SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T e ELOMIDA DEPARTMENT OF STATE
CORPORATION 4 ]
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000014572 (1)
RVERVIEW FLORIST & GIFTS, INC.

8405 HWY 301 SOUTH P.O. BOX 2031
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us 3. Date Incorporated or Qualihed | 3a. Date of Last Report
12/21/1992 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber | Appiied Far_
21 26] 59-3144746 ) yT—
Suite., - #, 8ic Suile, Apl. #, et
vite. Apl. #. etc sl AR o 5. Cerlificate of Status Desired D 58'75 Add.mona\
;;] ;ﬂ Fee Required
City & State __ City & 5rate 6. Election Campaign Financing [ $5.00 May Be
;;l 28] Trust Fund Contribution Added to Fees
Zip | Cauntry Zip | __ Country 8. This corporalior has lianlity for intangiple tax under s 199 032
29 25] ;;l 301 Florida Statutes [:l Yos [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HILL, MELINDA
11709 RHODINE RD 82{ Street Address (PO. Box Number is No! Acceptabne)
RIVERVIEW FL 33569 -
84| Cuy FL g5 Zip Cade

11. Pursuant to the provis:ons of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this staternent for the purpose of changing its regstered
olfice or registered agent, or both, in the State of Florida_Such change was aulnonzed by the corparaton’s board of drectors thereby accept the appontment as regiatentd
agent. { am familiar with, and accepl the obligatians of, Section 607.05056, Florida Statutes

CR2E034 (3/96)

SIGNATURE ___ e e

Slgrature typed or prnted nare ol registared agent and bile il applicable {NOTE Aegisterad Agent signatare requacd whan rémstiatad) LATE
12, CFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12° |
TITLE D [T oeere 11TITLE [T Changa [ Asatan
NAME HILL, MELINDA 12 NAME
seeraporess | 19709 RHODINE RD 1.3 STRECT ADDRESS
wTe-ST- 2 RIVERVIEW FL 33569 LACTY-ST- 2P - N
TiTLE D [ ] oeeere 21TILE [T change [ J Addtion
NAME WITAL, JUDY 27 NAME
streerappaess | 5615 DESOTA RD 23 STREET ADDRESS
COy-ST- 2P WIMAUMA FL 33538 2 40Ty -81- 2P
TLE D (] peLee 31TLE LT change ] aAdduen
NAME RITTER, MELISSA 3 2 NAME
smeeranceess | 11707 RHODINE RD 33 STREET ADDRESS
CITY-S1-7P RIVERVIEW FL 33569 34 CITY-ST-2P
TiE [ ot 1T T Change [ Adoticr |
NAME 4 2 KAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 CITY-ST-2P
TITLE [] Detese 51THLE U] change [ ] Aadition
NAME £ 2 NAME
STREET ADDRESS 5 3STREET ADDFESS
CITY-5T-7IP S 4CITY-ST- fiP o
TME [ ] orueme 61THILE [T cCrange [} Adatior
NAVE € 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
City-ST-2IP B4 CITY-ST-7IP

14, | do hereby corlify tnat (ne informabon supglied with this Thing is voluntarily furnished and does not qualty for Ine exemplion stated in Section 115 07(3){k), Fiorida Statutes. |
further certify that the information indhcaled on this annual report or supplemental annual report is Irue and accurale and that my signalure shall have the same legal ePect as if
made under oalh; that t am an oficer or d.rector of the corperation or the receiver o Irustee empowered to execute this report as requyed by Chapter 617, Florida Statutes, andd

thal my name appears in Block 12 or Block 13 if Ghanged, of ?n an attachment with an address
SIGNATURE: C ) pedey (el é’{z 2/¢4 D &N 772039

SIGNATURE jﬁ'ﬂpao OR PRAVTED NAME OF SIGNING OFFICER OR DIRECTOR




