FILE NOW: FILING FEE AF@R MAY 1 1S°$550.00 { FILED
PROFIT "f’g J, *N\.’ FLORIDA DEPARTMENT OF STATE é_Jul O 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortlgan;

ANNUAL REPORT" _* Socretaryo! Siglo Secretary of State

199 DHVISION OF CORPORATIONS

DOCUMENT # pr95000055328

1. Corporation Name

OLIVEROS FLORIST, INC.

Principal Piace of Business Mailing Address
2505 01d Moultrie Road
St. Auvgustine, FL 32086 ﬂ
- AuB ' MG
3. Date Incorperaled of Qualiicd | 3a. Dale of Last Report
, 7/14/95 4/3/97
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3329361 Not Applicable
Suite, Apt. 4, elc. Suite. Apt #, ot it
wie. Ao © wite. ApLE, ol 5. Certificate of Stalus Desired 0 $6.75 Ad¢hona1
;;] ;?I Fae Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l —2;] - Trust Fund Centribution d Added to Fees
2ip Counlry 2p Ceuntry 8. This corporation has liability for intangible tax under 5. 199.032,
r;;l m E;I _3_0—I Florida Statutes tves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
LAWRENCE G. LILLY EVA J. SMITH
850 Anastasia Boulevard B2[ Steel Address (P.O. Bax Number is Not Acceplable)
796_Kings_Estate Road
St. Augustine, FL 32084 83 =
B4] Cil Z d
¥ st, Augustine FL las—l I§§%§6

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. \he above-named corperation submits this statemenl for the purpose of changing its reqistéred

CR2E034 (9/96)

oflice or registernd agent, or both, in the Stato of Floridg. Sughrshang® was, Aulbgrized by the corporation’s board of direclars. | herchy aceepl the appointmenl as regislered
agent. | am familiar with, and accepl thy@Bigations of 0505, o s alutes
SGNATURE . > A 8/a3/97
Signalure. typnd ot prinled namo of regsleed agny an{mc H eb(\ (NOTE Fegisteren Agent signalufe required whor remrstating) DATE
12, OFFICERS AND DIRFQIOHY, T 13. ADDITIONS/CHANGES TO CF FICERS AND DIRECTORS IN 12
e STD T DFLfTE R XJ cnange [ Addition |
HaME SUTTON, ANGELA S. TEHAMI Delete
STREET ADDRESS 1.3 STREET ADDRESS
Clty-ST-2iP 14 CITY-51-21P
TILE P ] oEete 21 0L Change ] Addilion
NAME SUTTON, MARY J. 22 NAME Delete
STRAEET ADDRESS 23 STRELT ADDRESS
CiTy-51-2iF 2 4CITY-ST-2IP
THLE I oeLeTe 3TITE 4 [ Crange T Adition
NAME v 37 HAME
streer omeess | SUTTONy  JOHN M, s s | Delete
City-SI-2IP 34 LNY-ST-2P
TILE [T oeLete AT PD O change [ Adoion
NAME 4 ZNAME SMITH, THOMAS L.
STREET ADDRESS a3sTRELALIRLSS | 796 Kings Estate Road
GITY-ST- 2P 4 TTY-51-2P St, Augustine, FL 32086
TITLE 1 Decere S1TNLE VSTD [ change T3 Addition
NAME 52 NAMI SMITH, EVA J.
STREET AGDRLSS sastRiTADDaLSS | 796 Kings Estate Road
oITy-§1-2p 54 CY-51- 2P St. Augustine, FL 32086 - |
TILE Ooneie 51t BODOn2 2= 35 [T Addition
e s . -07/09/97—-01018--018 = PL
STREET ADDRESS 6.3 SIAELT ATDATSS G125 I ,x
CITY-51-2IP 84CITY-51- 2P ]
14. | do hereby cerlify that tho information supplied with this fiing does not gqualify for the exemption stated in Section 119.07{3){i}, Florida Statutes | further cerldy that lhe

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or direstor of the corporaton or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an altachmont wilh an address

SIGNATURE: Fm‘%ﬁgﬁﬁ{%}{%m DIRECTOR T _6/ 23/97 e T (904). %32:7%290* D




