.

i’ -.-
& e

03061999-90135-047-$150.00-5150.00 % FILED
" .
Mar 06, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Haris Secretary of State
ANNUAL REPORT Secrstary of State 03-06-1999 90135 047 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ4000048285
ALLEN ROBERTS FLORAL DESIGNS, INC.
I ____ G A GAC g
8943 S.E. BRIDGE ROAD 8843 S.E. BRIDGE ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1994
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applled For
Y 26 65-0504906 Not Appiicable
~ Suite, Agt. %, etc. 7 Sulte, Apt. %, eic. 5. Certifcate of Status Desired . [ si{zgim:‘g"
City & State City & Stale 6. Elaction Campalgn Financing $5.00 mayBe
Pt il A 2Bl o ST TemaenEe s e RS Trust. Eund.Contribution — o - AddedtoFeas. . . o
T Zip 7 T T Country” P Country—~ | 8. This corporation owes the cument year Intangible Tt T
[24] E| . EI L) Pearsonal Property Tax. Oves o
9. Name and Address of Current Reglsiered Agent 10, Ngme and Add of New Registered Agent
81| Name :
CARANGELO, ROBERT Ceokie Aecon L0
8420 SE DHARLYS ST 82| Street ‘zfmi.: (P.O.SBOJ_t Nunbber is Nol Acceptable)
LE. PHARLYS  SHAeer
HOBE SOUND AL 33455 a3 ¥
34] City 8s] zip Code
ﬂ Hobe  Seossp FL ™ 35
11, Pursuant to the provisiony e ~0502 poil 607.1508, Fiorkia Statutes;'the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad sgentiof Sta [Floridz. Such change uthorized by the comoration’s board of diroctors. | heraby accapt tha appolntmenl as regiatered
agent. | am familiar with, 2 i gafhls of, Section 607. " Florida Statutes. .
SIGNATURE Ay [ _ Gep i Ariend EIEL o 2
) 2od nart of tepstorhd mgfnd PoRGAe. INOTE: Regeatered Agani signature required wheh (#¥ritaiing) j o
12, J OFFICERSAND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
mE PS Fd L~ ™OEEE 11THE Pf(_&SJD&WT/5ECRJ:Tﬁﬁ7 [ClChange [ Addition E
NAVE CARANGELO, ROBERT 12NE GEE  Aten) E1RLG §
seersooress| 8420 SE. DHARLYS ST. 1ISTREETADORESS | BY 2 5.8 - PUARLyS ST b
ervstze | HOBE SOUND FL 33455 LACTY.5T-2P o Bt Sovaup FL 3IHT &
e T [ DELETE 21TME Yice fles [rreasated Otrnge  [FAddiion | O
NAME ERING, G. ALLEN ZIRME PP LondCRims
smeetancress| 8420 S.E. DHARLYS ST. smeTwoess| 11127 SE s2alnitd Crheed
CITY. §T.0P HOBRE SOUND FL 33455 2 4 CITY-5T. 2P Hm 58 Souwnd Fe - 33urd . .
TIVLE ] BELETE 1 TRE [OChange [ Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-51-2P 34 CITY-ST-2P
me N “L1DELETE wiTme” T T = B e [} Change ——f=}Addiion. | =—ms—==x
MAME 4. ZNAME
STREET ADDRESS 43 STREET ADORESS
CITY-57-2% 44 CITY-ST-ZP
TILE £ ] DELETE 5.1 TITLE [3Change ] Additlon
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-29 54 CITY- 51109
e (] DELETE 5.1 TIILE Ochangs ] Addition
NAME 5.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY - 51.2¢ &4 OTY-5T-2P

14, 1 hareby certify that the information supplled with 1his‘ﬁling does not quality for e exemgtion stated in Section 119.07(3)(1), Florida Slatutes. [ further certify that the infarmation

indicated an this anaual report of supplemental annual report Is true and accurate and that my signature shall have the same iegal sflect as if made under oath; that 1 am an

officer or director of the copppration or
Block 12 of Block 13 if ché

SIGNATURE:) ' Geg

5 rustes empowered 10 executs this report as required by Chapter 607, Flosida Stasiutes; and that my name appears in
with an address, with all other liks empowered. s

\."":: 2 ﬁf}ﬁ-}?ﬁ Lunds  fResreani )

NG/ - S~ F2sl

3 OF SIGNING OFFICER OR DIRECTOR

Deis Daytime Phone #




