FILE NOW: FILING FEE AFTER MAY 1 IS $550{00

PROFIT g
CORPORATION '
ANNUAL REPORT

1997

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

| DOCUMENT # PQ4000031662 (7)

1. Corpatation Name

ROSEBUD'S FLORIST, INC.

Peincipal Place of Bus:ness

13116 N DALE MABRY HWY
TAMPA FL 33618

Mailing Address

G/O WALTER SANDERS
13910 N DALE MABRY HWY BUITE 1
Bgm FL 33618-2040

FILED
May 05 1997 8:00am
Secretary of State

TR T A

3. Dats Incorporated or Quaiified

04/25/1994

3a. Date of Las! Report

05/01/1996

2. Principat Place ol Busingss 28, Mailing Address

21] 2]

4. FEN Nurnber

59-3236705

Applied For
Not Applicable

Suile, Apl. #, elc Suite, Apt #, etc.

O $8.75 Additional

5. Cerilicate of Status Desired

—2;[ E?l Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23| 26| Trust Fund Contribution Added to Foes
2 Country Zip Country 8. This corporation has liability for jptangible tax under s. 199.032,
Florida Stalutes Yes [ No

24 25] 29 20]

agent | am fa witf ang accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

] 9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Hegisterad Agent
SANDERS, WALTER 81| Name
13910 N DALE MABRY HWY 82( Street Address {P.O. Box Number is Not Acceplable)
SUNE 1
TAMPA FL 33618 &3
B4 City FL 85| Zip Code
1. Pursuani 1o the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or rcgsw'od gegt, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
|I<EZ

Byt type e preved nae o teg sterod agant and [Hla ¢ applcaEle

(NOTE: Rogstared Agant slgnature tequired whan rainstating)

WALTER SANDERS. .. A-14-971

2. FREET ADDRESS
2 A QITy-8T-2IP

st aoniess | 11830 DIETZ DR
civsie | TAMPA FL 33628

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T 10 T OELETE 11 T0LE [JChange ] Addilion
NAN TRIBA, JOHN 12 NAME

sweer 2ooress | 19830 DIETZ DR 1.3 STREET ADDRESS

Ci-§1 2 TAMPA FL 33620 14 CHTY-ST-2P

It D | WG 21 TMLE [Tthange  [J Addition
Naw TARIBA, HELEN 2.2 KWK

CR2ZE034 {9/96)

[ T DECETE
NAME

STHEET ADDAESS
CIv-SI- 4

[ change [ Addition

it T pELETE
NAKE

STREFT ADDRE G4
ry-sr-ow |

O change  TJ Addition

THLE 7 DELETE
NAME

STREE | ADDRESS
| Cny Staw

) Change T Addition

e [ [ [:I SR
NAME

STREE | ALDIRESS
CITY-S1-2IP

[J change 1 Addition

14. | do herchy certity that the information supplied with this filing does not quality for i
information indicated on 1his annual report of supplemental annua!l raport is true an
I am an officer or director of the corporaton or the raceiver or trusiee empowered to
appears in Block 19 or Block AR if canged gr onan ghagpment with an address.

SIGNATURE: .

i{- A ¥

TOMMTIRIR (ES, 4 [3)/9 7 T3 TS5

1 PRINTER NAME OF BIGNING OFFICER OR DIRECTOR

exemplion stated in Section 118.07(3)i), Florida Statutes. | further certily thal the
icourdte and that my signature shall have the same legal effect as if made under oalh; that
xeculs this report as required by Chapter BO7, Florida Statutes; and that my name

Daytima Phone #



