SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE T REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000018588 (2)
CARDAE', INC. "TAMPA'S PREMIER FLORIST*

Frincipal Piace of Business Malling Adcress | III““‘ III |I||| M“ |Im ||m Ilm |I|I‘ ||||| l|||| ||m ‘|‘|| |||| |I|}

6402 N. ARMEMIA AVE. 6402 N. ARMENIA AVE.
TAMPA FL 33604 TAMPA FL 33604
3. Date incorporated or Quahfied 3a. Dale of L ast Report
03/08/1993 07/06/1995 |
2. Puincipal Place of Business 2a. Mailing Address 4, FE! Number Apphed Far
2 [26] 59-3176235 Nat Applic atic.
Suite, Apt & elc ite, Apt #, etc
Y P I Sulte. Ap §. Certificate of Status Desired [:] ss 75 Addtionat
22 2_7} Fee Aequired
Ciy & State Ciy & State 6. Election Campaign Financing ] $5.00 May Be
-231 E Trust Fund Contribution — Added to Fees
Zip Country | dp Counlry 8. This corporation has kability for inlanginle tax under 5. 199 032
’-2:1 a 2;] ‘3;[ Flonda Statutes g Yos I:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =
81| Nam
LOMBARDI, FRANK A JR. Erank A lombards ,S’,—
n 277 p)
6402 N ARMENIA AVE. B2| Stregt ‘;dress (PO Bo NumbeﬁNat Accept'nblcr]
TAMPA FL 33604 B bnte. e
. 83
84| City
11. Pursuant to the provisigl® ol Section d \ we-named corporalion sulfnils this statement for
olfice or registered . i g the corporation’s board of directars Thareby ac
agent. | §m famibdr . L A  Seepft P
SIGNATURE A KL L - - - _ -
Ston g st 1 -t T Mo cred Agent 5 deataic wep e whea o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 12
mMLE CEDP [ ] DEcete TIUILE P change LT amaion
NAME LOMBARDI, FRANK A SR. 12 NAME :
staser aporess | 16601 LONGLEAF DR. rasmeerrooness | /@ OF L X’ lea?. ()f
oY St 7P LUTZ NY 12866 14CTY-5T-2P L ur?z £7. 23549 )
WILE STD 7 oewete 21 TITLE 4 [ ] enange ] Addition
NAME ROME, ALLISON R 22 NAME
sraeer aooress | 16507 LONGLEAT DR. 23 SIREET ADDRESS
Ty -T2 LUTZ FL 33548 2 4CY-ST- 7P
M LT oecete ITIE LT Crange [ ] Addtan
NAME 32 NAME
STREE] ADGRESS I3 STREET ADDAESS
CIY-ST-21P 34 CNY-S1-2P
TIILE ] oeLere A17MLE [J Crange [] Adstan
NAME I 4 ZNAME
SYREET ADORESS 43STRECT ALDRESS
CITY-ST-21P 44 Ty -S7-2F N
THTLE 17T DELETE 51TME [T cnawge [] Addoen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LivY-SI-7e 54 CiTY-51-212 o
TIE 17 becere BITIILE [T crange [ ] Acdition
NAME 52 HAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-21P 54 CHY-SI-2IP

14. | do hereby certify that the informatia Jupp\ied with this filing is volunt, <d and does not qualty for the exemphon stated in Section 139 07{3)(k). Flanga Statutes |

further cedlify that the information i ] i is true and accurate and that my sgnature shall have Ihe same legal effect asaf
made under cath; that | am an ofpf fth mipowseed ta execule this repart as recuired by Chaptar 817, Fiorida Stalules, and
that my name appears in Block i

SIGNATURE: } .

iGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTDR (2 N S S

CR2E034 (3/96)




