FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Scoretary of Slate

1996 _ N | DIVISION 0 COTPORATIONS
DOCUMENT # P94000008199 (9)

1. Corporation Name

SYLVIA LEE'S FLORIST, INC.

FLORIDA DEPARINMENT OF ST1ATE

Sandra B. Mornan

ST

Principal Place o Busingess

3413 W CORDELIA STREET 3413 W CORDELIA STREET
TAMPA FL 33607 TAMPA FL 33607
3 Daler Incorporated or Qualificd 3a. Date of Last Report |
2. Principal Place of Businass i o -"Tii’a:' Maing Address o ‘ 4. FEINumber Applied For
21] - - lss| - 59-3229438 Not Applicable |
Suite, Aot &, etc. L Sre At e et 5. Certrficate of Status Desired ] $8'75 Adqmona\
22 21'] Fee Required
Gity & State o ity & State 6. Liochon Camipaign Financing 0 35.00 May Be
23 23-] Trust Fund Contribution - Added to Fees
Zip | Caountry L ~ Country B. This corporation has hatuity for infangitile tax under s 199 032,
Zgl 29] 30 Florda Statutes 1 ves &NO
9. Name and Address of Current Registered Agent 1T " _10.Name and Address of New Registered Agent |
81| MName
LOCIGERO- SYLIVA L 82| Strect Address (P.O Box Nurmber is Not Acceplabie;
3413 W CORDELIA STREEY -
TAMPA FL 33807 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Secbans 6070509 and 6071804, Floriga Stalutes . the above-named corprwaban submis this statoment for the purpose of changing its registored offoe |
ar registered agent, or poth, in the State of Flovaa Such change vias authonzed Ly the corporabion's boad of drackars, | horebyy atcept the appointinent as regrstered agent. | an-
famihar with, and accept the obhgations of Sostion C07.0505, Florda Statules

SIGNATURE . N . . . . .

Syt ot ek on Do r el e o adily J-__'_}_AJ_ Aoyt e v...; [ “.." v .7'"777" LY B ﬁ
12, 13. ADDITIONS/GHANGE'S TO OFFICERS AND DIREG TORS IN 12 @
TTLE D 1ALIF ” L1 changs [ Addlien __.a—_’
Naw? LOCICERQ, SYLVIA L 1 2hatt 3
sweerancress | 3413 W CORDEUA STREET 13 SIHFHT ADORESS a
CITy - ST 2IP TAMPA FL 33607 o e ] YAy -5T 210 i %
TILE [J DECETE 2 TTALE [ Change [} Addton | ©
RAME 2 NAT:
STREET ADLHESS 23 STHEET ADDRESS
Cly-51-2F ] e RasoTrsiae B
ILE [ DELESE 3 1TITE [[) Change [ Addition
NAME 32 NAME
STREET ADDRESS 43 SIREEN ADDRESS
CHY-ST-2P B o ‘ N TS O D ) ~
TiTLE [ DELETE ERRIE: [1 Crange [ Add tion
NAME 42 NAME
STREFT ADDRESS CASTHEET ADDRESS
CIfY-57-7i - 44007 5750 B N
TITLE [ DECEIE & TILE [1 Change [} Addition
HAME 59 hANE
STREE | ADDRESS 53 STREET ADDAESS
CIFy-51- 2P ) o ) 54 CITY -SI-70 ]
TITLE [ DEerie 6 1TITLE [ Crange  [] Addit.on
HAME 67 NAM:
SIREET ADDRESS 63 STREE] ADDRESS
CHY-S1-2IF E4C0Y-51-2F

14. | do hereby certify that the informaton supiphed wil this filng is voluntanly furnshed and does not auil fy 1or the exermplion stated in Sacton 119 Q73ik). Florida Statutes. | further
cerlify that the in‘ormation indicatedpr this annus! report or sapptomiental annual reporl s true and acourate and tha my sigrialurg shall have the sarme lega effact as if made uncher
cath; that | am an officer or directgffof the Gorparaton or the receiver or Jrustas empoawered to execite this report as recuired by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 #hg D, 7 ON A TG addross.

SIGNATURE: X WYLVIA LEE LOCICERO ~ 4/29/96 818 875-9623

INTED NAME BF SIGNING OFFICER OR DIRECTOR e Tyt Py




