FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P5000051375 (0)

MERRY BEES FLORIST, INC.

| Principal Flace of Business

726 §. TAMPA AVE.
ORLANDO FL 32006

Mailing Address

726 8. TAMPA AVE.
ORLANDO FL 320059646

FILED

Secretary of State

Ol

3. Date Incorperated or Qualified | Ja. Date of Last Report

72, Principal Place of Busmess 2a. Mailing Address 4. FEI Numbar Applied For
£ I 2] 50-3321971 Nol Applicablo
Sute, Apl #, 01C Suite, Apt. #, etc. ;
— W e - e, AP ole 6. Certificate of Status Desired d $8'75 Adaitional
22‘ o 2?] Fee Required
| Oy B S Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
El_ e El Trust Fund Contribution Added to Fees
2ip ___ Country i Country 8. This corporation has liability for intangible tax under s. 189.032,
E SOOI £ - ] 2;| E] Florida Statutes ves [1No
| oo 8 Nameand Address of Current Reglsterad Agent 0. Name and Address of New Registered Agent
WOOLFORK, NORRIS D 81| Name
425 W. COLONIAL DRIVE STE 103 82| Street Address (P.D, Box Number is Nol Acceplable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

TA1. Parsuant 1 the provisions of Seclions 607 0502 and &07.1508, Florida Stalutes, The above-named corpord
oflice or registeradd agent, or both, in the Stale of Florida. Such change was authorized by the corporation
agenl. | am farmiliar walh, and accepl the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE

tion submits this statement for the purpose of changing its registered
s board of directors. | hereby accept the appointment as registered

Jenl and meﬁappn-.ahle o {NOTE- Registered Agent slgnature required ¥

PN FEInSIBnnG) DATE

[ 12" ND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN 1 S [T DELETE 11TIE I Cange L] Addilion
haME BRINSON, ALBERT C Hi 12 NAME
seer 2oomss | 728 5. TAMPA AVENUE 13 STREET ADDAESS
cre-st-ze | ORLANDO FL 328085-3620 14CTY-§1-21P
HILE D LT DELETE ZUTIE L Crange [T Adetion
han: JACKSON, ARTHUR 22 NAME
staer annarss | P.O. BOX 555115 N/A 23 STREET ADDAESS
cnv-si-ze | ORCANDO FL 328655115 2 4Ty -51-79
T T peweTe A1 THLE [T cnange T[] Acditien
NAME 32 NAME
STHEET ADFE S5 33 STREET ADDRESS
CIIY- 51 21 34, CAY-SI-2P
IR |FETEG 41 TILE [T change 1 Addition
NAME 4 2HAME
STHEE} ADDAFSS 4.3 STREET ADDRESS
L (N T AA LT ST- 2P
NILF ImFEE 5171TLE [T change ] Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-S1 2.8 54 CITY-ST-2P
T LI BELETE 61 TTLE L Grange [ Addition
HAMI 5.2 NAME
SIHEET ADLRI S5 63 STREET ADDRESS
CHY-ST B 6.4 CITY-ST-71P
4. | do heroby certify thal the information supplisd with th:s filing does not qualify for the exemption stated infSection 119.G7(3){i}, Fiorida Statutes. | further certify that the

information indGated on this annual repor or supplemental annual report is true and accurate and that my
lam an ofl.cor an director of (he cgrporation or ihe receiver or trustee empowered 10 oxecute this report &
appears m Block 12 or B shanged. of on agy attachment with an address.

signatura shall have the same legal effect as if made under oath, that
required by Chapter 807, Florida Stalutes; and that my name

2 M 77

SIGNATURE:"_
&

Dals Daytime Prane ¥

ARLARE AR

Apr 02 1997 8:00am

CR2E034 (9/96)



