FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL BREPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DOCUMENT # P94000031834 (2)

FLORAL EMPORIUM OF PONTE VEDRA, INC.

Mailing Address

680 A1A, SUITE 11
PONTE VEDRA BEACH FL 32082

Principal Place of Business

830 ATA. SUITE 1
PONTE VEDRA BEACH FL 32002

FILED
Mar 20 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualified

2a. Mailing Address
26

2, Principal Place of Business

4. FEl Numnber
58-3245082

Applied For
Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

27]

] [

s $8.75 Additional

5. Certificate of Status Desired Fes Required

City & State City & State

26}

8

8. Election Campaign Financing $5.00 May B
Trust Fund Contribution Addad to Faes

Zip Country Zip Country

25] 20| 30]

~
-

8. This corporation owes or has paid the cuigent year Intangible
Parscnal Properly Tax due June 30, Yes D No

g, Neme and Address of Current Registered Agent

10, Name and Address of New Registefed Agent

Street Address (P.O. Box Mumber is Not Acceptable)

EAKIN, PAUL M 81| Name
5§59 ATLANTIC BOULEVARD 7
SUITE 4
ATLANTIC BEACH FL 32233 63
84| City

85| Zip Code

FL

agent. 1 am familiar with, and accept the ehligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 607 0002 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signature, typod of printed nami of tegister (-;dFé-!“;l-i.andT"!" i apphcabie (NOTE: Registerad Agent signaturs required whan reinslating) DATE p
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PSD o T oeCETE LITILE [T Ghange [T Adaition | €
WA PAULINE, DEBORAH K 12MME 3
STREET ADDRESS | 2007 SEMINOLE ROAD 14 STREET ADDRESS o
cm-st-ar ~ | ATLANTIC BEACH FL 32233 14 Y- 512 B
TITLE [T DELETE 21 TILE LI Change L1 Addition |©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
LATY-51-21P 2.4 GITY-51-2IP
TMLE [ ofuete 31 TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 210 34, CITY-ST-2P
TITLE [T DELETE 41TITE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44 0ITY-ST- 2P
THLE ] DECETE S1TILE [_] change  T_J Adéition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54 CITY-§T-2Ip
TITLE L1 OELETE 6.1 TIMLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CiTY-ST- 2P

Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

/YW AR

e )

14, | hereby certify thal the information supplicd with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Iruslee empowered ta execute this report &s requited by Chaptar 607, Florida Stalutes; and that my NBMe appears in

S o S

- ///"’ég I R e



