FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000003615 (0)

1. Corporation Name

ENSLEY FLOWER'S INC.
00000 0 0
9180 NO PALAFOX HWY 9180 N PALAFOX HWY
SUITE 380 SUITE 380
EESNSACOM FL 32531 EESNSACOLA FL 32501 3. Date Incorporated or Qualified 3a. Date of Last Report

01/11/1993 04/20/1995

Suite, Apl. 4, etc.

| 2 Principal Place of Bysines: 2a. Mail?kddress B 4, FEI Number Applied For
BIK7/%77) Jéﬁa Al 50-3159869 Not Apphcatie

Sife, ApL. #, etc. . 5. Certificale of Status Desirec! O $8.75 Addjtional
22 47/ s 24 ;:l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
5 32 % 28] Trust Fund Contribution H] Added to Feas
Zip Country Ap Country 8. This corporation has liability for intangible tax under s 199.032,
25) |29] [30] Florida Statutes O ves CONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DODD, DOROTHY L 82| Strest Adaress (P.O. Box Number s Nol Acceptabio)
ENSLEY FLOWER'S INC
9180 N PALAFOX HWY 8
PENSACOLA FL 32534 84) City FL lasl Zip Code

11. Pursuant to the provisions of Sections 6G7.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statarment for 1o purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes.

SIGNATURE _ . R . . R L R
Signature. typed of printed name of registered agant 810 LU f appiicabie NOTE' Augisterpd Agent sgnature reduiretl wher: reinstaliog! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ OELETE 11TILE [ Change [ Additian
NAME DODD, DOROTHY L 12 NAME
sineer anokess | 8825 CHISHOLM RD. 1.3 STREET ADDRESS
| cny-sr-zr PENSACOLA FL 32514 14 GTY-5T-21P
TIE TO (7] DELETE 21 TITLE [ Charge [ Addition
NAME DODD, RICHARD W 22 NAWE
steer aooness | $18 SPRAGUE DR. 23 STRELT ADDRESS
CIFV-$1-71P PENSACOLA FL 32534 24 LITY-ST-2P
TITLE &0 [ GELETE 3 1TITLE [J Change [T} Addition
NAME WAITES, DONNA A 32 NAME
sweeracress | 9601 BRIDLEWOOD RD. 33 STREET ADORESS
CIY-57-2 PENSACOLA FL 32526 2L CITY-5T-71P
TITLE [] DELETE 4 1TIMLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2IP 44 CITY-5T- 2P
TITLE [J DELETE 5 1 TIILE [ Cnange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STHEET ADDAESS
Y- S1-21F 54 CITY-51- 2P
TITLE [] DELETE € 1TI1LE [ Change [ Addition
NEME 6.2 HAME
STREET ADDRESS 6.3 STREET AUDRESS
GITY-ST1-21F 64 CITY-ST-7IP

14. 1 do hereby certify 1hal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as requirac by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or B) 3 if changed, or on an attachmpent with an address
-
4 M /4 2l % V2% oy 77-255Y
NG Oate

SIGNATURE: A
_MATURE AND TYPED OR I_’H‘u"(TED NAMB.DF &/ GFFICER OR DIRECJOR B Day*irme Prono ¥

CR2E034 (12/95)




