FILED
May 07 1998 8:00am
Secretary of State

{__ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT . &
CORPORATION
ANNUAL REPORT

1998

F1 DRICA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stale

DQCUMENT # P94000031662 (7)

i | ROSEBUD'S FLORIST, INC.

; " AR

R

Pringipal Place of Business

1318 N DALE MABRY HWY
TAMPA FL 33618

-Mgi’lring Address

C/O WALTER SANDERS
13910 N DALE MABRY HWY SUITE 1

TAMPA FL 33618
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

2. Principal Place of BuUSINGSs

28, Mailing Address
el

4. FE! Number Applied For

Not Applicable

59-3238705

Sulte, Apt. ¥, etc

B, A o6,
=l

0 $8.75 Addiiional

5. Certificate aof Status Desired Fee Required

City & State

Cily & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

F Counlty 7
25] 29|

COU!"IU;

[30]

Parscnal Properly Tax due June 30, Yos D No

8. This corporation owes or has paid the c;rr?nl yoar Inlangiole

10, Name and Address of New Registered Agent

82| Street Addross {F.O. Box Number is Nol Acceptable)

9. Neme and Address of Current Ragisterod Agent
smms' WALTER B1| Name
13610 N DALE MABRY HwY
SUITE 1
TAMPA FL 33618 83
84| City

85] Zip Code

FL

11. Pursuant 16 tha provisions of Sections. GO7.0602 ang 6071508, Florda Slaluies, the above-named corporalion sumils this statament for the pUrpose of changing its registered
offica or registered agant, or hoth, i the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

: agenl. | targiliar withy and accep the oblgahans ol Section 6070605, Florida Statutes

i .

: suewmuaewh.(_w » o \JALTER S MDEQS_‘Q.MK
Igneture. tyled T prnbedl iar ol reg -tooed aggent e Bre l g bk (MO Regelned Agrr}l spralure ror .ufred when reinsialing) 6 [ATE 0

officer or director of the corparalu

Block 12 ar Block 1341 d@in.
SSIASARARIATIIDIEC,. an

or Lh
ia

Neciver or trag

If addross.

12. T ORFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T D [T oeLere 11T CJchange [T Adcition
i NAME “TRIBA, JOHN 1.2 NAME
F | smeeaporess | 11930 DIETZ DR 13 STHEET ADORESS
¢ Lomstar TAMPA FL 33626 o 14 CITY-S1- 2P
i TIE D I oeceTe 21TLE [J Change  [J Addition
é‘- NAME TRIBA, HELEN 27 NAME
x| smeevaopeess | 19930 DIET2 DR 23 STREET ADLRESS
i | omsroe TAMPA FL 33626 e 2 4TSt P
[ T [ pevete 3HTIRE [ Change ] Addition
E’ NAME 32 NAME
% | STREETADORESS 53 STREEY ADDRESS
) CITY-5T-2P o _ 34 GITY-S1-71p
TMLE ] eLeTe AATILE [T change [T addition
NAME 4.2 NAWE
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY-51- 2P o 44CITY-5T- 7P
TIE [T beLETE 51 TITLE [ change T[] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP . . 5.4 CNY-5T-21P
TITLE L] becete 6.1 TI1LE [T change [ Addition
HAME 6.2 NAME
) STREET ADDRESS 6.3 STREE ADDRESS
CiTY-51-2IP e 64 CITY-S1- 2P
14, | hereby certify thal the information suppheti wiln this filmg does nat guality for the exemption stated in Section 119.07¢3)(i). Florida Statues. | further certify that the information

Indicated on this annual repor o supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ ermpowered 10 execule Lhis repaort as required by Chapter 607, Florida Statutes; and that my name appdars in

/e oz id &

CR2E034 (10/97)




