FILE NOW: FILING F R MAY 118 §225.00

PROFIT L
CORPORATION
ANNUAL REPORT

1996 GORRC

f LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stk

DIVISION OF CORPORATIONS

S wr A

DOCUMENT #  P94000087351 (0)

1. Corporaton Name

THE ROSERY FLORIST, INC.

e

Principal Place of Businegss Maiing Address
300 SOUTH RANGE STREET 300 SOUTH RANGE STREET
MADISON FL 32340 MADISON FL 32340
3. Data Incorporatad or Qualified 3a. Dale of Last Feporl
2. Principal Place of Business T ] 2a. Maling Addhess B 4. FElNumber 7 7T Applied For
21| L - 59-3295175 Nol Applcable
oS - Stiler 3
Suite. Apl. £, et Suile, AL, etc. 5. Certificate of Starus Desired [ $8'75 Adc!|1vonal
El Fee Required
City & State | Ciy & Stale 6. Election Gampaign Financing $5.00 May Be
';I 28] ) Trugt_ F_Lf_c_j Caontribution O Added to Fees
Jin | Gounlry 2 | Counlry 8. This caorparation has liability for intangible tax under & 199.033,
qul zﬂ __El o 3o-| | Florida Statutes ‘,,KJ Yes E_JNo
9. Name and Address of Current Registered Agent 10. Name and Address_9__!fl__ey\_(__§gglslered Agent
81| Name -
_Todd L J—]em:':l:gg

HENMY, EOWIN 82| Strect Address (P.G. Baox Numbfr is Not Acceptable)

300 SOUTH RANGE STREET Rt. 3, Box 179

MADISON FL 32340 8

. 84| City 85] Zi
Madison FL [ 555%)

——

117 Pursuant to the provisions of Sections 07,0502 and 607, 1508, Fiorida Statutes, the abiove named corporation subimils this stalement lor Ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
Tamiliar with, and acc 5. Forida Statistes

t tho oblgylww?,oﬁo
S o are, e or prt e nan e o g e et ar o e il apgd 2

SIGNATURE _ e . T,
TNOTE Fa dpeferend dannl Signati s 1o dinerd w e matatey s DATE
12, OfFICERS AND DIRFCTORSY 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE s/T Y] 11 TILE s/T [1 Chaage  [3d Adgtion
NAME Jares E, Hendry 12 NARIE Norma Jean Hendry
sreeer anpaess | Rb. 3, Box 185 rasiweanss | RE. 3, Box 185
G817 Madison, FL 32340 somv-si-ze | Madison, TL 32340
TITLE [] OELEIE 2 1TTLE (] Crange ] Addition
HAME 22 NAM:
STREET ADDRESS 23STRECT ADDAESS
DIV -51-TiF o acnv-s-ze |
TIILE [C] bECETE 3 TLE (1) Change  [J Addition
NoME 32 NAME
STRFET ADDRESS 39 SIKELY ADDRESS
LIy §1 1% L sdeny-stme |
e [C1GELETE 4 1TITE [T Change [} Additian
HAME 42 NAME
STAEET AGDRESS 43 5THTE] ADORESS
CITY-§1-217 A4 CITY-SI-2F L
10LE [] DELETE 5 17ILE [ Change  [] Addtion
KahE 52 KA
STREET ADDRESS 53 SIRFE] ADDRISS
CTY -§T-71 D seonesiap o
TULiE [ 0eLE1E £ 1 1ITLF [1 Change [ Addition
NaNE 62 NAME
STHEE| ADZRESS 63 STREET ADDRESS
£IIY-51-2IF 64CITY-§T-710

14 1dio hereby certify that tne inforrmation supplied wilh tis filng is voluntarily furnished ang does nat gty for the exermphion stated in Section 119.07(3(K), Fiorida Stalutes. | further
cerlfy that the information indicated on tha annual report or supplerental annual repgt is true and accurate and that my signalure shall have the same legal effect as if made under
oath, that | am an officer or dreclar o the corperation or fhe receiver or trustes e wered to axecute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13! changgd, op g1 an allichment gith an addr
7 A e ot
rd

SIGNATURE: "m'éiﬂfm%XN?smF SIGNING OFFICER OR DIREEFOR™ "~ 7 "7 " 1/16/96 o (904) 973—2525

SIGNATY Dare Crgbeie Fhans &

CR2E034 (12/95)




