CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporalion Name

P94000077935 (2)

AMERICAN TRADITION FLORIST, INC.

Principat Place of Business

Maihing Address

FILED
May 05 1998 8:00am
Secretary of State

RO

T20 OTH AVE. W, 720 BTH AVE. SW.
LARGO FL 33770 LARGO FL 34640
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/24/1994
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
2t 26] 50-3277188 ot Appicebie
Suite. Apt. #, etc. Suite, Apl. #, elc. i
i P 5. Cenlificate of Status Desired O $8.75 Aoattonal
22 ;ﬂ ; Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 r;l Trust Fund Contribution Added to Fees
2ip Country 7ip Country 8. This corporation owes or has paid the current yesr Intangible
m ;5] ;B—‘ ;l Parsonal Property Tax due June 30, [ ves D No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CAMPBELL, JOANN 1] Namo
720 OTH AVE. S.W. 82| Sireot Addiass (P.0, Box Number is Nol Acceplabie)
LARGO FL 33770
83
ad]| City 86| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the al

bove-namad corporation submits this statement for the purpose of changing its registered
office of registared agent, of both, in the Slate of florida_Such change was authorized by the corporation's board of directors. | hereby acceplt the appainiment as registered
agent. | am famitar wath, and accepl the obligations of, Sochon 607.0505, Florida Statutes.

Block 12 or Block 13 jAhanged, or
SIGNATUREdﬂ_&M

on an allagkmonl with an address

A (N Mﬂgﬂ/ﬂjﬁfﬂ i

SIGNATURE S e e e

Signatura typed o ponlndg name pl regeteced agent and biia it agpplheakble (NOTE Hegistared Agertt signature required when reinslating) DATE R‘
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [T oeLene 11 TTLE Ol change [T Addiion |2
NAME CAMPBELL, JOANN 12 NAME §
seetaporess | 720 9TH AVE. SW. 13 STREET ADDRESS i
CITY-ST-2P LARGO FL 14CITY - §T-2IP &
THLE VP 7 becere 21 TILE [T change T[] Addition |
NAME CAMPBELL, GARY 22 NAME
smeeTanoeess | 720 OTH AVENUE SW 23 STREET ADDRESS
CITY-ST- 28 LARGO FL ) 2 4CHy-§1- 2P
T T DELETE 31TILE = L] Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 34 CITY-ST-2IP
TNLE [T peweTe 4TTILE [Jchange [ Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-20 4 44CITY-81- 7P
TmE [T DeceTe 5170LE L Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1- 29 54 CITY-5T-2IP
ILE U1 DEcETE 61 TILE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIY-§T-21p 6.4 CITY-S1-2IP
14. ! hersby certify thal the infermation supphod with this fling goes not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director of thg corporation of the roceiver or rustes ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ke (03 ) s




