FILE NOW: FILING FEE IS $61.25
| i FILED

‘\ggi};!ggOF\g s : «*& FLORIDA DEPARTMENT OF STATE
ACIEJNUAL Rg‘l‘ogT b o Jan 27 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State
DOCUMENT # N44541 (3)

1. Corporation Name

WEST COAST FLORIST ASSOCIATION OF FLORIDA, INC.

[NRRRERRLARRERAAMAR

Principal Place of Business Mailing Address
5804 7TH ST, 12634 CASTLE HILL DR 3. Date Incorporated or Qualified }
ZEPHYRHILLS FL 33540 TAMPA FL 33624 08 102”991
Us ;
4. FEI Number Applied For
59-3131086 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificals of Status Desired O _ __'$8_.75 Addltional
21 26] —_Fee Required
Suite, Apt. %, sic. Suite, At #, ete. 6. Electiori Campaign Financing . .55.00 nayBe
22 |27] Trust Fund Conitribition__ [ Added to Fees
City & State City & State . 7. Is this nonprofit carporation a homeowners assaclation?
23 ;‘ Clves [Cine _
Zip Country ap ) Country 8. This corporation owes or has pald the current year Intangible
El E‘ |20} ;)-l Personal Property Taxdue June 30. [ lYes [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™~ ' =
81| Mame ) o T
STEPHENSON, JOHN W 82| Street Address (P.O. Box Number is Not Acceptable) T
121634 CASTLE HILL DR
TAMPA FL 33624 83
84| City FL |a5 Zip Code

T1. Pursuant to the provisions of Sections 617,0602 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
affice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aseept the appointment as registered
agent. | Tligations of, Saction B17,0503, Florlda Statutes.

CR2E037 (10/97)

apwfamiljar with, and acgept the

SIGNATURE ‘ ) 0 S X 2 AN Cr—r - ? ?
Sgngure, typed or prinlad name of regiggie OTE: Registered Agant dignawure required when rainstating} . DATE

12, QFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TE OP 3T DELETE 11T DF ' ] 12 Change [T Addition
HAME KEESTING, SHARON 1.2 NAME € d dre Payne #
smeet aooness | 5615 PARK ST N 1.3 STREET ADDAESS |G O Lf =7 . stee
CTY-ST- 2P ST PETERSBURG FL 14 OTY-ST-2IP epohyehills, =1 ,
THILE DVP DELETE 21 TME D U' D i [ Tchanga ELAddision
NAME PAYNE, EDDIE 22 NAME Etoro? Prosser—
sTResT appRess | 5904 7TH 8T 23 STREET ADDRESS, |22/ ~ 0 /B A3/ 4o ,6,9)7’ ﬁ/v’ef
CTY-ST-2P ZEPHYRHILLS FL 2.4 CITY-ST-21 ’&Mﬁ' , =/, 336X%
TIMLE DRS [T oELETE 3.1 TITLE ’ 7 4 1T Ghange |1 Additian
NAME GOODCHILD, JON 3.2 NAME
stReeT anoeess | 35164 US HWY 19 N 3.3 STREET ADDRESS
CiTY -S7-21P PALM HARBOR FL 3.4, CITY-ST-2IP
e DT LIDELETE ~ § 41TmE o o "[Ichange [ Addition
NAME STEPHENSON, JOHN W 4.2 NAME
smeer poress | 12634 CASTLE HILL DR 43 STREET ADDRESS
CITY-ST-21P TAMPA FL 44 CITY-5T-21P
e DT 1X] DELETE 511ME NCsS nes L1 Changs T Addition
NAME LUDWIG, JUDY 52 NAME eai ! ? ¢
sroees aoceess | 2083 MONTANA AVE NE 53 STRET ADDRESS Zh 35 ritemedt Ir (ot # 72
Y- $1-29 ST PETERSBURG FL 5.4 CITY-§1-2P 43’0&)0‘ Bicheu , I~ 3 Ye4F
TITLE DCS B] DELETE 6.1 TITLE v 7 [ Tchange [ Addition
NAME PREVONSHA, PATRICK 6.2 NAME
smeer ooRess | 6049 26TH ST W 6.3 STREET ADORESS
oTY-§T- 7P BRADENTON FL 6.4 CITY-5T- 2IP

14. [ heraby certjul‘)q( that the information supplied with this filing coes not qualify for the exemt;)ﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the cofporation of the receiver or trustee empawerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address. / o
SIGNATURE: [~ PSS B/3-5él-Zaa5




