FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corpeoration Name

ALLEN ROBERTS FLORAL DESIGNS, INC.

P94000048285 (8)

Principal Place of Business

Mailing Address

FILED
Jan 23 1997 8:00am
Secretary of State

G A

2] i 5] 20

Country
30

8843 SE. BRIDGE ROAD 8843 S.E. BRIDGE ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 334555310
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21 26| £5-0504906 Not Applicable
Suile, Apt. #, etc Suite, Apt #, elc. it
" P 5. Certificate of Status Desired 0 $8.75 Addiional
2 ;;I Fes Hequired
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
rgl — 2;, Trust Fung Contribution Added to Feeg
Zip Counlry Zip 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes [Oves CIwo

8. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Registered Agent

CARANGELO, ROBERT
842- SE DHARLYS STREET
HOBE SOUND FL 33455

prt

e T ARIRGELD . EOBELT

M

v Y O aacys  SIT

B3

1% Hose SHIND

Zni Code

FL |*

11, Pursuant 1o the provisons of Scctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsiared
office ar registerad agont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am tarilar with, andd accept the obligations of, Section 607.0505, Florida Statutes.

14, | do herebcertify that the informalon
information mdicalca an this annual i
i am an officer or diracior @b the ¢p
appears in Block 12 or B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE  _ . e e

Segnarate npee o prncrd naees o regrsennd agort ana e i angd cablk {NQTE" Registered Agen! sighature requirad when rainstating) DATE
12, OFFIGERS AND CIHE CTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS ) [T DELETE 1ATITEE I Change ¥ Addition
NAME CARANGELO, ROBERT 12 Nanae
sreeet aooress | 8420 S.E. DHARLYS 8T. 13 SIREET ACDRESS
oIy -gT- 2w HOBE SOUND FL 33455 14CITY-51-21P
TIE Vi L] oecere 21TILE [ Change™ L} Addition
NAME EIRING, G. ALLEN 22 NAME
smeer sooncss | 8420 S.E. DHARLYS ST. 3 STAEET ADDRESS
Y-S0 2P HOBE SOUND FL 33455 2 4 CITY-ST-2IP
TTLE ] GeLETe 31TMLE [LJchange  [] Acdition
HAME 32NAME
STREEY ALDRESS 33 TREET ADDRESS
CITY-51-2F i 44, CITY-5T- 2P
TITLE T DELETE 41 THLE [Tchange [ Adaiticn
NAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-S1-7IP 44 CITY-ST-2IP
[t ] DELETE 5.1 TITLE [Tthange [J Addtion
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CY-51-2P 54 CITY-S1-2P
TILE [ peiere 6 1TITLE [ change” [T Additian
NAvE 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-5T-2 ﬂ 6.4 CITY-51- B¢

1 IngAng does nol gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Antal annual report is true ap@accurate and that my signature shall have the same legal effect as if made under oath; that
-|v9r of trustee empavered! lfexpcute this report as required by Chapter 607, Florida Statutes; and thal my name

RoBelr Oﬂm/ua ELO 4, SYI-$¥b- 0793

|GNING OFFICER DR DIRECTOR

FTEA Dayire Prone ¥

P

CR2E034 (9/96)



