FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /"‘“! T FLORUA DEPARTMENT OF STATE
CORPORATION 1 Sansra B Morthary,
ANNUAL REPORT i&,\ 3 Secratary ol Fale ~
1996 Qe DIVISION OF CORPORATIONS

DOCUMENT # P95000008134 (5)

1. Corporation Name

APRIL GARDENS FLORIST, INC.

G M

Principal Place of Business hailngy Aridm S5
168 COMMUNITY DRIVE 169 COMMUNITY DRIVE
DEBARY FL 327113 DEBARY FL 32713

3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl

* . o 01/25/1995

2. Principal F’Iace of Busass Za. Mawlmq Acldress ' 4. FLI Number - Applied For
- . : I3 L%
=] Q-G 5. \\\w\ 092 Jsl A-C \\“5‘\ \F] 92« HA-3294445 Not Applicable
Suite, Apt. #, elc. S, At " el 5. Certif-cate of Status Desired [ $6.75 Adqitiona1
’El - zzl Fes Required
Gity & State | olity & Swata 6. Election Campaign Financing $5.00 May s
23] S: }5 ég‘;g&j ?-L- Q'S-IWLQ\\ 4 @L— Trust Fund Contribution O Added 1o Fees
Intr ~ Country 8. This corporation has kabaity for intangitle tax under s 199.032,
l ?);L’“ b q {Qf@‘Ci\ 29 359.,] \3) ] ‘ \\\'-.)\ q Flarids Statules [ ves Q’ﬂge
g, Name and Address of Current Registered Agent " 10, Hame and Address of New Registered Agent
81] Name
MARLOWE, MICHAEL L * finea CTaace
¥ 82] Stgat Agdregs {F.Q. Box Number is Not Acceptablo)
1031 W. MORSE BOULEVARD flo? Comeanning
SUITE 105 83
WINTER PARK FL 32789 sl oy PRy
Qstesinny FL [®| 2573

ens of Sections 607 0502 and G07.180% Flonda Stat.tes, Tthe abave -named corparation subnlts this statement for the purpose of changing its registered office
wath, in the "-:tare n Fl\md  Sozh change was authodized by the corporation’s board of directors | hereby acoept the appointment as registered agent. | am
“pt thg, obligati G 07 0505, Florda Statutes

11. Pursiant to the provi
or registered agent
famikar with, and

CR2E034 (12/95)

SIGNATURE o o o L I ;
Signan o T L Foap e Byt saretore o par dasion el # g DATY
12. OFHOE K5 AND D Fi TQH‘S ’ 13. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TINLE {7} Change [} Additon
NAME FRANCE, ANNA K 12 KANE
STREET ADDRESS 188 COMMUNITY DRIVE 14 STHEET ADDRESS
oY -ST-2I DEBARY FL3213 ‘ 14TV -81-2 N
TITE [J DELETE 2 1IIE [ Change [ Addition
NAME 2 2 MAME
STREET ADDRESS 2 ASIREET ADDRLSS
CITY-5T-2F o 24CITY-51-2p i )
iLE ] DELFTE 31 1TLE ‘ e [ Change [ Addition
NAME 32 NAME
SIREET ADOMESS 3% STREET ADORESS
GiTy-ST-2F . i F40ITY-ST-BF ) )
TTLE [J DELETE 4 TTILE O Cnange [ Addition
NAME 42 NAMI
STREET ADDRESS 43 STRHET A7DRESS
CITY-ST-7P 44 CITY-51- 2P
TITLE [7] DELETE 5 1TIILE ] Change  [J Addition
NAME 52 hAME
STREET ADD3ESS £ 3504 | ADDRESS
R I3 LB
e e S 10000 PR TS T
NAME soNamE T ;24556'/98—_011"*1_”
STREET ADDRESS &3 STRELT ADDRESS ’ ¥ * 0 J
CITY-&7-2I° E4CNY-SF-2P H",\

14. | do tereby certify that the in‘ormation supypl od with this ling is v Aary v furnished ancl does not gualify Tor the exemiption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated g this annual report or supplomenta’ annual report is true and accurate and that miy signature shall have the same legal effect as it made under
oath that | am an cfficer or direclopOf the canparat on or the receiver or truslee empowcred to exectite this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 Poifinged o onoan attachment with a0 address.

HSIGNATURE:

-

) K ffOnw,Q . sl bk 9958

SIGNATURE AND TYPED OR PAINTED NAME DF SIGMING OFFICER OR DIRECTOR Diste Dty s Prio
o 2N UV Y r—\- T O Y




