FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIvVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

FLORISTAR, INC.

Principal Piace of Business

217 ALTAMONTE COMMERCE BLVD

Mailing Addrass
750 SOUTH DIXIE HWY

AR A

1226 S4i1
ALTAMONTE SPRINGS FL 32714 BOCA RATON FL 334326108
s us 3, Date Incorporated or Qualified | 3a, Date of Last Repon
06/26/1993 05/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEL Number Apphied For
m S 25—[ 650436644 Mot Applicable
Suile, Apt. #, et Suite, Apl. #, elc. $3.75 Additional

§. Certificate of Status Desirad O

,;ﬂ B —2?‘ Fee Required
City & State City & State 8. Eleotion Campaign Financing $5.00 May Ba
El ?B] Trust Fund Contribution Added 1o Fees

| Zp | Country 21p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 251 ?9-1 ?lﬂ Florida Statules Oves One
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registersd Agent
BAUMEL, SUSAN K 81| Nama
750 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432
83
84| City 85| Zip Code

FL

agent. | am farliar wath. and accapt the obligiations of, Seclion 607 0505, Florida Statutes,

11. Pursuant to the provisians of Sechions 607.0502 ang 607. 1508, Fiorica Stalutes, the above-named corporalion submits this statement lor the purpose of changing its registered
office: or regislered agenl. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appeats n Block 12 or Black 13 if changed, or on an gttachment with an address.

SIGNATURE

Bhgeatare Lpdd o perten name of regesletad agent and titk 0 applicable (NOTE. Hegistered Agenl signalure reguired when reinslating) DATE
12, B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D 1 pecere 1.4 TIRLE [T Change LT Additon | 5,
HAME NIBORSK!, JUDY 12 NAME 3
st anmes: | 1237 ROCHESTER RD 13 STREEY ADDRESS o
orv-size | TROY MI 48083 1460y ST. 2P &
L [T DELETE 2 1TILE [Tchange  [J Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIiY-ST- 7K 2 4 CITY-§T-21P
YILE L] oeLETE 31 TITLE C change L1 agdition
NAME 3.2 NAME
SIREE] ADIRESS 3.3 STREET ADDRESS
CIy-S1- 21 34 CITY-$1-2IP
I [T ofLete 41T [J Change [ Addition
hAVE 4.2 NAME
SHEL T ADIM S5 43 STREET ADDRESS
LTy -5 2P I 44 CITY-5T-2IP
L [T oeetre 5.1 TTLE T Change ] Addition
KA 5.2 NAME
STREET ADDAE 5.3 STREET ADDRESS
CTY-S51 A 54 CITY-57- 7P
Ttk [T DELETE 6.1 THLE [J Change [T Addition
NGt 5.2 KAME
STREET ANDRE 5 6.3 STREET ADDRESS
iy ST 28 R 6.4 CITY-ST-2IP
14. 1 diy hereby cortify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | furthes certify that the

informanon indicated an this annual report or supplemental annual repart % true and acourate and that my signature shall have the same legal effect as if made under oath, that
1 am an ofhcer o director of the corporation or the receiver or irustes empowered to exacute this report es required by Chapler 807, Florida Siatutes; and that my name

&4-97X -8 /o-244-5000

SIGNATURE: X otal G. Juhocab

TURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Daytime Phong #



