PROFIT T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PG5000035453 (6)

1. Corporation Name
" Mailing Address ‘ "mm III || Il I"I' Ilm um "mllm Hlll II"I Il"l I'I" ml IIII

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

SPRING HILL FLORIST, INC.

Principa’ Place of Basiness

534) SPRING HILL DRIVE 5340 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 346064562
3. Date Incorporated or Qualitied | 3a. Date of Last Peport
05/01/1895 05/01/1996
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
@_ } 26| 742775128 Not Applicable
Sulte, Apt #, et Suite, Apt. #. etc. » ) $8.75 Additional
E_L ;I B. Certificate of Status Desired 0 Fee Required
City & Stare L City & State 6. Elsction Campsign Financing $5.00 May B
m ) . o 2?} Trust Fund Contribution 0 Added to Fees
Dp | CGounlry | ap Country 8. This corporation has Jiability for intangible tax under s. 199.032,
24 2] [29] [30] Fiorida Statutes OIves [ No
¢, Name and Address of Current Replistered Agent 10. Name and Address of New Reglistered Agent
GATES, LEMS V 81] Name
5340 SPR'NG H“-'- m 82| Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Flonda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctars. | hareby accept the appeintment as registared
agent. | ar familiae with, and accopt the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .
Sgrane e N [NOTE: Registerad Agent signature fequired when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T eceTe 11 TITLE [T Change  LJ Aadition
HAMF GATES, LEWIS V h 12 NAME
siaeet anoress | 9358 MISSISSIPPI RUN 1.3 STREET ADDRESS
CITY-51-2P SPRING HILL FL 14 CITY-51-2IP '
TIILE STD [ DELETE 21TIME ) change [T Addition
NAME GATES, LANA D 22 WAME
street acoress | 9358 MISSISSIPPI RUN 23 STHEET ADDRESS
Cify-§1 2 SPRING HHLL FL o 2 4CITY-5T-7F
T ' [T oeCETe 31 TLE [ TCrange [J Adadition
NAME 3.2 NAME
STREE] ADDRESS 33 SIREET ADDRESS
ovstze | ~ 34, CIIY-ST- 2P
T [T DFLETE 44 THLE [} Change ™ L] Aadition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 0Y-51-21
THLE [T pELETE 51THLE [ change [T Addition
NAME 5.2 NAME
STAREET ADDRESS 53 STREET ADPRESS
CIY-51-2F 5.4 CY-ST- 2P
e -1” e L1 pecete B1TIILE TJ Change™ T_] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CilY-$1. 21 o 64 CITY-5T-2P
14, 1 do hereby certity 1hal the informabon supphed with this bling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certily that the

infarmation indicaled on this annual report or supp'ementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that
| am an o*hcer or a-raclkar of the corporation of the regeivar ar trusteehempowemd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an addrass,

- N i et _// .,L____gé:éiiim
URE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Date Dayume Phone #

Add™Yd1

g * FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O 0 am

CR2E034 (9/96)




