t

Principal Place ol Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

HE

N3

FLORIDA DEPARTMENT OF STATE
p 7"“} Sandra B. Mortham

5] Secretary of Sate

. DWISION OF CORPORATIONS

DOCUMENT # P92000003203 (6)

POMPANO BEACH FLORIST, INC.

Mailing Address

210 NE. FIRST STREET
POMPANO BEACH FL 33060

210 NE. FIRST STREET
POMPANO BEACH FL 33060

O A

3. Date Incarporatad or Qualified 3a. Date of Last Report
2. Frincipal Pace of Business T T 2a. Maiting Address 4. FE) Number Applied For
2 2] 65-0365378 Nol Appicable
Sites e i -
e Apl. #, etc ., Suite, Apt #, etc. 5. Cerlificate of Status Desied [} $8.75 acditionas
|22 l e 27] Fee Required
Cy & Stale | Gay& Stale 6. Flection Campaign Financing $5.00 May Be
23[ _ o - zﬂ Trust Fund Contribution Added to Fees
7w | Counlry L 2ip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24[ _ 15—1 L 25] a(ﬂ Florida Statutes [ ves [ONo
"o Name and Address of Current Reglstered Agent 10. Name angd Addrass of New Registered Agent
81| Name
EDWARDS, GEORGE E 82| Steot Address (P.0. Box Number s Not Accaptabie]
850 NORTH FEDERAL HIGHWAY
#219 83
POMPANO BEACH FL 33062 sl iy FL 28] 75 Codo

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statules, 1he above named corporation submits this statement for the purpose of changing its registered office
or registesad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farriliar with, and accept the obil.gations of, Secton 607 .0505, Florida Statules.

SIGNATURE

< rptd o prabad e Of rogitersd agend and Wk F agpicatic INOHE RedSterd Agant sgnarore reqred when raestatiog T DATE
12 T T OFRCERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
CTre ] PST [ ELETE TG B Crange L) Addition
b MARTIN, SANDRA 12 NAME
SIREE] ADDRESS 210 NE. 18T ST, 13 STREET ADDRESS
LA POMPANO BCH. FL 140mv-5(ze ) A306E O
e v T [C] DELETE 2 TTNLE Crange [ Addition
NAME MILAM, STANLEY M 22 NAME
STHIE T ADDRESS 210 NE IST ST 23 STREET ADDRESS
| covsize | POMPANO BCH. FL 2atiry-sTGw 330(90
TITLE [] DELETE 3 1 TILE [ Charge [ Addition
Nk 32 NAME
STRIET ATVRESS 33 STREET ADDRESS
| crr st ae L L JALNY-$1-20
1°Lr [JCeLEe A 1TITLE [ Change [ Addition
Mkt 4.2 NAMEZ
SIFEL | ADDRESS 4 3STREET ADDRESS
____(2_}! i 'al _!\_P . . o 44 CITY-ST-ZF
TILF [ CELETE 5 1T/ILE [] Change [ Additien
HarE 52 NAME
CIREE| ADDRESS 53 STREET ADDRESS
| Clv-st-7e S ) 54CITY-81-2P
NnE 7] DELETE 6 1TILE [ Change  [J Addition
NI 6.2 NAME
STRE 1 ADURESS 63 STREET ADORESS
| briest-ae | 64 CITY-ST-2IP

14. 1 da nereby certify that the information soppliod with this fling is voluntarily furmished and does not quaity for the exemplion stated in Section 119.07 (3, Flonda Statutes. 1 further
ooy that the information indicalad 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
aath, that | am an oficer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloco

SIGNATURE:

13 if changed, or on an ag:r)ment with an address.
{7

. Nadini

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sannaa L. Oasmiel oo 41 §5Y-75a-0002

e Phone #

CR2E034 (12/95)



