FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

AMERICAN TRADITION FLORIST, INC.

VAU AR

Principal Piace of Business Mailing Address
720 9TH AVE. SW. 720 8TH AVE. SW.
LARGO FL 34840 LARGO FL 34540
3. Date Incorparated or Qualified 3a. Date of Last Report
10/24/1994 05/01/1995
_ 2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] h9-3277188 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8‘75 Ad({itional
E} ;J Fee Required
Cry & State City & State 6. Election Campaign Financing $5,00 May Be
’El El Teust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
- I~ .
24 [25] 29| (30 Fiarida Statutos 0O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

Street Address (P.C. Box Number is Not Acceptabile)

81| Mame
CAMPBELL, JOANN 82
720 9TH AVE. SW.
LARGO FL 34840 83

84| City

Zip Cade

EL Iasl

11. Pursuant to tha provisions of Sections 607.0502 and BO7.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered agent, 1 am
familiar with, and accept the ubhgatians of, Section 607.0505, Florida Statutes.

SIGNATURE .. _ e e e S e e
Signature. typed or prinlad name of regislered agent ard title if appl cable (NGTE: Ragistered Agan! sigrature required when seinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

T0LE P ] DELETE 1.1 ITLE [ Change [ Addition

HaME CAMPBELL, JOANN 1.2 NAME

STREET ACORESS 720 9TH AVE. S.W. 1.3 STREET ADDRESS

CHY-51- 2P LARGO FL 14CIFY-§1- 2P

TITLE VP 7] DELETE 2 1TITLE [[] Change [ Addition

NAME CAMPBELL, GARY 22 NAME

STREFT ATDRESS 720 9TH AVENUE SW 29 STREET ADDRESS

GITY-51-7IP LARGO FL 24 CITY-S1-2P

0LE [] DELETE 3 1TILE [] Change ] Addition

NAME 32 NAME

STREET ADDFESS 33 STREET ADORESS

Y -S1-2IP 34CITY-5T-2IP

THILE [] DELETE 4 1TITLE [7) Change [} Addition

NAME 42 NAME

STRELT ADDRESS 43 STREET ADDRESS

CITY-57- 2P 44 CITY-ST- 2P

TMLE [] DELETE 51 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2P 54 CATY-ST-2IP

TITLE [ DELETE 6.1 TMLE [ Change [ Addition

NeME £.2 NAME

STREET ADDRESS 6.3 STREET ANDRESS

CHY-§T-74P 64 CITY-ST-21P

SIGNATURE:

appears in Block 12 or 13 if glhanged, or on

attachment with an address.

'SIGNATURE AND TYPED OF PRINTED N

:ﬁ/gf&éq

- Y

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this arnual report or supplemental annual repon is trua and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name

wpbet/ LA 7 Carlom b

legal effect as # made under

Deaaytirne

CR2E034 (12/95)




