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

PROFY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 1 1 99 8 8 : O()al’l’l

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CCRPORATIONS S ecretary Of Sta‘te

DOCUMENT # P95000043989 (9)

1. Corporation Name

BETTY ANN FLORIST, INC.

RRUE R AR L

Principal Place of Business Mailing Addrass
221 N. U8 1 20 N USH
FT. PIERCE FL 34850 FT. PIERCE FL 34850
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_— 06/07/1995
2. Pnncipal Place of Business 2a. Malling Address 4. FE! Number Applied For
1] [26] 65-0589234 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. itio
m P I P 5. Certificate of Status Desired [ $8.75 Adc!monal
22 E‘ ) Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May 2e
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intarigible
24 _|2s] |29] 130] Personal Property Tax due June30.  L[lvYes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PURLEE, OPAL 81{ Name
221N US 1 82f Sireet Address (P.Q. Box Number is Not Acceptable) T
FT. PIERCE FL 34950
83
84| City FL |85| Zip Cade

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this stalement for the purpose of changling its registered
office or registered agent, or both, in the State of Florida. Sugh change was authofized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. ’

SIGNATURE
Signature, typed o prinled nama of registered agent and tite i applicabla, (NOTE: Registered Agent signaturs requked when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T OELETE 11T0LE [J Crange T Addition
NAME PURLEE, OPAL 1.2 NAME
srreeraporess | 221 N USH 1.3 STREET ADDRESS
CITY-ST-2IF FT. PIERCE FL 34950 1.4 CITY-ST-ZIP
TNLE 1 DELETE 21 TMLE D cnange L] Addition
NAME 2.2 NAME N
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 4 CITY-ST-2P
TITLE [ DELETE .1 THLE S - [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-IP 3.4, CITY-5T-ZIP
TIRLE ] CELETE 41 TITLE ] Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CiTY-ST-21P 4.4 CITY-S1-2IP
TILE [T DELETE 54 TITLE [l crange  E_T Adgition
NEME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZF 5.4 CITY-ST-ZIP
TILE [T DeLETE 61 TIRE [ charge [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Y- §T-2F 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chaptsr 607, Florida Statutes; and that my name appears in -~
Block 12 or Block 13 if changed, or on an aftachment with an address. ,

USSR AT I Dt w3 rs D A‘f’;/“f/}'n'f" [ Ne 2 el EZp [ty 1 PET

CR2E034 (10/97)



