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

CORPPR(?;A%ON T cantre B Mortham Jul 16 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 12
DOCUMENT # P95000008134 (5)

Corparation Name

APRIL GARDENS FLORIST, INC.

A

Principa! Piace of Businoss Mailing Address
41-C BOUTH HIGHWAY 1792 <G SOUTH HIGHWAY 17-82
DEBARY FL 82113 DEBARY FL 327133332
3. Dale incorporated or Qualifica 3a. Dale of Last Report
- e 01/25/1995 04/11/1996
2. Principal Piace of Business i 2a. Malling Addross 4. FT1 Number Applied For
21] el 593204095 e Not Applicable |
ite. Apl. #, elc. Suite, Apt. #. etc. -
'—l Suite. Ap ele uie. Ap o §. Cartificale of Status Desired [:] $8'75 Additional
22 ;;l Fes Required
City & State Cily & Stalo 6. Elsction Campaign Financing $5.00 May Be
El .28 Trust Fund Conlribution [ Added to Foes
2ip Country _dp | Counlry 8. This corporalion has Iability [or intangible lax under s. 199032,
24] 25 0 30| Flarida Stalules Clves [INo
9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Ag_enl
FRANCE, ANNA 1| Name
168 OOMMUN"Y DRIVE 82| Sirpet Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
B3
84| Ciy ) FL Fﬁ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or both, Inthe State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agenl. 1 arm familiar with, and accop! the obligations of, Section 807.0505, Florida Stalutes,

SIGNATURE

Signalwe, lypad o pwinleg nn?wm:ugmlwud aqgent and e if anph:a_nla (NOE - Frogistered Agrnl signature racarad when remmali?}éﬁ ’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T U BELITE TIme o [T Change [T addition
NAME FRANCE, ANNA K 1.2 NAME
steeer oveess | 188 COMMUNITY DRIVE 1.3 SIREET ADCHESS
corv-st-zp__ | DEBARY FL 32713 14CITY-§1-217
TITLE [T oFiete 2110LE [JChange [ Addnion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
OiTY-ST-7F 2 4 CITY-S1- 2P
T T Drcete 2.7 TIILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CATY-ST-21P 34, CIIY-§1-2IP
TILE [T vecere £11ME [T thange ~ [ addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITy-5T-2IP N a4 CIy-ST-21
TITLE LT DELETE 51T0LE [ Ghange [ Adadicn
NAME 52 NAME
STREEE ADDRESS 5.3 STREFT ADURESS
CiTY-ST- 2P 5.4 CITy-81-2i7
TNLE [ToiEe B1TMILE [ change [ Additicn
NAME 6.2 HAME
STREET ADDRESS 63 SIREET ADDRLSS
GITY-ST-2iP 64 CITY-51-2P
14, 1 do hereby certify that the information supplied wilh this filing doas nol qualily for the cxemption stated in Section 112.07(3)(i}, Florida Statules. 1 furthar certify that tho

information indicatod on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as i made undor oath; that

appears in Blook 12 or Block #3 if Lhanged, or on an gltachment with an address.

| am an officer or director Wﬁoralon or the roceivor or trusico empowered 1o exacute this report as required by Chaplor 607, Florida Stalules; and that my name

P T AV R T A T e ] o 70 QN

CR2E034 (9/96)



