FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

compomaTion (BRI o e Jan 29 1998 8:00am
ANNUAL REPORT A retary of Slate
: *" Dwnsé:co; C);)I;PSC;F:ATIONS Secretary Of State

Lo wi

1998 g
DOCUMENT # P94000077587 (1)

1. Corporation Name

COUNTRY CLUB FLORIST, INC.

1A O O

Principal Place of Business Mailing Address
3048 S. DIXIE HWY 36846 S. DIXIE HWY
STUART FL 34997 STUART FL. 34997
[H] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/20/1994
2, Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
;] EI 65‘0565557 Not Applicable
Suite, Apt. #. atc. Suite, Apt. #, slc, i
Ap P b. Coertificale of Status Dasired O $8'75 Additional
?ﬂ E] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;l _2;1 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;G—[ 2_9] m Parsonal Praperly Tax due Jung 30. Oves [Ono
#. Name and Address of Current Reglsierad Agent 10. Name and Address of New Repistered Agent
BUCCH, RICHARD 81| Name
3846 s' mx'E HWY B2{ Street Address {P.(). Box Number is Not Acceptable)
STUART FL 34997
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or prinled name of ragisiares agenl andg litie if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DPT [ DELETE T1TTLE [T Change T Addition
NAME BUCG'; NCHAHD J 1.2 NAME
staer appress | 9048 S, DIXIE HWY 1.3 STREET ADDRESS
CiTY-S1-21P STUART FL 34897 14 CITY-5T-2IP
TALE DSVP [ ] orLere 21TMLE J Change ] Acdition
NAME DEMARTIS, BARBARA 2.2 NAME
srreer aporess | 9046 S. DIXIE HWY 2.3 SEREET ADDRESS
BITY-ST- 2P STUART FL 34997 2 40TY-§1-2iP
TIME [T DELETE 31 TILE [ 6hange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CHTY- §Y- 7P 34, CITY-5T- 2P
TITLE {7 DELETE 1 R0 [ Change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-ST-20P 44 GITY-$T-2P
TITLE (] oELETE 51TITLE L Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CHY-ST- 2P
ML [ RITG 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T- 2P

4. | hereby certily that the informalion supplied with this filng daes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiuies. ¢ further certify thal the informalian
indicated on this annuat report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation or tha roceiver of trustee empowered to execule his report as reguired by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if ckyz’a:. or on an atlachment with an address.
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CR2E034 (10/97)




