FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Caorporation Name

MERRY BEES FLORIST, INC.

A
GoRUE SEy

(A
N
&y

FLORIDA DEPARTMENT OF STATE !

Sandra B Mortham
Secrctasy of Stale
DIVISION OF CORPORATIONS

Principal Place of Business - --r\:ia;Wgr\g Addresﬁ
726 S. TAMPA AVE. 726 S. TAMPA AVE.
ORLANDC FL 32805 ORLANDO FL 32605

3. Date Incorporated or Qualified 3a. Date of Last FHeport

06/28/1995

™2, Principa! Place of Business T 2a. Malng Address h &, FE) Numiber Applied For
21] | |l S7-332177/ Not Apeicatle
uite, A , els it b ooto. ity
Suite, Apt. ¥, elc Suite, Apt. ¥, ot 5. Certlicate of Stalus Desired O $8.75 Add.ltlonal
?2] 27} Fee Required
City & State | Gy &S 6. Flection Campaign Financing O $5.00 May Be
—QEI 28 Trust Fund Contribution Added 10 Feas
[N L4 R -
- Zn Country L ~ Country 8. This carporation has liabiity g intangible tax under s 189.032,
2 25| [29] 30] Floricia Stalutes Yos [TNo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| Name
WOOIIORK. NORH‘S D ] 82| Street Address (P.O. Box Nurber is Not Acceptatiel
425 W. COLONIAL DRIVE STE 103
ORLANDO FL 32804 a3
84 City FL las Zip Code

11. Pursuant Lo the provisions of Sectians 60 7 0500 and 607 1508, Florda Statutes, the above named corparanon submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such changn vias autharized by the corporation’s board of directors. | hereby accept the appointment as registered agsnt. L ami
familar with, and accept the oohgations of, Sootion 60705045, Florida Statutes.

SIGNATURE: R . A - . .. . e s _. [
St T on poe bl i SRR «: al r - . NI E PR Poarexd S por B gt rograien bt e Yx'-j‘!-.\;iiri o CATE ﬁ

12 OF F10ERS AND 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 &R
THTLE D ' [ oELETE 1T ) - ' ) [ Crangs [ Addition g
NAME BRINSON, ALBERT C ill 2 WAt b:
STREET ADDRFSS 726 5. TAMPA AVENUE 1 3 SIREET ADDRLSS 4
LI -5T-7P ORLANDO FL 328053620 R ] o~
T D £ ) DELFTE 2 9TLE O Change [ Additon | ©
HAME JACKSON, ARTHUR 27 NAE
STREET ADDRESS P.0. BOX 555115 N/A 2 3 STREFT ADDRZSS
CITY - S1- 4P ORLANDO FI— ;?87&51E4 R 24018122 ) e ]
TITLE [] DELETE 31T [ changs [ Addition
NARE 32 WANY
STREET ARORESS 33 SIR:E [ ADDRESS
CITY - 5T-2F I, ] 340079507 _
TiTLE DELETE 4 1T0iE [ Change  [J Additon
NAME 47 RAME
SIREET ADDRESS 43 SIREET ADDRE 55
CITy-51-2IP L4 CHY-5T-217
TITLE (] DeLETE 5 1 TILE ] Change [ Addition
NAME 52 NAME
STREET ADDHRESS 53 SIREE T ADDRZSS
ory-st-2f | o e 54 CITY-51-217 )
TIILF [C] DELETE 63 TITE 3 Change  [J Addition
NAME B2 hAME
STREET ADDRESS £3 SIREFT ADDRE 55
CiTY-51-2IF ) = B4 CHY. §1-71P
14, [ do hereby certify that the information suppried with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)k). Florida Statutes. ! further

certfy thal the information indicated on Eas annwal regrat or supplomentat anaual raport is true and acorale and that my sgnature shall have the same legal effect as i made under

path; that | am an officer or director af the corporatian o the receiver or truslee empowered Lo exacute this repon as requirad by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Y If cpanagy ], or an o attachment with an acidess .

P . / -

SIGNATURE: 5 \ipeer C Bowsen, Z f(‘//ﬁé_ (reyp2s-sn

SIGNATURE VEED O PRINTED KAME OF SiGNIN GFFICER OR DIRECTOR’ [ore Tiytae Prone K ‘




