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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 : O O am

Sandra 8. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

SPRING HILL FLORIST, INC.

Principal Place of Business

$34) SPRING HILL DRIVE
SPRING HILL FL 34606

Mailing Address

540 SPRING HILL DRIVE
SPRING HILL FL 34606

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/01/1885
2. Principal Place of Businass 28, Mailing Address 4. FEI Numbet Applied For
Ll EI 74‘2?75128 Not Applicable
Suite, Apl. #, eic. ' Suite, Apt. #, elc. $8B.75 Additional

5. Certificate of Status Desired x

22 ;l Fee Required
City & State City & Stato 6. Election Campalign Financing $5.00 may Be

23 ;El Trust Fund Coniribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currept year Intangible

E‘:l El 2—9] 5] Parsanal Property Tax due June 30. Yes [No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

GATES, LEWIS V

5340 SPRING HILL DRIVE
SPRING HILL FL 34808

B1} Namne

LANA D. GATES
B2| Strest Address (P.O. Box Numbar is Not Acceptable)
5340 SPRING HILI. DRIVE

SPRING HILL, FL. 34606
84| City FL a5

83

Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office of regislered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamigdr with, and acce

3( p! the obligglions of, Section 607.0505, Florida Siatutes.
SIGNATURE amaJ) )gazzd / -6b-9F —

Sighatula, typad or printed nama of regislansd agenl and title if applicable

{NOTE. Regslered Agenl signatura ratuirod when reinstaling] DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T DELETE 11T0LE PD [T Change” [ Additon | 2
NAME QGATES, LEMS V 12 NAME GATES, LANA D. §
smeeTaporess | 9358 MISSISSIPP) RUN 135TREETADORESS | ©358 MISSISSIPPI RUN 8
EITY-57-21P SPRING HILL FL 14CY-51-2P SPRING HILL. FL. 34613 &
TIME ~ 81D ] oELETE 21THTLE ST [ change T[] Addition O
KA QATES, LANA D 22NAWE KATHY CALABRESE

sreeTaooress | 9358 MISSISSIPPI RUN 23STREETADORESS | 12456 CORRINE

CITY-5T-2P SPRING HILL FL 2 4TITY-5T-2P SPRING HILL, FL. 34609

TLE [ peLete 31TMMLE Ochange [ Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-51-2P 34.CITY-ST-21P

TIMLE ] DELETE FRETT [T change  [J Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-5T-2F 4400TY-ST- 2P

TITE ] pELETE S1TMLE [Jchange ] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-S1-2P 540ITY-ST-21P

TILE ] DELETE 6.1 TITLE Clchange T[] Addition
NAME 6.2 NAMEE

STREET ADDRESS 6.3 STREET ADDRESS

£v-§1- 2P B4 CITY - 5T-21P

rF YrY S SFY 'l .Y =&

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annuat reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

,Ep,\' Ty Mt

Do 1. . 203 LRI 230N



