FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # N95000000235 (0)

THE FLORIDA STATE FLORIST FOUNDATION, INC.

| v
W .

Principa) Place of Business Mailing Adkiress

FILED
Jun 19 1997 8:00am
Secretary of State

R M

24] 26] 2]

320 PARK AVENUE SOUTH 717 3#8T STREET
WINTER PARK FL 82769 ORLANDO L 32005-M09
3. Date Incor;oraled or Qualified 3a. Date of Last Reporl
01/17/1995 03/07/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 ?6] 9-3309675 Not Applicable
Sulte, Apt. #, etc. Suite, Ant. #, elc.
P 0 5. Certificato of Status Desired [ $8.75 Addiional
22 2_7] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_31 Trust Fund Cantribulion Added to Fees
Zip Country Zip 8. This corporation has liability for inlangible tax under s, 199.032,

Country
30

Florida Statules Oves nNe

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Straet Address (P.0. Box Number is Not Acceptable)

81| Name
F & L CORP. 82
200 LAURA STREET

JACKSONV

I

LLE FL 32201 &

84| City

2l i

88| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appoinimeant as registered

agent. | am Tamiliar with, and accept the obligations of, Section 617,0503, Flarida Statutes.
SIBNATURE

gt

Slignatura. typad or printed name of régistered agent and 1itle if applizable {NOTE Ragistered Agenl sgnalure reqJired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
TITLE PD I oeLete 11 TITLE Change | Addition
NAME MARTIN, ANN 1.2 NAME
steeetaporess | 320 PARK AV S, 13 STREET ADORESS % %
CITY-ST-2P WINTER PARK FL 32788 14 GITY-ST-21F m’r ”
L VD T DeLETE 21TILE W Change . L Addiion
NAME SIMONEAL, WiL 29 HAME
sreeTaboress | 1343 SNELL ISLE BLVD. NE 23 STREET ADDRESS %lw
CITY-ST- 2P 8T, PEVERSBURQ FL 33704 2.40TY-81-2P
e 1) [T pesete 31TITLE [J Change [ Addition
HAVE PERSALL, CHERYL A2 NN
streeT appeess | 344 MAIN 8T, 33 STREET ADDRESS
LTY-§T-2P SAFETY HARBOR FL 34695 34, CITY- S1-7P
THHLE i) LT DEETE 41 TIE T Change L] Acdition
HAME O'DELL, EMMETT 47 NAME
streetanorgss | 717 31ST ST, 4,3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32805 44CITY-51-2P
ThE D ﬂ’D‘ELETE S1TITLE [Jchangs [ Acdition
HAME STOUTAMIRE, FAYE 5.2 NAME
stReeT aboress | 3030 4TH ST, 53 STREET AGDRESS
Y- 5T 1P MARIANNA FL 32448 S4CTY-§T-2P
TLE 1] L1 DELETE 61TITLE LT change ~ L] Adoition
“HAME STOUTAMIRE, KEN 6.2 NAME
stheer aporess | 3030 4TH ST. 6.3 STREET ADDRESS
oITy-41-29 MARIANNA FL 32448 §.4CITY-51-2P
14, | do hereby carlify that the information supplied with this tiling dees not qualify for 1he exemption stated in Section 119.07(3){)), Flcrida Statutes. | further cerlify thal the

Information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

appears i Block 12 or Block 13k changed, or on an atlachmant with an addrass.

I am an officer or directoroflh%wﬂion or the receiver or irustee empowerad te execule Lhis reporl as required by Chapter 617, Florida Statutes, and that my name
Al

=ttt e T SIS ST g

PRI AYNE i

407~

TP L, & al - TRTR,

CR2E037 (9/96)



