FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPR(?R%ON HORI:..[;E:A:.T “.f.ifﬁf..m Jan 30 1997 8:00am
ey G e Secretary of State

DOCUMENT # P94000051669 (7)

1. Corporabon Name

FLORAL CREATIONS, INC.

10 R

Princ:pal Place of Busness Mail:ing Address ‘
20093 E PENNSYLVANIA AVE SUITE 485 10760 SE 126 TERR :
DUNNELLON FL 34432 DUNNELLON FL 34431.7722
3. Date Incorporated or Quatified Ja. Date of Last Reporl ‘
2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
al 26 59-3260066 Inot Applicatte | |
Suilte, Apt #, et Suite, Apl. #, elc. i
v A ¢ e Ap & 5. Certificate of Status Desired ] $|3.75 Adqttional
22 ;I Fee Required
| Ciy8Bwe | Ciy& Siate 8. Election Campalgn Financing $5.00 may Be
2?' 23] Trust Fund Contribution Added to Fees
| Zip | Country AL Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25) 29| 30] Florida Stalutes Oves o
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agant
BRETT, H J 81 Name
20083 E PENNSYLVANIA AVE SUITE 435 82 Street Address (P.O. Box Number is Not Acceptable) ‘
DUNNELLON FL 34432 |
83
84| City 85| Zip Code
FL i

11, FPursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose”c;? changing its registered i
office or registered agent, or bath, in tne State of Florida. Such change was autholized by the corporalion's board of directors. | hereby accept the appointment as registered
agent |ar famihar watt, and aceept the obligations of, Section 807.0505, Florida Siatutes.

SIGNATURE e .

S abiee, Bipedor b vame af regesleeed agent and site * appicabie (HOTE Registered Agent signature required whan rainstating} DATE
12, = QOFFICERS AND DIRECTCHS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
TLE Li] [ DELETE 11 TILE P Change L] Acdition S
HAME TACKETT, BOB G 12 NAME TACKeTT, Bed & g
seeranoness | 406 SW TEAL ROAD (ISIREETADDRESS | § & P RO 5, F 12l TERLs 3
CHY-5T-2IF DUNNELLON FL 34431 14 CATY - §T-2iF Duwwvellow Pl. 3vut] . E
TiLE D L] DELETE 21 TMLE T TefChange L] Adation | O
NAME TACKETT, IMOGENE M 22 NAME ThekeTl imeogene M. 1
ssetanoness | 408 SW TEAL ROAD 2ISTREETADDRESS | [ OB @ S Dl "TexK.
Cry- 817 DUNNELLON FL 34431 24005120 | My s aege Mo P, Iyl .1”
e [ DECETE ATTITLE - Change Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Y- S1.25 34, CITY-S1-21P
e [T oeLene 41TILE L] Change™ [ Additian
NAME 4.7 NAME
STREET ABLAESS 4.3 STREET ADORESS
CITY- 57 2P ) 44 CITY-ST. 7P
TIrLE [ DELETE 51 THLE [T change ] Addilion
NAME 5.7 NAME
STREET ADERESS 5.3 STAEET ADDRESS
Cily- 5T 1P 54 ITY-5T- 1P
TIne ] oecere 61 THILE [ Change  [_] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiT-S1- 2P 6.4 GITY-51-2IP
14. | do hereby cerlly that the inlarmaton supplied with this filing dees not qualify for the exemption stated in Section 119,07{3%1), Fiorida Statutes. | furthar certify that the

iformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Binck 134 changed, or on an attachment with an address.

_ / e ;&M /=20 =27 (3529574173
URE AN PED DR PRINTED NAME OF BIGNING OFFICI DR DIRECTOR Dale Daytme Frione #




