-

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTVENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P94000019401 (6)

1, Corporation Nam

PETALS & PLANTS, INC.

Principal Place of Busness

125 S INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640

B Mml -‘lg Adjlt‘\‘r
125 S INDIAN AOCKS ROAD

BELLEAIR BLUFFS FL 34640

”7[')éfdlncorporated-ar Qualifiec

A MGER A

03/08/1994

3a. Date of Last Report

04/07/1995

11. Pursuant to the provisions of Saclions

familiar with, and a\,C:,}r' the ouligations

05N and 60715
or regstered agent, or both, in the State of Flcmda Sud

2. Principal Plane of Business T ”] ﬁga_ KMaling Address - 4, FLINomber Applied For
?I 7 251 N L . _59'32%4 o Not A.[:p\ic(-ﬁ)
ite, Apl. #, elc. Suite, At #, ol . i
Suite, Apl. #, elc | Suite, Ant #, ot 5. Certhoate o Stalus Desired (1 $3.75 Adc!mona!
22 271 Fee Required
City & Slate | Gy State 6. Electon Campagn Financing 0 $5_00 May Be
;3-1 28’ Trust fund Contrkuat an Added to Fees
2ip Country | 21y ) C,.ountu\, B. Tnis corparation has liability for intangivle tax under s 199.032,
24 25 29 30| Frorida Stanes Yes [INo
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent -
B1| Mame
RISKOWITZ, SANDRA L 82| Sireet Addriess (F.O. Box N 15 Mot Accopitabie)
125 S INDIAN ROCKS ROAD e
BELLEAIR BLUFFS FL 34840 83
84 ﬂélly o FL |85 Zip Code

i F rida Statutes, e above narrad comporaban

2 Lt this statenont for the purpase of changing its regislered office |
.1.mqe was autnorized by the corporation's board ol directars. | hereby accepl the appointinent as registered agent. | am
of, Suchon £itig 0505, Fiorida Statules

SIGNATURE Q//%‘rfl”/v’- .,e/ (S N o ,

R e N B S TERN L PR I DT I e P RN F CR P ST RN trng
1z, OFFICERS ANDY DIRE CIORS D TRODITIONS CHANGES 10 OF FICH 18 AND DIRCCTORR N T~
.€ PD ) DEcETE TITeE (] Change  [[] Add-uion
NAME RISKOWITZ, SANDRA L 1.7 NI
saersochess | 125 S INDIAN ROCKS ROAD 1 35IH: ] BOTRESS
LTy -51- 2P BELLEARBLUFFSFL34640 o st |
TTLE ] DeLETE ST ] Changs [ Addion
NAME 22 HAME
STREET AZDRESS 23STRFET ADDRESS
CITY-ST-2IP ) i FACITE-51 2P o ~
TIILE [ GELFTE 31NLE [ Cnange ] Addtien
NAME 12 HENE
STHEET ADDRESS 33 STRIET ADUFESS
CiTy.SE-7p _ R sCTvesIoze N }
IILE [ DELESE 41 TTLE [ Crange [ Addition
HAME 12 RAME
STREET ADURESS 47 STREE] ATINE S
Ay -ST-2F - 440y -SE A e ) N
TINLE ] 0seTE [ [ Crange [] Addtian
hAM 52 han:
SIREET ADDRESS 53 SIREST ADDRESS
ity ST 2P o 54EITY -G TF B .
TiTLE [ DELETE 6 L [ Change  [] Addit:on
NAME &7 KAME
SIRZEI ADIRESS 63 STRELL ALDRCSS
CITy-SF-2IF L BeCY-S12F )
14. | do hereby certify that the inform VAL SR Eed with this hlmf. it vol o ot cuakf pr 'n;:.mm Stared n Secton 119, 07 3k), Florida Statutes. | further

appears in Biock 12 or Black 13 1f changend, of on an atachmént with an adoress

-

certify that the nlormation indicated on this annual ropact o ‘su;uﬂ SMIEn a\ anual report is troe and accurate

oath: that | am an offcer or director of the Corpinahon o the recaiver of tiustes empowerad (0 execute t i 7

SIGNATURE: ,géw&n o e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e s et L

/{;//Cd'cfv// pca

l'l«,‘r cPrare R

]

nd that my Slgﬂd'llfc shall have the same legal eftect as 1f made under
ort as required by Chapter 607, Florida Statutes, and that riy name

YR D PG SfrFStleseT

CR2E034 (12/95)




