FILE NOW: FILING FEE MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rty
DOCUMENT # P94000057266 (6)

1. Corporation Name

AARON'S FLOWER SERVICE. ING.

A O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F'rincipé‘ Place of Businoss Mailing Address
4933 E. COLONIAL DRIVE 4933 £. COLONIAL DRIVE
ORLANDO FL 32603 ORLANDO FL 32803
3. Dat&wfaqﬂramd or Qualified | 3a. Dati%f [(Lﬁ} Réeson
I 2. Principal Place of Business 2a. Maling Address h 4. FEI Number - Applied For
;\ N B El 59'29(”272 Not Applicable
ite, Ant. # . Sl # . iti
.., Sute ALK, ele |, Sulte, Apt ¥, el §. Certificate of Status Desired | $8.75 Additional
EEJ S 27] Feo Required
| City & State | Gy 8 State 6. Electiorl GCampaign Financing O $5.00 May Be
23] Eil Trust Fund Contribution Adued to Fees
|7 | _ Gountry | 2 ___ Counlry 8. This carporation has liability for intangible tax under s 199.032,
24] - . 25] 291 ) 30] Fiarida Statutes B3 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —_
81| Name
GO"UEB & GO]TUEB PA B2] Streat Address (P.O. Box Numbier is Not Acosplable)
2475 ENTERPRISE ROAD STE. 100
CLEARWATER FL 34623 83

84| City

FL as| 71p Code

11. Pursuant Lo the provisions of Sactions 607.0502 and 607.1508, Florida Stalules. the above named corparation submils this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistorad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o oo e e el I I N
Shyrataes typed o frmtod name of regisleres a0l and bk it apphcatio INOTE Risgstera.d Agen? signat e repormed when fiisishig) DATE _ :n'\
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e ) [ DELETE 1 1TLE [J Change  [] Addition ES
NAME GAMACHO, HENRY 12 MAME g
sweensooess | 4933 E. COLONIAL DRIVE 13 STREET ADDRESS i
Clly-51-2Ip ORLANDO FL 32803 14C1Y-81-2IP E
L D [ DELETE 2 1TIME [l Cene [ Addton (O
NAME CAMACHO, GLORIA M 22NAME
STHEFT ADOHESS 4933 E. GOLONIAL DRIVE 2 3 STREET ADDRESS
oy 51-2P QRLANDO FL 32803 24CIrY-ST-2IP
TILE [ DELETE 3 1TIILE [0 charrje ] Addition
NAME 32 NAME
STHFET ADDRESS 43 SIREF1 ADDRESS
| Y-St 7R _ __Jaaomy-siap .
TI<E [C] DELETE 4 1TITLE [ Chanje  [] Addition
NANT 42 N&ME
STALE] ANDRZSS 43 STREET ADDRESS
LIY-ST-7F i N 440MY-S1-2IP
L [J DELETE 5 1TILE ] Change  [T] Addition
HAME 52 NAME
STHER | ADDRESS 53 STREET ADDRESS
Y- 51-2IF 3 N 54 CITY-51-2P o
e [ DELETE b 1 TITLE [ charge  [] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-7F

14, | do hereby certify that the information supplied with this fiing is votuntarily furnished and does not guality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same lega! effect as if made under
cath, that | am an afficer or dirgctor of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Stalutes: andl that my name
appears in Block 12 or Block 13 #f ¢hanged, or an mwnh an address.

SIGNATURE: X T A-2h-FL Go-§Priy0s

T BIGNATURE AND TYPED OR PRINTEG HANE OF SWNING OFFICEA OR BIRECTOR Bate

[ragtnie P ione




