FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 " FILED
| comommon  GiPAe LTI Feb 02 1998 8:00am

ANNUAL REPCRT Searetary of State

1998 R wsonorcemramions | Secretary of State
DOCUMENT # P94000040436 (5)

S 1, Corporation Name
SANTA ROSA FLORIST AND GIFTS, INC. :
3 Principal Placa of Busine':&- o Mailing Address t i m I’IH III"I I Ml 'm ],
d 5081 HWY 20 5091 HWY 80
E MILTON FL 32571 MILTON FL 32571
. us us 1200 NOT WRITE IN THIS SPACE
b 3. Data [ncarporated or Qualified
i | L 05[27/1994 -
b 2. Principal Place uf Business f' 2a. Malling sddress 4. FEI Number | Applied For |
Loz 28] - 59-3293864 Not Appircable
: Sulte, Apt. #, elo. T Suite, ApL #. efc. [ 3 -
i ey T R A e £p - 8. Certificate of Status Desired . $8.75 additional
i 2| It Fue Required
Lo ity & Srare |~ ity & State 6. Flechon Gainpaign Financing $5.00 May Be
. 23"1 7 L 28 ) Trust Fund Confribution ] Added to Fees
. L i Coonley | e __ Country 8. This corporation gwes or has pald the current vaa: Intanqible !
Yo j2a T 29| 30 Parsonal Propedty Tax dus June 3. [lves  FlNo i
£ ‘. Name and Address of Current Registered Agent ’ _10. Name and Address of New Registered Agent
; CAMERON, MAE 81] Name
: 5091 HWY 80 82| Gtreet Address (P.O. Box Number 1s Nat Acceptable}
MILTON FL 32570

83] |

84! City FL

T1. Pursizant 1o the prowsions of Seclions bu7,0502 and G07. 1008, Honida Siatites. the above-named carporation submits this statement for he purpose of changing its registersd
oitice or registared agent. or both, in the State of Florida. Such change was authonzed by the corparation’s board af directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations af, Section B07.0505, Fionda Statutes

85 ’ Tip Uode

HIGNATIIRE ignallra, tvpad o prred name of tRtRiered agent and tie A appicante, | (NDIF Hngistersd A SKanatura required when remnsialing) DAL
iz CFFIGERS AND DIRECTORS EX FDDIMONSTEHANGES 10 OFFICEHRS AND DIRECTORS N 12 |
m— P T THrFE e [ change T T addition
Y CAMERON, MAE W 1.2 NAME
F\ STREET ADRESS 5091 HWY 9 1.3 STREET ADDRESS
CifY-ST- 7P MILTONFL 14LIY-55-71p ' ]
T VP : [T DECEE T1TME Vi ,_ C =1 Ghange [ 1 Adddition
K CAMERON, JACKIE R 22 e (amehon, vACKIe ¥
et aonness | 3505 WEST ATLANTIC BLVD. #908 rrswrmss | ~34/U_SHekweoop Blup ~
Y57 7P POMPANO BEACH FL - 2 4 UTY-5T- 7P Del- e Deaby ST 35vaes”
P N ] DECETE STNIE Ts ’ | L3] Change — ["] dution
e CAMERON, VARED T e Oamedoni, Jrep T
smeer anoness | 8160 SCENIC HWY 3 STAERL AHESS 3433 FesyivalDa,

| PENSACOLAFL wonvsiie | face , AL FRE821

Yy ;
" U1 DELETE st | T [ Chenge L] Addtion |
£ 2NAME \ ‘
43 SIHEET ADDRESS | ‘
44CITY-5T-71P .
1 DELEIE %1 HILE o 1 Change [T Addition
S 7 NAME
STHELT ADDRESS 5% SIRFET ADDRESS | ‘
AT ST -7 , 54 LTS 7 ! .
e o ] DELETE &1 TITLE | [T Charge L. Additian
NAME 5.2 NAME i
STREET ADORESS 13 STREE | ADDRESS ‘
CITY-87- 7P i 04 GMY-30-4¢

14, | heraby certify that the mitarmation suppiigd withithis filing does not quaity far the exemption stated in Section 119.02(3)0), Flonda Statutes. | further cerhity that the information
indwzated on this anrual rey or stuppierhiental Annimal report is true and accurate and that my signaturs siall have the saine ieqal effect as it made under oath; that | am an
athcer or dirgiinr ot the corporgtion or the recen/eres, irustee ampowared ta exaaute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaque . OF on af aftach |eEeryith an address.

SIGNATURE: e s

N (AR R

ot

CR2EC34 {10/97;



