FILE NOW: FILING FEE AFTER MAY 1 IS $550. l)ll

FILED

PROFIT
CORPORATION _

: 3
ANNUAL REPORT X
1997 b

it i “;\
Ta {é
P
3 "j

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

"
i
i
]

DOCUMENT #

« Corporation lama

LOU'S FLORIST, INC.

P95000027739 (8)

e Of Business

[ Princa»
7600 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706

Mailing Address

7800 BUND PASS ROAD
ST. PETERSBURG BEACH FL 337064729

AL AN U

Feb 26 1997 8:00am
Secretary of State

3. Date incorporated or Qualified

04/06/1995

3a. Date of Last Reporl

02/09/1996

AE.WFW’EF{C'[[';;{% Tlace of Businnss

[21] - 2

T 22 Maling Addrass

26]

4, FEI Number

58-3307447

Applied For

Not Applicable

Suite: Apt. Hot Suite, ApL. #, elc. ] ss 75 Additional
= 5. i f Stat j N
T,‘,‘] ) ) 27] Certificate of Status Desired ] Foe Required
| City & Stata | City & Stata €. Election Cernpaign Financing 55_00 May Be
—1 T 28] Trust Fund Contribution Added 1o Fees
_ L, Gountry s Country 8. This corporation has Habllity fof injangible tax under 5. 199.032,
_2:‘_]..__ 25] 29] _a~o—] Florida Statutes Yes [} HNo
9 Name and Ag_g;_gss of Currenl Reglstered Agem 10. Name and Address of New Reglstered Agent
LOVELL JOHN 81| Name
7600 BUND PASS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33708
B3
84| City FL 85| Zip Code

of S

to g e

office of regestured ay

SIGHNATURE

607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
t, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl | amfamitar with, and accept the obligalions of, Secthion 6070505, Flarida Statutes.

l‘,‘:i!i‘," TR NEER G ;uiw uja IM?ET:;'Vée.‘ﬂié'-';:n:‘ir:;r_[-:f‘r il il ;{'h’;ibrm-ahs [NOTE Ragisiered Agent sgnature raguired whan sinstating) DATE —
e _OFRICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 8
0 T oeLete 11 T0LE [T cnange [T Addilion | g5
NAME LOVELL, GLENN L 12 MAME §
s aoreess | 7600 BUND PASS ROAD 13 STREET ADDRESS 9
| corsoe | ST. PETERSBURG BEACH FL 33706 18 001Y-51-2¢ e
m: [P [ ok 2.1 TITLE [TChange [ Addition |C
hANT LOVELL, JOHN 22 NAME
stRi sockess | 1800 BLIND PASS RD. 2.3 STREET ADDRESS
Y-8 28 ST. PETE BEACH, FL. 33706 | PXT
e H{OMITTED TN ERRORTN T996) ] OFLETE ERRIIT: [Tchange [T Addition
NAME 3.2 NAME
SIREEE ADDRISS | 4.3 STREET ADDRESS
C¥- &1t 34 CITY-51-219
T t o LT DELete 41 TITLE [Ichenge ] Addition
NAME 4 7 NAME
SIHEE T ADDRESS 4.3 STREET ADDRESS
AR (A S 240I0Y-57- 7P
Tl [T otwete S1TME [T cnange L] Addition
HAME 52 NAME
SIKEET ATIDR] 55 53 STAEET ADDRESS
b4 CITY-57- 2IP
[J DELETE 61 TILE [ change [ Addition
NAME 6.2 NAME
SIGSE | ADIRESS £3 STREFT ADDRESS
Cly- 514 64 CiTY-§T-21P

14 1do n(‘,-r(zt'l‘;f cor
inforaton n

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

L OUE4ED

_d=21" 97

tify thal the nlarmaban supplicd with this fling does not quality far the exemplion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

teecd on this anaal repo of supplemental annual repon is tiue and accurate and that my signature shal! have the same legal effect as if made under oath; that
I arman ofl.cor or director of the corpotation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that
appoars in Binck 12 or Blogk 13 it changed or on an attachment with an address.

y name

913 36

7

TED NAME OF SIGNING OFFICEH OR DIREGTOR

Love //

ua.mrﬁ Profa #

),q_



