FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT oy FLORIDA DEPARTMENT OF STATE ‘
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secretary of State:
1996 -~ DIVISION OF CORPORATIONS
DOCUMENT #  P95000055328 (5)
1. Corporation Name
OLIVEROS FLORIST, INC.
I RPN A
2505 OLD MOULTRIE RD 2505 OLD MOULTRIE RD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
3. Date incorporated or Qualified 3a. Date of Last Report
i 07/14/1995
B 2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
Z_TL- 25] 5q - 332(1 ?3&1 l Net Applicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 0 ) $8.75 Additional
E.I —z—ﬂ 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Added 10 Fees
2 - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ 25.| ‘:El El Florida Statutes O ves [Fho
3 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
LlLLY. LAWRENCE G 82| Street Address (P.O. Box Numbser is Not Acceptable)
850 ANASTASIA BLVD
ST AUGUSTINE FL 32084 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Flarida. Such changa_e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farmiliar with, and accept the obiligationg of, Section 607.0505, Florida Statutes,

SIGNATURE _ e I . e
Slgraturg, typed or pin i and ik 1 applicabie: MNOTE Registerad Agent signature recuired wher reinstalingy DATE fr?
1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e $TD [y DELETE 11TIME O Chang: L) Additon @
NAME SUTTON, ANGELA S 12 NAME 3
STFEE] ADORESS 4079 VERMONT BLVD 1.3 STREET ADDRESS 8
o1y-§1-2ip ELKTON FL 32033 1ACHY-S1- 2P v
TILE P ] DELETE PRI [ Changs [ Addition | ©
NAME SUTTON, MARY 4 22 NAME
STREET ADDRESS 4079 VERMONT BLVD 2.3 STREET ADDRESS
| omi-gr-ze ELKTON FL 32033 240ITY-81- 28
THLE v [ DELETE 31TME [ Crang:  [J Addition
HAME SUTTON, JOHN M 32 NAME
STREET ADDRESS 4079 VERMONT BLVD 33 STREET ADDRESS
| ciny-sr-ze ELKTON FL 32033 34 CITY-§T-21F
TINLE [7] DELETE 4 1TILE [ Cnang: [ Addition
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2iP
TLE [C] DELETE 5 1TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
GITY-5T-2P 54 CTY-SF- 2P
TNLE [T OELETE & 1 TTLE [J Changs [ Addition
NAME 6.2 NAME
SIREET AJDRESS €3 STREET ADDRESS
CIFy-57-21 6.4 CITY-ST- 2P

14. | da hereby cedify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated n Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Blogk 12 or Block 13 i changed, or on an attachmant with an addrass.

SIGNATURE: “’??W,%"%uﬂm . H &‘3’[%,‘,."___?Qi:?_iz_.-.._3??‘?,,

OF SIGNING OFFICER OR DIRECTOR | Datd Daytime Proce §




