FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % g By FLORIDA DEPAHTMENT OF STATE
CORPORAT'ON 4 ) Sandra B Martham
ANNUAL REPORT * S-‘?crelaw o' State
1996 R ot DIVISION OFLGRFORATIONS

DOCUMENT # P94000031662 (7)

1. Corporation Name

ROSEBUD'S FLORIST, INC.

LT

Prncipal Place of Business S Maiing Addl’t‘a\
13116 N DALE MABRY HWY /O WALTER SANDERS
TAMPA FL 33618 12810 N DALE MABRY HWY SUNTE 1
TAMPA FL 3318 A e
us 3. Date Incorporated or Craliied 3a. Dale of Last Report
] 7 - 04/25/1994 05/01/1995

4. FEF Narmber Apphed For

APPL!ED FOH 5Ci "3'13 8705 Mot Apglicabie

2. Principal Place aof Business
21}

Suite, Apt. ¥, etc. h o ' Suite, Apt B, glc.

$8.75 Adaitional

- §. Cedifcate of Status Desirecd
a 2?1 o Fee Required
City & State ity & Stan 6. Election Campaign Financing O $500 May Be
23 28| Trost Fand Contribubon “dded to Fees
Z1p | Country - dp | Gounbry 8. This corporation has dahilty for intangibie tax under s 199032,
|24] 25 29] 30| Floricta Stalutes O ves Oho

9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent

777777 T 81| Name )
SANERS, WM.TER 82/ Sreet Addregs (PO Box Number is Nol Acceplable;
13910 N DALE MABRY HWY -
SUITE 1 82
TAMPA FL 33618 84| Ciry - FL asr 2ip Code

1. Pursuant 1o the provisions of Sections 607 0807 and 607 1508, Flonda Statutes, the above named corparation subrmits this Staement 1or tHe purpose of changing its registered office
or registerad ageag, or both,In the State of Flonds Such changs was autharized by Ihe corporation’s bogrd of directons, | herchy accept the appontrient as registered agent. | am

3 famuliar vaith, an f: ttheobligguons of, Section 6070505, Florda Statutes y/ /

SIGNATURE __ to . . R L o L . .

Slyriar e, Bt r ol ed Carie o fe gt Dageon - DT - T \r: BT Bt A e S e f e | e Dt g GATE fr?
CERE OFFIGE RS AND DIFE G1ORS 13. ADDITIONS CHANGE S 10 OFHIOE RS ARD DIRLCTONRS 14 17 o
HILE D N N Y31 S ’ ' [ Chage  [7] Add.tian ?,
NAME TRIBA, JOHN 12 NAME 3
streer aporess | 11930 DIETZ DR 1 3 STACE T ADIRESS &
Oy ST-2P TAMPA FL 33828 - 140 -sti-ae | _ o
TITLE 1] [ DELETE 2T [ Change  [] Additon | O
NAME TRIBA, HELEN 22NAME
smeeraopaess | 11830 DIETZ DR 23 SIREED ADRESS
€Ty -ST- 2P TAMPA FL 33626 ) i Ry
TITLE [JOfLETE TINNE 1 Cnange [ Addition
HAME 37 NAME
STRELT ADDRESS 33 SIREET ADDRFSS
CITY-S1. 2 ) . I YL _ o o
TITLE [7] DELETE 41 TLE [3 Change ) Addilizy
MAME 17N
STREE] ADDRESS 43T ADORESS
CITY-ST- 7P - o A48Ty -SI- 2P ) _
NILE [ Oetete 51 TILE [ Chaage ] Add*ion
NAME 5 7 NiME
STREET ADDRESS 5 3STAFE] ADDRESS
CIrY-57- 21 S4CIY-51-2F
TITLE [ bEcete & 1 TITLF A ] [ Addition
NAME £2 Nt -6/ 3R--0101
STREE] ADDRESS 63 SIHEE] ADDFFSS s¥200, 0
CiIY-51. 2P 64 CITY-51-21p

14. tdo herseby certfy that the information suppiied with this Hiing is voiuntary furnished andl does not gual¥y for the exemption stated it Sechon 119 07 {3)k), Florda Statutes. | further
certify that the information indicated on thes arc.al report o suppiesnentad annual report is true and accurate and that my sigature shall have the same legal effect as it made under
oath; that | am an officer or drector pf the cormoraton o the recewver or rustee empawerad to execute this report as required by Chapler 607, Frorida Statutes: and that my Name

appears in Block 12 or BigP13 o gllanged, gy - wf{iﬁt it A s o5 | | S/ / _)<3 / ?& g ) 3 9& Oﬂm

SIGNATURE: Al B il
£ TURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DHIRECTORA
A e Yy

Uyt e Fruaw, #



