FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

v 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpaoration Name

P93000013775 (0)
PRECIOUS MEMORIES FLORIST, INC.

Principal Place of Business

1500 N. PARSONS AVE.
BRANDON FL 33610

Mailing Address

1500 N. PARSONS AVE.
BRANDON FL 33510

AR AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

7] 26} 65-0401307 Nok Aphcaio
j . . R CH, . i . iti
| Sule. Aot #, etc Sute, Apt. #, ete 5. Cerlificate of Status Desired 0 $8.75 Add_mona1
2;[ E‘ Fee Required
City & State L City & State 6. Election Campaign Financing $5_00 May Be
23 25[ Trust Fund Contribution O Added to Fees
| Zp | Country ip | Gountry B. This corporation has fiability for intangible tax under s 199.032,
24 25| [29] 30 Flarida Statutes [ ves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SLEYSTER, MARY E
1500 TAHO LN.
BRANDON FL 33510

81 Name

82| Strest Address [P.O. Box Number is Not Acceptable)

83

B4| City

FL as] Zip Code

11. Pursuant to the provisions of Sections 807 .0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolh, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
|

familiar with, and accept the obligations of, Section 6807.0505

orida Statutes.

SIGNATURE _ . — o e e e e et @ e e _ [ RO
Sy "'.tir.h' typed of pratad name 5 agenl and title if appicabie MNOTE: Rogistered Agont § gnature reg.ed when rainstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
e DPS [ DELETE 11TITE [ changr [ Addition
Nt SLEYSTER, MARY € 12 KM
sieeeranoress | 214 TAHO LN, 1.3 STREET ADDRESS
Y- §1-21p VALRICO FL 33594 14 CITY-S1-2P
TITCF DPS [] DELETE 2.4 TILE (3 Change  [7] Addition
HAME TRIANTOS, RUBY L 29 HAME
street ancress | 214 TAHO LN. 23 STREET ADDRESS
| cnv-stze VALRICO FL 33504 24LY-51-2P
TITLE (] DELETE 3ATILE [ change  [] Addition
NAME 3.2 NAME
STREE 1 ADDRESS 3.3 STREET ADDRESS
Gy $1-79 34CIY-ST-2F
I L DELETE i ERER: [ Crange [ Addition
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS Tooano 1 06287
CITY-SE- 2P 44 CITY-5T- 2P -05/03/36--01020--025
e o ] DELETE 51 WILE "*Eﬁﬂ_ﬁﬂ [ Change [ Additisn
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS r}ﬁb
CiY-§1- 2P 5.4 CITY-ST-2P
TITLE [ DELETE 6.1TITLE Change [ Addition
NAME 6.2 NAME D ?
STHEET ADBRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-51- 1P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cortify that the information indicated 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

oath; that | am an officer oc director of the corpor

appears in Block 12 zck

SIGNATURE:

if changed, o

n or the receiver oftrust
n An atlachmg

empowered 16 exscute this report as required by Chapter 607, Fiorida Statules; and that my name

3T T 813-¢85 Yool

CR2EC34 (12/95)



