FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT o 2 FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 y O O m
CORPORATION ' Sandra B. Mortham pr * a
ANNUAL REPORT Secretary of Slate S ecreta Of State
1998 W DIVISION OF CORPORATIONS I ,
DOCUMENT # P94000061293 (4)
1. Corporalion Nama
VOSTERS FLORAL INC.
A
3756 SE QCEAN BLYD 2831 SE MONROE ST.
STUART FL 34996 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1994
2, Principal Place of Businoss 28, Mailing Addrass 4. FEI Number Applisd For
21 ,;51 65'0505872 Nat Applicable
Suite, Apt #, etc Suito, Apt #, etc. N ) $8.75 Additional
?L ?T] 5. Certificate of _Stalus Desired (] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
’El ?8] Trust Fung Contribution 0 Added to Fees
Zp Country | 2ip Country B. This corporation owes or has paid tha current year Intangible
r‘;ﬂ 25 29] 30 Parsenal Property Tax due June 30. [ Yes [t o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
VOSTERS. SUSAN P 81| Name
2831 SE MONROE ST s .
ddress (P.Q. Box Number is Not Acceptabile)
STUART FL 34997
83
84 City 85| Zip Code
FL ]

11. Pursuant to the provisions of Soclions 6070502 and 607 1508, Florda Statutes, the above-named corporation submits this statemaent for tha purpose of changing its registered
office or registarad agont, or bolh, in the Stalo of Florida. Such change was authorizod by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section BO7 0505, Florida Statules.

SIGNATURE _ .
Signatie typed o prinked name of rggpstared agent and Wi f applciable {NOTE Regstored Agant signaelurs required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DHIRECTORS IN 12
[ [0 CTUECETE 1TTnE [T Crange L Addition

NAMKE VOSTERS, SUSAN P 12 NAME

sweeraooeess | 1910 N.W. LAKESIDE TRAIL 13 STREET ADDRESS

CITY-S1-21P STUART FL 34994 1.4 CITY-51-2IP

TIILE LI perete 21T [T change [T Addition

KAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIIY-ST-2IP 2 4CITY-5T-21P

TInLE T peETE 3ITITLE [T change [ Addition

NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-S1-2IP

TInE T oeLETE ATTITE [(Jcharge [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-S0- 2P 44 01TY-81-2IF

nng [J DELETE 5.1 TITLE TJchange  [F addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADORESS

CITY-S1-11P 54 CITY-§T-2IP

TiTLE [T DELETE 617I1LE [ Tchange 7 Adaition

NAME 6.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2iF 64 CITY-ST-7IP

14, | hereby cerlilK that tha information suppliod with this filing docs not quality for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the infarmation
indicated on this anrual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an
officer or director of the corporation or the recewer of trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ "is e = \ Vo as \ Jlsfor  suraa-ofob

CR2E034 (10/97)



