FILE NOW: FILING FE

“PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation: Narne

J.T. FLORIST, INC.

P93000030651 (2)

Principal Prace of Bus

20725/20727 NW. 2ND AVE.
MIAM) FL

Maiting Addrass

207125/20727 KW, 2ND AVE.
MIAMI FL

FILED
Mar 04 1997 8:00am
Secretary of State

WA T

a

Date Incorporated or Qualified

04/26/1993

3a. Date of Lasl Report

02/23/1996

ol

-—?a. Mailing Addlrass 4. FEI Number Applied For
25] 65'0404551 Not Applicable
Suiite, Apt. #, etc. "
' v &, Certificate of Status Daesired O $8.75 addiional

Fee Required

| | Cily & grate 6. Election Campaign Financing $5.00 May Bo
EL.._._ e 28] Trust Fund Contribution Added to Fees
| Zipy Country | 2ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24—| s _ 25_] 29] ;;] Florida Statutes Yos [] No

9. Name and Address of Currenl Registered Agent 10. Name and Addresa of New Registered Agenl

~ SANTUCCIO, FRANK
20725 NW 2ND AVE
MIAMI FL 33169

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85{ Zip Code

FL

|11, Pursuant 16 the provisans of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office ar registened agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. L am fanilar witl, and accept the abligatons ol, Section 607 0506, Florigda Statutes.

SIGNATURE - . e S
o ,S',‘,,'[!t u.“ :‘,_|~ el o ponted narng o <t aopnn ad Wl apphcatie {NOTL Registered Agent signature required whan reinstatng) DATE
K OFF ICE RS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T D CTokcere 11 T0LE [T Chrge [ Addiion | &
NAME SANTUCCIO, FRANK 1.2 NAE 3
stken aonss | 5030 S, UNIVERSITY DR. 1.3 STHEET ADDRESS o
crv-srze | DAVIE FL 33328 1ACHY-ST-2F e
I 1 oeLETe 21TIMLE [T Change L] Addition |
HAME 2.2 NAME
SIREL T ADDBESS 2 3STREET ADORESS .
| Cily-si-216 ) o 2 4QITY-ST-2P
T [T DELETE 31TITLE [Tcohenge [ Addition
NAME 32 MAME
STRSE | ADDIRESS 33 STREET ADDRESS
|_Ci-se-ae b . 34, CITY-ST-2IP
e [ pewene CITILE £ Change [T Addition
NAME 4 2 NAME
STEET T ARDRESS 43 STREET ADDRESS
onestae i B 44 CITY-ST- 2P
1L LJoriere 51TM1E [ change ] aduition
NEE 52 NAME
STREED ADDHESS 5.3 STREET ADDRESS
IRCARSEISTLUN — i 5.4 CITY-5T-2P
e T orisiE 6.1 TLE [Jchange L] Addition
NAME B.2 NAME
STREET ADRTSS, 6.3 STREET ADDRESS
oveseae | BACITY-51-2IP
14, | do hereby corfy that the informabion supplied with this filing does not qualify for the exemption slated in Section t19.07(3)i), Florida Statutes. | further certify that the

report

infarsiation nchca‘ed on ths g )
| arm an oflicer or director of
appears in Block 12 or Blog f

SIGNATURE:

or supplen

eplal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
clver Br trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

305

2 .2'7'%7 6880067

Davtima Prione # T
0520003

Date




