FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90110 001 ****61 .25

DOCUMENT # N4454

1. Corporation Name

WEST COAST FLORIST ASSQOCIATION OF FLORIDA, INC.

Principal Place of Business

Mailing Address

005127

el

5904 7TH ST. 12634 GASTLE HILL DR
e R
us
2. Principal Place of Business 2a, Mailing Address . 3. Date Incorporated or Qualifed
1] 2] O, 0. Reox \1R1R 08/02/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3131086 Not Applicable
. z} City & State 2_8] Cf\“yei:ta l er. -F \ 5. Cartifcats of Status Desired | $8'=;15R3A:ﬂ:_t;%nal
Zip Country - Zip ' Country 6. Election Campaign Financing $5.00 May Be
24] [23] 28] 382 -OR 18 30] O Trust Fund Contribution O Added to Fees |-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent &
81| Name '
Edvavun Aw Y DW\CLV\
STEPHENSON, JOHN W 82| Streot Address (P.O. By Number is Not Agceptabls)
121834 CASTLE HiLL DR LA Wi o e
TAMPA FL 33624 83
84| City . 85| Zip Code
e Pock @ dney FL [?236.055'

both, in the e of

ey

office or registered agent, or
agent. | am familigewithe

SIGNATURE . C. N

accept

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

uch chan,
ion 617.0503, Florda Statutes.

a Sialules, the above-named corporation submits this statemedht forkthe purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3-9-93

. CR2ED37 (11/98)

Sigratns_ typad o printed name of rigislered sy &Y NOTE: Reg Agent sig roquired when ing) DATE

12. » OFFICERS AND BIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TITLE oP ‘ ~ [ DELETE 14 THTLE e . [#Change [ Addition
NAME PAYNE, EDDIE '~ . 2w Prosser, Frona
streeTaobress| 5004 TTH ST 13STREETADDRESS | RN ooy Yo Boy Blvd
CITY-ST-2P ZEPHYRHILLS FL 14 GITY-ST-ZP V. 33629
ME DvD [ DELETE 21 TMLE oV : ) ' [DChangs [ Addition
N PROSSER, FRONA J 22name tyocddadd Ton
stazeranoress| 3106 BAY TO BAY BLVD pasTREETADORESS | 2W\oh, OS 16 WD

A crv.stze | TAMPA FL 33629 _ _ Nzaomvsrar | (\eoxrodrer, ©L . -
TME DRS [ ELETE 31TIE [ER3 N [Changs = L] Addition
NAVE GOODCHILD, JON s2NAME Ovnan Edmond
sTReeTaDoRess| 35164 US HWY 19 N 33STREETADORESS | 0 \Dlo Ravievo  lawe
crv-stz¢ | PALM HARBOR FL 34.CITY-ST-2IP Vews Pord @iduey , F\ DALSY
TME DT [J CELETE 41TME e ORS e [JChangs [ Addition
NAME STEPHENSON, JOHN W 4 20 ke N r, Evinne
sreer aooress] 12634 CASTLE HILL DR +ISREETADORESS | \BOT L)oo ws Ave
crv-st-z¢ | TAMPA FL 44 CITY-5T-2P Tousrpoa Bl Do
TITLE DCS [J DELETE 51TME R [JChange [ Additicn
NAME AYRES, SHERI 52 NAME -
sreeTaooress| 6623 RETIREMENT DR, LOT #92 5.3 STREET ADORESS -
crv.stze | PORT RICHEY FL 34668 54 CITY-5T-2P
TITLE £1 DELETE 6.1 TTLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-8P 6.4 CITY-ST-2P

T4, | nereby 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 that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attg t with an pddress, with all other like empowered.

SIGNATURE: @m REQUIEED Lol T . Onan 3139 (_7%,‘;5954 %‘2—

Data Daytime Phone #




