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

PROFT COERE FLORIDA DEPARTMENT OF STATE

CORPORATION Saniea 5. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of Stats

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000020908 (6)
IR CERREARILARATIY

1. Corporation Name
DO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
303 S. TAMIAM! TR. 303 S. TAMIAMI TR.
NOKOIMS FL 34275 NOKOMIS FL 34275

THE VILLAGE FLORIST, INC.
3. Date Incorperated or Qualified

03/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied Far
;ﬂ . |26] 650570485 Not Applicable
Suite, Apt. #, @te, Suite, Apt. #, etc. iti
_I P P 5. Certificate of Status Desired | $8.75 Additional
22 E| Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
,EI El Trust Fund Contribution | Added to Feas
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
~2_4F’ EI 5‘ ;;f Personal Property Tax due June 30. I:I Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KESSLER, REINHART 81| Name
1002 JOLANDO 82| Street Addrass (P.O. Box Number is Not Acceptable)
CIRCLE
VENICE FL 34292 8
84| Ciy FL 351 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or hoth, In the State of Flerida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment 2s registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed navoe of registerad agent and tille if applicabie. (NOTE, Registered Agent signatura requirad whan reinstating) DATE
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE [ 1 DELETE 1ITLE I Change T Acdition
NAME SPENCER, BLAIR 1.2 NAME
staeeT anoress | 1002 JOLANDA, CIRCLE 1.3 STREET ADDRESS
EITY-ST- 2P VENICE FL 34292 1.4 CITY-5T-2P
TMLE [3 |3 DELETE 21TME L1 Change [ Addition
NAME KESSLER, REINHART K 2.2 HAME
smeeT aporess | 1002 JOLANDA CIRCLE 2.3 STREET ADORESS
QY- 5T- 2P VENICE FL 34292 2.4 GITY-$T-7IP
TITeE {_| DELETE 3.1 TILE [ 1 Change [ Addition
NAME 3ZNAME
STREET ADCRESS 33 STHEET ADDRESS
CHTY-ST-29 34, OiTY-ST-2IP . .
THTLE L1 DeLETE 41THLE LI Change  F_T Addition
RAME 4.2 NAME
STREEY ADDAESS 4,3 STREET ADDRESS
CITY-ST-2IP 4,4 CITY-ST-2IP e
TILE [ pELETE 5.17ITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
SITY-5T-2IP 5.4 GITY-ST-ZIP e
TITLE L] DELETE 5.3 TITCE [ change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP . B4 ITY- 87-2IP o
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cerlify that the information

indicated on this annual regort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustea empowerad to execulf this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach twith an address. /a/ ’f/

SIGNATURE:®

1

"
'

CR2E034 (10/97)



