FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

B 1997 DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # Pg4000040436 (5)

. Corparalion Marn

SANTA ROSA FLORIST AND GIFTS, INC.

B B o s Manng Adtrass ”I|||I|| "I 'lmlmlllm II"' II"lIll" IMI "l""“llml |||“||'

5091 HWY 80 5091 HWY 90
MILTON FL 3251 MILTON FL 325H-1508
us us
3. Date Incorporated or Qualited | 38. Dats of Last Rapon
e 05/27/1994 04/10/1996
2. Pringipal Pace of Busingss 2a. Maiing Address 4. FEI Numbear Applied For
2] o 26] 50-3293864 Not Applicable
Sule, Aplon el Sune, Apt #, elc.
vl AL - . [ §. Canrificate of Status Desired O $8.75 Ade:!itional
22 2;| Fee Required
| City & State Cily & State 8. Election Campaign Financing ss.oo May Bo
) ] Trust Fund Conribution ] Addad fo Faes
A Countrey T Country 8. This corporation has liabitity for Inlangible tax under &. 199.032,
24 25 20 30| Florida Statutes Oves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
CAMERON, MAE 81) Name
5091 HWY 80 82| Street Address (P.O. Bax Number is Not Acceptable)
MILTON FL 32570
83 N
84| City FL 85| Zip Code

11, Fursuart o the provisons of Seclions 607,0502 and 607 $508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing s registered
oMice o regl ng, or beth, in the State of Florida Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, am tamibar with, and accept tho obhgatons of, Section 607 0505, Florida Statutes,

SIGNATURE - R
Hipiat e Gyl Ear prafesy paaene 0F regi s i e e el Uil b apap i {NOIE Registared Agent signature required when reinstaneg,) DATE
e FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T mGEGEE TATIILE L Grange L] aastion
; CAMERON, MAE W 1.2 NAME
st aoneess | 5081 HWY 9 13 §TREET ADDRESS
CTY-S1. 20 MILTON FL 14 CITY-51- 2P
TITLE W77 T D OELETE 2.1 TTLE D Change D Addition
Nt CAMERON, JACKIE R 2.7 NAME
st oty | 3505 WEST ATLANTIC BLVD. #908 2.3 STREET ADDRESS
CITY- ST 719 POMPANO 8EACH FL 2. 4 CITY-5T- 2IP »
T 18 (] DELETE 31 THLE [ Crange [ Addition
ek CAMERON, VARED T 22 NAME
sieee auness | 8160 SCENIC HWY 23 STREET ADDRESS
[ oo | PENSACOLARL 34 CIlY-1-2P
Tt L] DELETE 41T [T change [ Agdition
NAME 4 2 NAME
SIRFFLAD IS5 43 STREET ADDRESS
IR L L S S 44 CrY-St-2P
L CToecere 51TITLE b Crange ] Awition
HAL, 52 NAME
STRAED ANOEESS 53 STREEY ADDRESS
I 540iTY-5T-2P .
1Tf [T becere b1 TITLE [IChange ] Addition
NALTE £2 NAME
STHEET ALORE G £3 STREET ARDAESS
LTy ST 7P ~ £4 CITY-5T1-21P

14, do Feretay Cortify thar Ine aformatian sapphed with this fillng does not quality for the exemption slated in Section 119.67(3)(1), Florida Statutes. 1 further cerlify that the
intormarion indkcatedt an thes annual teport o supgesenta: annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation ar e recgiver or Trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Bock 12 o Block 13 i changeg, or achment with an address.
2= T2 Fot 754558

SIGNATURE: v
 NAME OF SIGNNG OFFICER OA DIRECTOR Cate Dinytirwe: Praaece #

SKINATURE AND 1 YPE

i Feb 10 1997 8:00am

CR2E034 (9/96)



