWOODS CIRCLE 2.3 STREET ADDRESS

orv-srze | ORLANDOQ FL o 2.4 ITY-5T-2iP e :

TLE (] DELETE 31TTLE _ [ Crangs L Addition

HAnE 3.2 NAME '

SIKEET ADDRESS 2.3 STREET ADORESS

BITY-S1- 74 a4, OITY-S1- 2P

mE T BELETE 41 TILE [ thange ™ L] Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 44 CITY-&T-2iP

TIHE [T DELETE 51 TILE L Change ] Addifion

NAME 5.2 NAME

STREET ADDFE S5 5.3 STREET ADIDRESS

Ty ST- 21 N 5.4 CITY-§T- 2P

i T oELETE 6.1 TITLE _ [Jchange  [J Addition

NAME §.2 NAME

STRECT ADDRESS I 6.3 STREET ADDRESS

CITY- ST 21 6.4 CITY-SI1-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thaf the
wlformation indicated on this annual reporl or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the carporation or the raceiver or trustee empowered 1o execute this reporl as required "D{’ Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 or Block 13 il changed, or on a attachment with an address.
TR ¥ Tl g 1 o i : w ]
SIGNATURE: 1 e N T L R W sy ™/ 29 W7 77
(PYAME OF SHINING OFFICER OR DIRECTOR 4 I nded™ Gaytre Frione ¥

SIGNATURE AND TYPED OR PRINT




