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

.@ A

Secretary of State

03-11-1999 90230 010 ****61.25

%‘
DOCUMENT # N95000000235

THE FLORIDA STATE FLORIST FOUNDATION, INC.

Mailing Address

717 ST STREET
ORLANDQ FL 32805

Principal Place of Business

329 PARK AVENUE SOUTH
WINTER PARK FL 32789

TR

Mar 11, 1999 8:00 am

2. Principal Place of Business 2a. Malling Address 3. Date Incorporatad or Qualifed
] m 01117/
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2] 27] 59-3309675 Not Applicatle
City & Stat City & Stat : ition
—‘ y & St R4 ¢ 5. Certifeate of Status Desired [ $8.75 Additional
23 ;‘ : . Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
El El 2_9] [5\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
F & L CORP. 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32201 8 ‘
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan )
agent, | am famikiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

& was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

+

Signature, typed or printed nams of registerad agent and title i applicable.

{NOTE: Registsred Agent signaturs required whan rainstating)

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {JJ DELETE 11TME [chChange [T Addition
NAME MARTIN, ANN 1.2 NAME . ]

streeT aooress| 328 PARK AVENUE S. ssmeeTaoRess| 1 75/ N, Park Aves

arv.stze | WINTER PARK FL 32789 wervstze | Mg tlend,  FL 327T°

TME VPD ] DELETE 21TIME . " [JChange [ Addition
NAME NEAL, JAMES 22 NAME -

streeTaoomess| 399 N. LIME AVENUE 23 STREET ADDRESS

CITY-$7-2P SARASOTA FL 34237 2.4 CITY- 5T-2P o~

TILE SD ] DELETE 31TATLE ’ “"[JChange [ Addition |
NAME PLATT, ROBERTA 33 NAME

streeT opress| 506 9TH STREET N. 33 STREET ADDRESS

omv-stze | NAPLES FL 34102 14, CITY-ST-2P .

TME 1D [ DELETE 41TILE -T- gghange [ Addition
NAME O'DELL, EMMETT 4, 2NAME B vrisan Chav li— . ‘
streeTaporess| 717 31ST ST. AISTREETADDRESS| 2{ (6 S, Crustal bt Dr '

CITY-ST.2IP ORLANDO FL 32805 44 CITY-ST. 2P Lalteland, E{ 33 ke /

TIRLE D [ DELETE 5.1 TITLE TJChange [ Addition
NAME WHEELER, BILL 5.2 NAME

smreetaporess| 1110 W. FAIRBANKS 5.3 STREET ADDRESS

CITY.ST-ZIP WINTER HAVEN FL 32789 54 CHTY-ST-2P ) .
TMe D [ DELETE 6.1TILE [ Change - [ Addition
NANE HARDY, WILTON 62 NAME :

streeT aporess | 457 NORTHWOOD ROAD 6.3 STREET ADDRESS

CITY-ST-ZIP W. PALM BEACH FL 33407 5.4 CITY-8T-21P

14, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), 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 legal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver ar trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ﬁéwé?ﬁéi%mi\'@%%&@gw A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e s A ' X/

2
3



