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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

B PIVISION OF CORPORATIONS
DOCUMENT # P92000012301 (7)

OUTA MA TREE FLORIST, iNC.

Mailing Address

8555 W HILLSBOROUGH AVE
TAMPA FL 33615

Principal Flace of Businoss

8555 W HILLSBOROUGH AVE
TAMPA FL 33615

FILED
Apr 23 1998 8:00am
Secretary of State

NV

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

_ 12/14/1992
2. Principal Placa of Business | 28. Mailng Address 4. FEI Number Applied For
2] 26l 59-3169896 Mot Applicable

Suite, Apt. #, alc. Suile, Apl. 4, elc.

27]

22]

$8.75 Additional
Fee Required

O

§. Corlificate of Status Desired

: City & Stato Gy & State 6. Eleclion Campaign Financing $5.00 May Be
.—2;' o N Ef’],,,,,, o Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation pwes or has paid the currerd r Intangible
24 m ?9] 3?‘ Personal Property Tax due June 30, e [JNo
@. Name and Address of Current Reglistered Agent 0. Name and Addrass of New Registered Agent
ADWELL, MARION ’ B1] Name
8555 W HIU.SBOROUGH AVE B2| Street Address (P.O. Box Number is Nof Acceptable)
TAMPA FL 33815
83
B4 City FL 85| Zip Code

T

agent. | am tamiliar with, ‘;ind accept the ohligatons of. Saction 607 0505, Florida Statules.

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Sialules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, ar both, inthe State ol Flonda Such change was aulharized by the corporation’s board of directors. | hereby accepl the appoanl?s registerad

e by mma

[ ]
~SIGNATURE oy Ll __ATArion) e (L ﬁ(//
El e yprad or prrded name of aegedered agert ana e of appl it {NCTE Registercd Agant signalure requied when reanstating) DATE p
12. OITICE RS AND DIRECI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) [J beLETE RIS O Change [ Addition | =
NAME ADWELL, DON 1.2 NAME 3
stReet aporess | 8855 W HILLSBOROUGH AVE 1.3 SIREET ADDRESS a2
oy-S1-7P TAMPA FL i 14 6/TY-51-2P g
] e D [ peceTe 21TILE [Tchange T Additien |©
NAME ADWELL, MARION 22 NAME
street apoeess | 8855 W HILLSBOROUGH AVE 23 STREC! ADDAESS
CiTv-S1-2IP TAMPAFL . 2 4GTY-5T-Zp
TITE v [T DeLete 3TTILE []crange  [_] Addition
HAME ADWELL, MARK 32 NAME
swreeraooress | 8855 W HILLSBORDUGH AVE 3 STREET ADDRESS
£ITY-57-2P TAMPA FL S i 34.TITY- ST- 201
TMLE 8 [T oeete 41 11LE 1 Change [T Addition
HAME ADWELL, WESLEY 4.2 NAME
streer poress | 8586 W HILLSBOROUGH AVE 43 STREET ADDRESS
CITY-5T-21P TAMPA FL 44 CITY-ST- 20
TLE [T o 51TITF [ change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-5T-2P _ 54 CITY-ST- 7P
TTLE [ DELETE 61TITLE [J Change  [J Addttion
NAME 6.2 NAME
STREET ADDRESS .3 SIREET ADCAFSS
GITY-51-21p B4 CITY-5T-21P

14, [heraby certi

Block 12 or Block 13 if changed, or on an altachment with an address,

e n skl m S B M- P T ﬂj;,.’//

' that Ihe inlormation supplied with this filing does nol quality for the exermption stated in Ssction 119.07(3)i), Florida Stalutes. | further certify that the information
indicated an this annual report ar supplemental anneal report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | arm an
officer or director of the: gorporation or lhe receiver o lrustoe empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

)’J‘ﬂ.ﬂ’l‘-:" lﬂJ,..-ﬂ //
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