- ‘fILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997
DOCUMENT 4

. Corporation Marne

FLORICGA DEPARTMENT GF STATE
Sandra B, Mortham
Gecretary of State
DIVISION OF CORPORATIONS

P94000014072 (0)
BEE RIDGE FLORIST, INC.

Principal Place of Business

Mailing Address

FILED

Feb 28 1997 8:00am

Secretary of State

AT GEA R A

City & Siale

23

" Z\p ’V Country | Yals)
24 25| 29 30]

200 BEE RIDGE RD GEORGE V. FANIGLD
SARASOTA FL 34239 1634 MAIN STREET
us SARASOTA FL 34236-5611
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/21/1994 10/11/1996
2. Principal Place of Busmess 28, Malling Address 4. FE! Number Applied For
@. S 25] 650473777 Not Applicable
Suite Apt # ot Suiie, Apt. #, otc.

| $B.75 Additional

6. Certificate of Status Desired Fee Required

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 mey Bo
Added to Fees

Country -

8. This corporation has liability for Intangible tax under s. 199.032,
Florida Statutes Oves o

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

1634 MAIN STREET

(™11, Pursiant 1o the plovisi
oflice or regishgtc

FAMIGLIO, GEORGE V JR. 81

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

SARASOTA FL 34238

Name

83

84| City

Zip Code

FL |®

X

§-cction 607.0505, Florida Statutes.

amd 60% 1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registared
Such change was authorized by the corporation’s board of directors. | hereby accept

e appointment as registered

-rle’-'iFvé.[;i:\‘-( akde

{NOTE- Hegislered Agenl s-gralure required when reinstating)

PAYE

PUOIRECTORS 13,

12, 4 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IM 12

it } [T bEcFre 11 TILE [Jchange T Addition
hasss BILARDS, DAVID 1.2 NAME

sttt apneess | 2300 BEE RIDGE RD 13 STREET ADDRESS

CAY-ST- 2P SARASOTA FL 14 07Y-57-20

e T DEwere 24 THLE [Jchange T Addition
HAME 27 NAME

STREF] ADDRZSS 23 STREET ADDRESS .

CIY-S1- 20 ) 2 4CITY-ST- 7w

el ] perene 31TILE [Jchange [T Addition
NAME 37 NAME

STHEFT ADDRE S 3.5 STREET ADDAESS

CHy-5'- 2 o 34, CITY-ST-2iP

TILE ] DELETE 41TILE [T Crange™ [ Addition
NAME 4.2 NAME

STREFT ADIHESS 4.3 STREET ADORESS

oy -5t 7w 44Ty §T. 2P

Tte [T pecere 5.1 TITLE T Tchange  T_T Agdition
NAME 5.2 NAME

STRELT ADDRE 56 5.3 STREE] ADDRESS

LY -ST- 7 5.4 CITY-ST-2IP

e L] DELETF 6.1 TILE [ Crange  [J Adaition
MAME .2 NAME

SIFFF | ALDRESS £.3 STREET ADDRESS

GITY-§1. 2P A 6.4 CITY-8T-2P

14. 1do hereby cerlly thal thedniong

1 an attachment with an address.

supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
report of supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
i hifrecoiver of trustee empowered 10 execule this report as requitad by Chapter 607, Florida Statules; and that my name

Daytme Fhona ¥

CR2E034 (9/96)



