it

©  FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i, . 7 FLORIDA DE PARTMENT OF STATE A I 29 1 997 8 - Ooam
o CORPORATION "ty Sandra B. Mortham g f S
‘ ANNUAL REPORT A Secretary of Stale: l 3]
i : 1997 < - DIVISION OF CORPORATIONS ecreta 0 tate
:{ DOCUMENT # P95000017336 (5)
*{ JUST RIGHT FLOWERS, INC.
A
’.f . Principal Piace of Business Mailing Address
4| 6150 5. R. 200 6150 $. R. 200
= QOGALA FL 34476 QGALA FL 34476-5520
U us
3. Date Incorporated or Qualiied 3a. Date ol Last Report
02/23/1995 01/30/1996
[ 2. Principal Place of Busingss _2a. Malling Address 4. FEI Number Applied For
f 121 26 . 59'33%033 Nt Applicable
Sulte. Apt. #, elc [~ Sute, At 4, ot 5. Certificale of Status Desired Cl $B'75 Adc!itional
. 27] . - o Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
=123 281 e ] Trust Fund Contribution ':_] Added 1o Fees
£ Zip Country A ~ Counlry 8. This corporalion has lability for intangible tax under s. 199 032,
am| 25 B R - ) _ Fiorida Statutes B ves [ Mo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOLZSCHUH, CHARLES B 81, Name
6150 s n 200 '82) Swect Address (PO Box Number is Nol Acceptanle)
OCALA FL 34474 T T
B3
[84] _L‘F ' - as| Zip Code
FL

11, Pursuant to the provisions of Saclions 607 OL0P and 607.1408, 1 Statutes, the abovo-named corporalion submils this stalament for the purpose of changing“its repisiered
office or registered agenl, or both, in the Stale of Horida Such change was authorized by the corporation’'s hoard of directors. | horeby accept the appointment as registerog
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE AT S S
Signature, typed of printed namie o registered agest and Wic it applcable (NOTE - Hegstered Agerv signature required whena roinstating) DAle

12. OTCERS AND DIRECICRS s ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12|

E ST T LMLE T Change L Awdition

HAME HOLZSCHUH, CHARLES B 1.2 NAME

sweeravoness | 1789 S.W. 87TH PLACE 13SIRFFT AODRESS

CTy-51- 2P OCN-A FL +ACITY-SF- 2P

THLE [ CelrTe 2171 [Tchange [T Addition |

NAME HOLZSCHUM, CAROL A 29 NAME

STREET ADDRESS 1709 s~w- BT“'" PLAGE 2 A STREET ADDAESS

oY -51- 2P OCALA FL 2 4 QI -51- 7

THILE B T T e T LY change 1 Addiion |

NAME 32 NAME

STREET ADDHESS 33 STRICT ADDRESS

CITY-S1-2IP 34.CY-51- 2P

TITLE 7»77‘““—‘D DELETE ] :ﬁﬁF ] Change | lAdditimﬂ

NAME 4 2 KAME

STREET ADDRESS 43 SIRIE| ADDRESS

CITY- ST- 2P - ) 44 GITY-8T- 2P

e O otere 5 1TI0LE [J change  T_J Aadilion

NAME 5.7 Hakdt

STAEET ADDRESS 53 STRTFT ADGRESS

ciry- -2 e WBaTveSTOR L S |

TITE Cliien ETTLF T cthange ~ [ Adaitien

HAME £.2 NAMI

STREET ADDRESS £.3 SIRLLT ADDRESS

Ciry-SY-2iP 6.4 CITY-81-210

CR2E034 (9/96)

14. 1 do hereby certify that the inlormation supphied with this fitng docs nat quatily for the examption stated in Saction 110 07(3)(1), Flonda Statutes | furlher Gortify that the
Infarmation indicaled on this annuat reporl or supplerental annual repart is true and accurate and that my signature shall have 1he same logal effect as 1 made under oath; thal
| am an officer or diroctar of the corperalion or he receiver or trusteo ampowered 1o execute this report as reguired by Chapior 607, Florida Statutes; and that my name

appoars In Block 12 or Blpck 13 if changed, or on an altachment with an address
QIGNATURE .S\ O MI Srebioo o Iaddy Tt Riant Pl Inc



