FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

conBoRT oRpRCEEAIENT OF I Jun 18 1998 3:00am
ANNUAL REPORT

Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000040875 (5)

. Corparabon Nams:

ORLANDO WHOLESALE FLORAL DISTRIBUTORS, INC.

I T

Principal Place of Business ’ Mailing Address
290 N. ORANGE AVE. 200 N. ORANGE AVE.
ORLANDO FL 32004 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipgl Placg of B o 1 2a. Malling Acich FEIBI\{ 10{)1%3
. Principgl Placg ol Businass 2a. Mailiny rgss 4. umber Applied For
j % a P i Oﬁ[flﬂﬁtf 26| o?q BO AN O/PI‘?/Vﬁ)éﬂ (/- 59-3198996 Not Applicable
AplL #, &l Suite, Apt #, otc. iti
Suite. ApL #. lc. i, Apt#. ol 5. Certificate of Status Desired O $8.75 Additional
22 L ) Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 ma
. o y Be
23] ﬂ L f" ~ 28] O]@éﬁﬁ o, F& Trust Fund Contribution [J Added to Fees
Zip CD”""V 7ip | CO“”"V 8. This corporation owes o has paid Lhe current year Intangible
24} 32 6301’/ 25| U5 "4 29]?,,)J7ﬂ e/ 30 f‘] Parsonat Properly Tax due June 30. B ves [ No
9. Name and Addvqarsr ‘of Curtem Regl red Agenl ~ 10. Name and Address of New Roglstered Agent
81! Namag
Chrey A. MORELAND
S B2| Stree! Address (P.O. Box Number is Not Acceplable)
787 do8 hook oUT  PLhcE
. &3 /D
i MECW a0 LEXING TErv JRRL.
84 Zip Code
. AT HD FL ] ] 75"/

11. Pursuant to the grovisions of Sections GO7.0602 and GO7. 1508, Forida Stalules, the above-named corgoration SUbMs this statement for the purpose of changing its registered
office or registered agoent, of both, in the State of F londa Such c,h.mga as authcnzed by the corporalion’s board af direclors. | hereby accapl the appointment as regisiered

agent. | am familiar frith, and accopt the ol ~Sechyn 607 05053 lorida Slatules.
e ,JQ@J,UJL{,.\,i,V
DATE

3 [ " (NOTE Fogustored Agent s gralure 10g.mred whesi einstaing}

] ) ) F HG AND IR CTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CTT E] OELETE IR T Change L] Addition |
HAME HERZOG, RICHARD B 1.2 NAME
streeraporess | @910 N. ORANGE AVE. 13 STREE! ADDRESS | 29 B & M. ORAN G & 4[/@ '

GITY- §T-26 ORLANDOFL3284 14GitY-51-2P

THLE 8T [T TELETE 21U B Change [T Addition

NAVE HNEIDER, JEAN B8 22 NAME

STREET ADDRESS g;w N. ORANGE AVE, 2ssTReEt anpness [~ 2 31O . CRANGG Aver

CITY-S1- 2 ORLANDO FL 32804 ) 2.4CNY-81-2p

TINE - I i T3] 31TITE [ change [T Addition

NAME 37 NAME

STAEET ADDRESS 3.4 STREET ADDRESS

CATY-ST-2IP oo o o . 3.4.Cl1y-5T1-21P

TITte DY oecete 41 THILE Cl Change 1] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CITY-ST-2IP e 44 GITY-ST-21p )

0LE T veLete 51 TITLE [T change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE1 ADDRESS

CITY-5T- 2P o s 54CIY-81-2IP

TME T h RN T3 61 TITLE e [T Change ] Addition

NAME 52 NAME CLILIL e L

STAEET ADDRESS 63 STRFET ADDRESS ~ R, L 71114 Col ]%

EHTY-ST-2IP S o 64 CITY-51-2IF L0, 0 %

14, | hereby cerhfg thut Ihe mfarmabion supphed watts this ing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the ma
indicaled on 1hls annual report or supplemental annuad repurtis true and accurale and thal my signature shall have the same legaljelfect as if made under oath; thatfam an
gflgcc;?(r 10?r g;roc!or of lh'o(n;or||1(c'1r‘?'ll(():'\ gl)tlv 2 receiver or rustee mnpowor(:dly{‘um this report as required by Chapter 607, Florigh Stajules; and thal my name appears in

VT U 1 el LhJor o agd /i)

IR AT IO yrpp

CR2E034 (10/97)



