* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT -%-& FLORIDA DEPARTMENT OF STATE
CORPORATION y ﬂ;i‘;’ Sandra B. Mortham
ANNUAL REPORT 12 Saecretary of Stale
1996 ' -\_,ﬁﬁf/ DIVISION OF CORPORATIONS

'DOCUMENT #  P94000005155 (4)

1, Corporation Name

THE SHIPS FLORIST, INC.

o RN R

. F’nncipa’ F’Hceor Business Mailing Address
6850 STIRLING RD. 6850 STIRLING RD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualified | 3a. Date of Last Report
- ) 01/12/1994 08/09/1995
| 2. Priccipal Place of Business | 2a. Maling Address 4. FEI Number Applied For
e 26| APPLIED FOR &S0l g4331  [Not Appicebie
N Suite, ApL. #, et Sute, Apl, #, etc, 5. Certficate of Status Desired 0 sa_?s Additional
ﬁg| R _ Tll Fee Required
| Cily B State City & State 6. Eloction Campaign Financing O $5.00 may Be
kz,ﬂ, e Tal Trust Fund Contribution Added to Fees
| #p Country Zip Country 8. This corporation has liabiity for intangible tax under 8 199.032,
2] |25] E [30] Fiorida Statutes O Yes [JNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81 Name

GOTILIES, BRUCE M 82| Streot Address (P.0. Box Number s Not Accaplanie)

125 NORTH 46 AVE.

HOLLYWOOD FL 33021 83

84| City FL ‘85| 2 Coda

[ 11, PUlant 1 the provisions of Sections 6070602 and B07.1508, Flarida Stalutes, the above-named corporation submits his statement for the purpose of changing Its registered office

o regislered agent, or bot, in the State of Flarida. Such changs was authorized by 1he corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
tarni-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L B
| S_\J‘.ml- " Ii-s_m*l ar printe nac e @F redatured apont and tife 4 agplcata INDOIE - Hogislerad Agort signatun: requiced when rgnstalingh DATE ﬁ
12, " TTTTTTTUORACERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
BiiF D [T OELETE LATIRE [0 Crhange [ Addition | y=,
AR HOFFMAN, LYNN 1.2 NAME o
SIRLL T ADDRESS 6850 STIRLING RD. 13 STREET ADDRESS o
Ol -S1-21 HOLLYWCOD FL 33024 14 0ITY-8T-21P &
T T ’ [ ] DELETE 2 1L [) Change [ Addition | ©
HEME 22 NaNTE
STRFT ATORESS 23 STREET ADDRESS
Lorvestne . 24CHy-ST-2P
1°1LF () DELETE 31TME [ Crange [ Addilion
NAME 32 KAME
SIKEL| ATIERISS 33 SIREET ADDRESS,
lcrrstee | 34CITY-51-2P
INT; [ DELETE 4.1 TINE (] Change ] Addilion
RAMI 47 NAME
SIKEET ADURESS 43 STAEET ADDRESS
sl o L 44 CITY-SI-2IP
TILE [ DELETE 5 1TILE [ Change ] Addilion
HAME 5.2 NAME
SIKEL| ADCRESS 53 STREET ADDRESS
Lerestze L 5.4 CITY-5T-2IP
TIILE [] DELETE 6 1HTLE [ Change [ Addition
KA 6.2 NAME
STREL[ ADCAENS i 63 STREET ADORESS
anvestan yd B4 CITY-S1-21P

14, | do hereby certify that the infgrmaton supplied with 1vs filing Is voluntarily furmished and does not quality for the exemption stated in Sectj
cortiy that the information iflicatad on this annual repont or supplemental annual report is true and accurate and that my signature shal
oath, that | an an officer gf diregtor of the corporation or the receiver or trustee empowered to execute this report as required oy Chi
appears n Block 12 or

SIGNATURE:V

119.07(3)0k), Florida Statutes. | further
L a;

X , _ S —
HGNATURE AND TYFRD OR PRINTED NAME




