PROFT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000000593

1. Corporation Name

BLOSSOM HILL FLORIST, INC.

(3)

Principal Place of Business

1318 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 34655

Malling Address
1318 SEVEN SPRINGS BLVD

NEW PORT RIGHEY FL 34655

LT

3. Date Incorporated or Qualified

3a. Date of Last Report

10/29/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Adoress 4. FE! Number Applied For
[21] [26] 533148411 Not Applicable

2

Suite, Apt. #, etc.

Bl

Suite, Apt. 4, etc.

5. Cenifcate of Status Desired O

$8.75 Additional

Fae Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E! _ m Trust Fund Contribution .| Added to Faes
Zp Country p Country 8. This corporation has liabiity for intangiole tax under s 189.032,
EI Tﬂ ;9_] ’3—o| Florida Statutes [ ves No
| __ 9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
B1{ Name

TRASK, THOMAS J

1318 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 34655

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4| City

FL

85; Zp Code

lorida Statutes.

|11, Pursuant to the provisions of Sactions 6070502 and 607.1608, Florida Stalutes, the above named corparalion submits this slatement for the purpase af changing fts registered office
or registerad agent, or both, in the State of Florida. Such chan?’e was authorized by the corporation’s board of directors. | hereby accen! the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505,

SIGNATURE
Signature, typed or printed name of registered egent and tite f appicable {NOTE: Rogstared Agant signature recuired when renstalngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1.1 TIILE [ Crange [ Addition

NAtE TRASK, THOMAS J 1.2 NAME

siee anoess | 941 CENTERWOOD DR 1.3 STAEET ALDHESS

GCITY-51-2F TARPON SPRINGS FL 14 CITY-S1-7P

e v (] DELETE 21 THLE [J Change [ Addition

NAME FRAZIER, KATHLEEN M 22 NAME

sireersooress | 941 CENTERWOOD DR 23 STREET ADDRESS

CiTy-S1-21p TARPON SP FL 24 CHTY-ST-ZP

TiLE ST [0 DELETE 3LTILE [ Change ] Additien

NAME TRASK, LAURA A 32 NAME

sweet aooress | 941 CENTERWOOD DR 33, STREET ADDRESS

BITY-ST- 2P TARPON SP FL 34 CATY-ST-2P

TILE ] DELETE 41 TILE [] Change [} Addition

NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ACDRESS

CITY-$1-2 440TY-81. 26

TITeE [] DELETE 5 9 TULE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-2IF 54 CITY-S1- 2P

TILE [] DELETE 6.1 TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-51-2P §4 CITY-ST-2IP

certify that the information indicated on 1t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDﬁJAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppfied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
js-annual report or supplemental annua’ repor is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

/Y.

(%13) 376-b24}

Caytune Frong &

CR2E034 (12/95)



