FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O aena b orbaen Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIGNS S ecretary Of State

DOCUMENT # P94000008199 (9)

1. Corporation Name

SYLVIA LEE'S FLORIST, INC.

A A

Principal Place of Business Mailing Address
3413 W CORDELIA STREEY 3413 W CORDELIA STREET
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] ;I 50-3220438 _| Not Applicable
Suite, Apt. ¥, eic. Suito, Apt. #, etc.
_] uite, Apf P C §. Cerlificate of Status Desirad O $8'75 Additionel
22 ;1 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
—2?[ EI Trust Fund Contribution | Added to Fees
Zip Gountry Zip GCountry 8. This corporation owes or has paid the cyrrent year Intangible
;‘ ;ﬂ ;;I ;'0'] Persona! Property Tax due June 30. Yos [} No
9. Name and Addreas of Current Reglistered Agent j0. Name and Addreas of New Reglstered Agent
LOCICERO, SYLIVA L 81| Name
MW CORDEUA STREET 82| Street Addraess (P.O. Box Number is Not Acceplable}
TAMPA FL 336807
83
84| City FL |05‘ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and acceapt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatige. typad or priited narme of so{isiored agent and tiln i apphcatie (NOTE- Ragisterad Agent signatura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L] oELETE 1.1 TITLE [T change ] Addition
NAME LOCICERQ, SYLVIA L 1.2 NANE
swreeraporess | 3493 W CORDELIA STREET 1.3 STREET ADDRESS
CITY-$T. 71 TAMPA FL 33607 1.4 CITY-5T-2IP
TME TJ peLeme 21 TITLE [J Changs  TJ Addition
NAME 2.2 NAME
STREET ADDRESS ] 23 $TREET ADDRESS
CITY -5T-21P 2 ALITY-$1- 1%
Tne [J oewere 31 THLE [Jchange L Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY-51-ZIP 34.Ciry-S1-219
WILE |mEE SATILE CJ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-ST- 217
TITLE [} DELETE 5.1 TIRLE L) Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$§1-21P 5.4 CITY-ST-2IP
TITEE [J OfLEre 6.1TILE L] Change I Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
CITY-$T-2IP 6.4 CITY-ST-2IP
14, | hereby certdy thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further ceitify that the information

r supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an

indicated on this annuat repor :
tion or the receivet of trustee empowared Lo exacute this report as required by Chapler 607, Fignda Siatutes; and that my-\ame appears in

officer or diractor of tho corps
Biock 12 or Block 13 if cha

CR2EC34 (10/97)

e e 8132

OIHNATIIDE.



