FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

o

PROFLT
CORPORATION
ANNUAL REPORT

1998 G

WRTAS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A IVY COAST FLORIST, INC.

PS3000060512 (9)

Principal Place of Business

2316 €, SEMORAN BLVD.
APOPKA FL 32709

- “P'v‘lgi_li;lg Address

2318 E. SEMORAN BLVD.
APOPKA FL 32203

FILED
Apr 28 1998 8:00am
Secretary of State

A I

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

08/30/1993

H

[l

o prRe L SR

4

2. Principal Piace of Business _2_a. Mailing Address 4. FEI Number Applied For
21 el 503190804 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ;
? e ap 5. Certificate of Stalus Desired L] $8.75 addiional
22 . ;] Faa Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
2 e 25] Trust Fund Contribution Added (o Fess
) Zip Cauniry AL Country 8. This corporation awes or has paid the current year Intapgible
m ;ﬂ o 2v9—| EI Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Addross of Now Raglstered Agent
HENRY, KERRY B1| Name
2318 EAST SEMORAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — - e

Sigraliurc, typart i jintasi s of rg e agent wd B g b (NOE: Angistered Agont signalare requiced when 1einalal ng) =
12. OFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME “PCDT T T e TATMILE Ol Chage L Addition | &
NAME HENRY, KERRY D. 1.2 NAME §
sreer aovaess | 2318 E. SEMORAN BLVD. 13 STREET ADURESS g
CATY-ST-2F APOPKA FL 14CY- 812 8
TE V50 TIGitere 21TMLE [T change L Addtion | O
NAME BECKMAN, PATRICIA J. 2.2 NAME
steeer aooress | 2318 E. SEMORAN BLVD. 2.3 SIREET ADDRESS
CiTY-ST-2IP APOPKA FL o 2.4 CITY-57-21P
TITLE [ ] DFCETE 31TITLE {TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ACDRESS
CITY-ST-2P e B 34.0I7Y-51-2P
e o 7 T oeLETE 41TLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P B o 44 0AY-5T- 2P
TITE [T orLete 51 TITLE [J change ] Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51- 2P
THLE [T DELETE 6.1 1I1LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P - 64 CITY-51- 2P
14, [ hereby cerlify thal the information supplicd wilh this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information

inghcated on this annuat report or supplemental anaual repor s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
owared Lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

officer or diragtor of the corparation or tho
Block 12 or Blogk 13 it changed, or on an

receivor of Truslee er

attnchoenl wilh an gddress

>3 I

P

. %—:/ Lo O o Y




