PROFIT P
CORPORATION DS
ANNUAL REPORT

- 1996 o m
DOCUMENT # P94000040436 (5)

1. Corporation Nameo

SANTA ROSA FLORIST AND GIFTS, INC.

o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Maiting Adtirass
5031 HWY 90 5031 HAY 30
MILTON FL 3251 MILTON FL 325H
us us 3. Date Incorporated or Quaied Pa;"oam of lastRepor
2 Pindips Flace of Busness | 2a. Maling Addizss . T 4 FETNwmber T T T T Tapnhed For
w el ....| 59320864 _ . | INctiescale
‘e, Apl. 1C. itey, Apt # . iti
| Sute. Apl ¢, elc  Guile, At e 5. Gertifiate of Status Desired 0 $8.75 Additional
112] Fee Required
_ City & State 6. Eloction Campaign Financing $5.00 May Be
o Trust Fund Contribution ) Added to Fees
- Counlry 8. This corporation has liabiity for intangible tax under 8 199.032,
1 Fiorica Statates O Yes PdNo
[ 7T {0 Name and Address of New Registored Agent
Bi| Namne
CAMERON, MAE 82 oot Address (170, Tiox Numbier is Not Asceptable) ’ ]
5081 HWY 80 S
MILTON FL 32570 8
m|cy T FL lss Zip Code
11, Pursuant o the provisans of Sections 6070507 and 607.1508, Florida Statutes, 1he atiove namerd CCIIpEEE’I’t‘Ix’:\‘f.\%l}: jits this staterneal for 1o purpose of changing its registered otiice |
or registered agent, o both, in the Stale of Florida. Such change was anthorized by the corporation’s hoard of diectors. | heroty accopt the appainttnent as regislered agent | am
farnihar with, and accept the abligations of, Scotion 607.0505, Florida Statutes
SIGNATURE . . . .
L VuSI; 2l medvnr parinilerd n;ﬂu:irrugi=|=rwlag-’-j’ a c\_ri_—wrm- : e [.'-\‘k_ i 6\
12, OFFIGERS AND D 3. " ADDI1IONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12 2
TIILE P 1A RILE [ Change  [1] Addition [+
NAME CAMERON, MAE W 12 NAME =
SIHEET ADDATSS R091 HWY & 1.3 SIREEY AQDIE S5 a
L omvsize | MLTONFL e | i &
Tt VP T 2 1L [ Crange [ Addiion | ©
i CAMERON, JACKIE R 220
swieranoress | 3505 WEST ATLANTIC BLVD. #9808 23 SIRLET ADDRESS
| oresize | POMPANOBEACHFL S B _
TITLE 18 [ DEiELE f [ Change ] Addition
Nt CAMERON, VARED T azNAN
sweeraovress | 8180 SCENIC HWY 3% STHEET ADDRESS
| cweseze | PENSACOLAFL o Qasowese | L , _
TLE |Z) DELFIE FRR BN [ Charge [ Addition
HAME 42 NAME
SIRETY ATDRESS 4 3STHEET ADDRESS
OISR L e L R ASCESEAR e N e I
TILE ] DELETE 5 17t [} Ghange  [C] Addition
AN 52 NaME
STREET ADDRESS . 53 SIREET ALDFESS
L L SR 540 L R R Y =W
THLE T DELETE 6 1TILE [] Caange  [] Addition
NAME €2 MM
STHIET ADDRESS £ 3 SIREFT ANDRI S5
Ofy-sl-2p e BT SE X .
14. 1'dd heretiy cerlify that the infonmabion supolicd with thes filing i voluntarily furnished and doas not quatty for the exeniption stated in Soction 119.07(3ik), Florida Statutes. { further
certify that tne infarmation indicated an this annua’ repon ar sudplemental annual repod is true and accurate and that my signature shall have 1he same legal effoct as it made under
cath: that | am an oficer or director of 1he corporalion or e receiver or Trustee empowered 10 @O this repont as req.ired by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 f changed, or on an atlag) st with an address
) o s
SIGNATURE: _ ”OQQL W, QMWV Y-2- 7 - GoY T7H558T
SIGNATURE AND TYFED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR o Oa e Prasa




