PROMA
CORPORATION

1997

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

e

DOCUMENT #

. Corporation Nama

P93000085928 (8)

JUNO BEACH FLORIST, INC.

b
Principat Place of Business

Mailing Address

13857 US HWY ONE 13957 US HWY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33406-1631
us us

FILED

Apr 22 1997 8:00am

Secretary of State

U

3. Date Incorporated or Qualified

12/13/1993

3a. Dalo of Last Report

04/19/1996

"2 Frincipnl Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26] 650450683 Not Appicatic
Suite, Apt #, el Suite, Apt. #, elg i
— T AR : 5. Cenificate of Status Desired | $8.75 Addiional
El__._m.__m_. e ;;l Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
[2:3] o 281 Trust Fund Caniribution Added to Fees
. im __ Country ap Country B. This corporation has liability for intangible tax under 5. 192.032,
r?i‘] e ?,51,”__ ;9] 33[ Florida Statutes Oves [1o
[_7__“_& 9. Name and Address ol Current Reglstared Agent 10. Name and Addreas of New Reglslered Agent
POWELL, JOSEPH R 81] Name
13857 U S HWY ONE 82| Street Address (P.0O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
83
84/ City 85| Zip Code

FL

SIGNATURE

31, Pursaant 1o the provisons of Seclions 6070502 and 607 1508, Fiorida Stattes, the above-namead cosporation submils this sialement for the pur,
office or tegistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm familiar with, and accept he obligations of, Section 607.0505, Florida Stafutes.

e of changing its registered

St typed o prnted aame of ragiste ad agenl and e i Bpphcable (NOTE. Regiswered Agent signatue required whan reinslating) DATE
12, - o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁﬂn—rHW‘/rDm o [ oeceTe 1A TITE Ul Changs ] Addition
HAME POWELL, JOSEPH R 12 NAME
s raooness | 13957 US HWY ONE 13 STREET ADDRESS
ony-si-ae | JUNO BEACH FL 14 CITY-ST-21p
K [T oeLete 21 TI1LE [ TChange 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2 2 40iTY-57- 2P
e | T [T oecene 31 TLE [T Crange L] Addnion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ey g1 34, CiTY-ST-2P
it T oetere 41TITLE ] Cranga L] Addition
NAME 47 NAME
STAES | ADRE 55 4.3 STREET ADDRESS
lowsiaw | 44 CITY-1- 2P
TILE ] DELETE S1TILE [ Change L] Addition
NAME 52 NAME
SIREET ANDRESS 5.3 STREET ADDRESS
GIY- ST 2K S540iY-51-2P
e - ) I becErE 611MLE [Jchange T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYviT;ZlJPi _________ e 64 CITY-S1-21P

14. 1 do hereny cerfy that (he nfarmaton supplied with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 lurther cerily thal the
informiation indicated on this annual reporl or supplemantal annual report is true and accurale and that my signature shall have the sams lagal effect as If made under oath; that
iam an officer or director of the corparation or the receiver or trustee empowersd 1o execute this report as reguired by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Bl f changed. or on an altagikpent

SIGNATURE:

n address.

e @ F . . |
o'fvﬁ b’f'a:mmie’dumé 'OF GIGNING DFFICER OR DIRECTOR

Daytire Prione #

0004y

o 415199 Sel-epe-1198

CR2E034 (9/96)



