CORPORATION
ANNUAL REPORT

1997 ) “""o”u ” 1-,:.”}'"'7

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT &’;@ e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nare:

EDENFIELD'S FLORIST, INC.

DOCUMENT # P94000011055 (8)

[ Principal Piace: of Business
4514 GLEMWOOD AVENUE
EAST FORT MYERS FL 33906

Mailing Address

4514 GLENWOOD AVENUE
EAST FORT MYERS FL 33805-3%7

FILED
Jan 24 1997 8:00am
Secretary of State

RSN AR

Ja. Date of Last Report

07/15/1896

3. Date Incorporated or Qualified

02/07/1994

2. Prncipal Place of Business - 2a, Mailing Address 4, FEI Number Applied For
;TI 26L_ 650469083 Not Applicable
Suite, Apl #, e 2, Apt. #, elc. i
LI A H P 8. Certificate of Status Desired M $8.75 aditional
;ﬂ ;7] Fee Required
City & Sie — City & Siale 6. Elaction Campaign Financing $5.00 May Bo
2;] Trust Fund Contribution Added to Fess

[24] 25

2ip Country

2] 0]

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statutes Clves [no

9. Name and Address of Currenl Reglstered Agent

10. Name and Addrese of New Reglstered Agent

MACON, BETTY L
4514 GLENWOOD AVENUE
EAST FORT MYERS FL 33905

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

SIGHNATURE

11, Pursyant to he provisans o Sections 607 0507 «nd 607 1508, Flonida Statutes, the above-named corparalion submits this slatement for the purpose of changing 1is regisiersd
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointman! as registered
agent |a lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i e tpfa b porie (e D Tnte 3 g ame i if appl cakae, (NDTE: Registared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D LT DELeTE LATHLE [ change T Addtion | &
NAE MACON, BETTY L 1.2 NAME 3
see avosess | 4914 GLENWOOD AVENUE 135IREET ADORESS o
or-stze | EAST FORT MYERS FL 33905 1ACITY-51- 2P &
e | MRS 21 TITLE [Jchange L] Additon |O
NAME 2.2 NAME
STRTET ADIEESS 2.3 STREET ADDRESS
CTY-§1- 2 - 2 5 CIY-51-21P
TITLE L] DEceTe 31 TILE [Jchange [T Adaition
NAME 3.2 NAME
STREFT AGDRESS 3.3 STREET ADDRESS
CITY-ST- 74 34.CITY-5T-2P
T T DEETE 41 TLE [ thange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy - §7- 7ip 4.4 CITY-ST-2P
1LE T DECETE 51 THTLE [ change T Addition
N&ME 5.2 NAME
STRLEL ADDRESS 53 STREET ADDRESS
LT -§1- 21 54 CITY-ST- 2
TILE [J oeeere 6.1 THLE I change T3 Addition
NAME 2 KAME
SIREFT ADDARESS .3 SIREET ADDRESS
CITY-§1- 2 6.4 CITY-5T- 2P

appears i Block 12 or Blo

SIGNATURE

14, | 5o heredy certify 1nal the information suppslicd wh his filing does not qualify f

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
information indicaled or this anaual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ arn an officer or direclor of the corporatiar or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

13 it changed, or on an allachment with an address.

01/13/97 941/694-479-3842

g%m BETTY MAJON
TYPED OR PRINTED NAME |GNING OFFICER OR DIRECTOR

Date Laytime Frone #



