FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. JPROFIT SF Y FLORIDA DEPARTMENT OF STATE, v ¢
* CORPORATION ¢ :

ANNUAL REPORT ! Sacrelary of Stale
1996 \fgs‘nl-_;_;‘mﬁ?::/ DIVISION OF CORPCRATIONS

DOCUMENT #  P94000060142 (4)

1. Corporation Name

SUNFLOWER FLORIST, INC.

. San’draB Martham

0

AR

Principal Place of Business Maiing Address
~005-urten sy SE 000 P RAM GAY RO00SIRIER-BLO-LE AOOD Ruim BAYR
AW oA L aee TRUMBRY, Y BRES DAL BAY 3 _
31.%5 3).‘305 3. Date Incorporated or Gualified | 3a. Date of Last Report
| , i 08/16/1994 06/19/1995
2. Principal Place of Business _g_a. Mailng Address 4. FEI Number Appled For
2 26] _ 59-3230593 Not Appicaio
Suite. Apt. & ele. L Suite Apt 4. ele. 5. Certifcate € Status Desired [ $8.75 Addiional
22 27] Fee Reaquired
City & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
;EI ZE Trust Fund Contribution Added to Fees
Zip | Country | 2 | Country 8. This corporation has latxiity for intangitde tax under s 199.032,
m 25] 291 SEI Flarida Statutes O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROBERTS, ANITA R 82| Steet Address [P.O Box Number is Not Acceptablo)
902 LEBARON ST SW
PALM BAY FL-32009 32890 @ 83
84] City FL as[ Zip Code

11. Pursuant o the provisons of Sections B07.0502 and 6071 508, Fiorida Statutes, he above-named comparation submits this statemen? for the purpase of changing its registerad office
aor registered agent, or both, in the State of Flosida Such change was autharized by the corparation's board of directors. | hereby accept the appointiment as registered agent. | am
familiar witn, and accept the obligations of, Sectior: 607.0505, Florida Statutes

SIGNATURE _ i L . L o R e R . I
Shyudtune Typed on Pl 20 e 0F rgelend agend 810 W il g b ato FOTE Floagedeiec Age Nl Sl o vl raedglbrigh DAT:

12. OFFICERS ANDA DIRECTOHSﬂ” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PV [) DELETE TTILE [ change ] Aodition

NAME ROBERTS, SEAN P 12 NAME

STREE! AIDRESS 902 LEBARON ST Sw 13SIREFT ADDRESS

CiTY-ST- 2P PALM BAY FL 32008 . 140TY-5T-72

TILE 4 Y DELETE 2 1TILE [C] Change ] Additian

NAME ROBERTS, ANITA 2 2 NAME

STREET ADDRESS 902 LEBARON ST. SW, 23 SIREET ADDRESS

CITY-ST- 2P PALM BAY FL 24017 -51- 7P

TITLE [] DELETE 31 TILE [ Changs [ Addilien

NAME 32 hAME

SIREET ADDRESS 33 STREET ADOPESS

CITY-ST-7P 340ITY-ST-2F

TITLE [] DELETE A TTHILE [[J Change  [3 Addition

HAME 42 NAME

STREET ADDRESS 4 TSTREET ADDRESS

CITY-ST-7P 440ITY-57- 1 .

TLE ) DELETE LTI [ Change [ Additon

NAME 52 NAME

STREE ADDRESS 53 SIMEET AODRZSS

CITy-ST-2P 54 CITY-5T- 7

TITLE [ DELETE 5 1TIILE [1 Change  [] Addition

NAME 67 hANE

STREET ADDRESS 63 STHELT ATORESS

CiTy-51-e €4LITY-5T-2F

14. | do hereby certify that the information suppled wih ths himg is voluntarily farnished and does not gual'y for the examption stated in Saction 119.07(31k). Fiorida Statutes. | further
cedify that the information indicated on this annual report o suppicrienta’ annual repart 15 true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee ermpowered to execute this reporl as required by Chapter 607, Flarida Stalutes, and thal my name

appears in Block 12 or Block 13 if changed, or onan attachment with an address
L
2= "% 401-722-%0D

-
SIGNATURE: Mﬁ? Y
QR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dhite: Dayme Phore o

CR2E034 (12/95)



