= FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORFORATION " oot Apr 29 1997 8:00am
A Secretary of State

~ ANNUAL REPORT
1997 L
DOCUMENT # P92000012301 (7)

OUTA MA TREE FLORIST, INC.

AWM

3. Date Incorporated or Qualified 3a. Dato of Lasl Report

Princlpat Plece of Business Mailing Address

€555 W HILLSBOROUGH AVE 8555 W HILLSBOROUGH AVE
o'| TAMPA FL 33615 TAMPA FL 33615-3809

; R . 12/14/1802 06/01/1996
i 2. Princlpal Place of Businoss 28, Mailing Address 4. FEI Number Ap_plied For
‘ 2_11 E‘_ 59‘3169396 Not Applicable
|, Sulte. Apt. #, etc. Sulle, Apt #, ete 5. Certificale of Status Desired ﬁ $8.75 Additional
EJ ;;I Fea Roquired

4 City & State City & State 6. Election Campaign Financing $5.00 May B

;El Trusl Fund Contribution O Added to Fees
Country | Zip | Country 8. This corporation has liability for intangible tax under &. 199.032,
[25] 29| 30] Fiorida Stetules m):’es O no )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

ADWELL, MARION - 81) Name

8555 W HILLSBOROUGH AVE 82| Street Address (P.O. Box Number is Nol Accoptable)

TAMPA FL 33615

. B3
B4 Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and B07.1508, Florida Statules, the above-named corporation submits this slalerment for the purpose of changing ils registered
office or registered agent, or both, in tho Stata of Flarida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0506, Fiorida Statules.

| siGNATURE o e

Signature. typed of printad nanic ol 1ogistared agiont and e il appicabie. TNDTL- Rugistored Agent signature auired whon tomstatng) Toare T T
12 DFFICENS AND DIRICTGRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THTLE T [T oevere LITILE [ Changs ] Addilion &
HAME ADWELL, DON ‘ 12 NAME %
staeer apoaess | 0555 W HILLSBORDUGH AVE 14 STREET ADDRESS <
erv-sr.ze | TAMPA FL ] 14 CIY-§T-2 &
TE D [T eLee 21108 [ change [ Addition | O
NAME ADWELL, MARION 23 HAME
strectanorcss | 8555 W HILLSBOROUGH AVE 23 STRFET ADDRESS
omv-gr-z¢ | TAMPA FL Nadaovestze
TITLE v [ DELETE 3ATILE T change [ Addition
-4 e ADWELL, MARK IPNME
smeeraporess | 8555 W HILLSBOROUGH AVE 3.3 STRELT ADDRESS
cry-sr-ze | TAMPA FL 34 GITV-§1-20
TMLE 3 T J DECETE a1TLE [ Change L] Addilion
NAME ADWELL, WESLEY 4.2 NAME
steeer aooress | 8555 W HILLSBOROUGH AVE ' 4 STHEE] ADDRESS
onv-srze | TAMPA FL 44 TAY-S1-7P
TITLE TJDiLEe 51 3 change T Acdition
NAME . 52 NAME '
ETREET ADDRESS 53 SIREEY ADDRISS
CITY- §1- 2P 54 CNY-51- 7P
ML I oriete 61 TNLE [Tchange [ Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREE] ADDRESS
CITY-$1- 2P B4 CITY-ST-2IP
14. 1 do hereby cerlily thal the information supplicd with this filing doos not qualiy Tor the exemption slaled in Scotion 119.07(3)(1), Florida Statutes. | further certify thal the
information indicated on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal eficct as if made under oath; that

| am an officar or direcior of the corporation or the receiver of trustee empowerod 1o execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachmg with an address.

o, %r'.mm'uf'- e b vy ey [oia\CEe MO 2




