FILE NOW: FILING FEE AFTER MAY 1ST IS $55ﬂ.00 i

MIOANLC

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90056 039 ***150.00

DOCUMENT # P94000031662

1. Corporation Name

ROSEBUD'S FLORIST, INC.

U ERRTNTAM IR

Principal Place of Business

13116 N DALE MABRY HWY
TAMPA FL 33618

Mailing Address

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

5. Certifcate of Status Desired  [J

=l .= o et TAMPA-FIZ 3381 B S5 o DO NOTWRTE T HISSPRCE e )
us 3. Date Incorporated or Qualifed l
04/25/1994 ;
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ] Applied Far |
21 26 59-3238705 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional '
7] ‘

Fea Required

6. Election Campaign Financing 0
Trust Fund Contribution

55.00 May Be
Added to Fees

8. This corporation owes the current year Intangible
Personal Property Tax. Yes

ONo

10. Name and Address of New Regigtered Agent

!
Street Address (P.O. Box Number is Not Acceptable) !

._1
City & State City & State
_\ 28]
Country Zip Country
_1 [25] 29 [30]
9. Name and Address of Current Registered Agent
81( Name
SANDERS, WALTER
13910 N DALE MABRY HWY 82
SUITE 1 83
TAMPA FL 33618
84| city

asl Zip Code

FL

- 11..Pursu nasmm;amwsnonsnf_sect £07.05062.and 8071508 Florida. sutmmmmmsummmuonwm -of-changing-iie-rogistered —|—=
“offica or registered ag or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fajfiti and jecept the ol of, Sechon ©607.0505, Florida Statutes. )
SIGNATURE Mj J/U-/ ﬁ’“ Q nalid— 2 /0207/ Vvd |
Signature, WW printad name of registered agent and title il apglicable. (NOTE: Registered Agent signatura frequired when reinstating) DATE =
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE [*] DELETE 11TILE [JcChange  [IAdditon g ‘
HANE TP-IBA, JOHN L2 NAME gg .
smeeraooress| 11930 DIETZ OR 13 STREET ADDRESS Q.
CITY-ST-ZP TAMPA FL 33626 1ACITY-ST-2ZP 2.
TITLE D [ DELETE 21 TMLE [JChange  [] Addition O: '
NAME TRIBA, HELEN 22 NAME )
smeeTanoress| 11930 DIETZ DR 23 $TREET ADDRESS
CITY. ST 2P TAMPA FL 33626 2.4CMTY-ST-2P ; i
TILE a [T DELETE 31 TIMLE [Jchange {7 Addition F
WAME 32NAME i
STREET ADDRESS 3.3 $TREET ADDRESS ,
CiTY-57-2P 34.Cimy-5T.ZiP
me [ DEteTE 41TME JChange [ Addition il
NAME ' : ' C " T T T R42nAaME B - . .4 ;
STREET ADDRESS 43 STREET ADDRESS kY
CITY-ST- 2P 4.4 CITY-ST-ZIP I
TMe [ DELETE 51TMLE [CiChange [ Addition
MNAME S2NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. ZIP
TME (O DELETE 61TME - [JChange [ Addition
NAME ’ 6.2 NAME
sTREETATORESS| - ... .- 63 STREET ADDRESS
CTY-ST-20 s D 64 CITY-ST-ZP J

SIGNATURE:

14. | hereby cemfy that the informatlun supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this annual. report or supplemental annual report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

L]
Fi

=

Daytims Phona #




