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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

| P95000027739 (8)
L | LOU'S FLORIST, INC.

Mailing Address

7800 BLIND PASS ROAD
ST. PETERSBURG BEAGH FL 33708

Principal Place of Business

7600 BUND PASS ROAD
$T. PETERSBURG BEACH FL 33706

FILED
Feb 23 1998 8:00am
Secretary of State

L

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualitiad
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2] 26 _50-3307447 Not Applicable
- Sufte. Apt. #, etc. Sulle, Apt. #, elc. ; i
o —] © ° 6. Certificate of Status Desired O $8.76 Addions}
22 ;] Fee Required
City & State Ciy & Slate 8. Elgction Campaign Financing $5.00 wmay Bo
Eﬂ ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currept year Intangible
E;l 25 El ;] Personal Proparty Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
LOVELL, JOHN 81| Name
7800 BLIND PASS ROAD 82| Street Address (P.0), Box Number is Not Acceplable)
ST. PETERSBURG FL 33706 5
| Ciy FL ] 2 oo

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statwtes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturo. typed or printed namie of registared agant and 1o f applicable (NOTE: Regislared Agen! Bignalure requirad when réinstaling) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TTLE D [ DeLETE 11 TITLE [Jchange T Addition
NAME LOVELL, GLENN L 1.2 NAME
sweeraooress | 7800 BLIND PASS ROAD 1.3 STREET ADDRESS
CITY-ST-21P §1. PETERSBURG BEACH FL 33706 14C1Y-5T-2IP
TILE P T oeLETE 21TNLE [T change ] Addition
NAME LOVELL, JOHN 22 NAME
" STREET ADDRESS | 7800 BLIND PASS RD. 23 STHEET ADDRESS
CITY-ST- 2P ST. PETE BEACH, FL. 33706 2.4 CITY-ST-ZiP
TITLE (OMITTED IN ERRCR IN 1998) ] OELeTE 3.1 TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34.CITY-ST-7p
TITLE ] DELETE 41TIMLE ] Change Y Aduiticn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-§T-2Ip
T ] DELETE 5.17ITLE ] Change L] Adadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P 5.4 CITY-$1- 2P
e [J peLeTE 6.1 TITLE [ Change [T Addition
NAME 6.2 HAME
- STREET ADDRESS 6.3 STREET ADDRESS
© | omr-sr-ze £.4 CITy-5T-2P

CR2E034 (10/97)

14. | hareby certi

Block 12 or Block 13 H ¢change

QICGNATIIRE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

V‘ﬁf% dohy Lovelt/ — 2-17-9% G133,

Ty,



