9-16-97] (571375 C

* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T

Sandra B. MoMthamt, -

Secretary of State ' S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P95000061976 (3)

1. Corporalion Name

FLORAKIST, INC.

S A O

-7 !
‘\‘a‘xﬁ”ﬂ,ﬁ!ﬁ‘

oot Ry nomosse or s May 16 1997 8:00am

"”F:uiriﬂm‘"ir;u v Of Business Maving Address
POST OFFICE BOX 266 219 HGHWAY 17 SCUTH
EAST PALATKA FL 32131 EAST PALATKA FL 321318040
3. Date Incorperated or Qualified 3a. Date of Last Report
B 08/09/1995 06/01/1996
2 Principal Piace of Business 2a. Mailing Addrass 4. FEI Number , " Applied Far
[? e m 59-3332980 Not Applicable
o 5 AP H el Suitg, Apt. #, otc. i . $8_75 Additional
Lz 2'J . _ a 5. Cerlilicate of Status Desired O Fee Required
L, Gty B Gt | Cily&Stete 6. Election Campaign Financing $5.00 May Be
_?__:?J T 28[ Trust Fund Contribution | Added to Fees
.. Countey | & Country 8. This corporalion has liabllity for intangibse tax under s. 199.032,
_gﬂ o 25 | a0] Florida Stalutes [yes BHo
o Nameand Address of Current Registered Agent 10. Name and Address of New Regisiored Agent
MACHEK, JAMES E 81| Name
218 HIGHWAY 17 SOUTH BOX 362 82| Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA FL 32131
B3
' 84| Ciy FL 88| Zip Code

q 1. Pursianl 10 e parovisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpase of changing ils registered
ollice or registercd agom, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agend L ar familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

T SGNATURE

Slr i, by Gl e af regnstered ange and 1o f Applabie (MOTE Ragistersd Agart sigrature raguired when relnsiatng) DATE
@ T " TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e T T DELETE 11T0LE ﬁcnanqe ﬂnnmtion
Hak MACHEK, JAMES E 1.2 NAME ‘
-1 aumes | POSY OFFICE BOX 382 s anoaess | G Highway 19 §6ufh, Do, Bax 282
CrY S0 2 PA'.ATKA F‘- 32131 14 CITY-ST-21P EA
e D - I oictie 21T ' Change™ el Addition
e STONE, ANGELA M 2.2 NAME )
cinesons o | POST OFFICE BOX 88 2asmeeraoonss | |56 Me CoRmiodl RBFKL) fro, Bax 2B
Ol &1 A0 EAST PALATKA FL 32131 2 4CITY-5T-7Ip
TR 7 DELETE LNME [ Change  TfAadition
s EDENFELD, MICHAEL E 32 NAME
aueer s | POST OFFICE BOX 357 sysmeenaonness | JOL  Dovglag RWR:L o Bux 357
v orow | EAST PALATKA FL 32131 3.4.CITY- 5T-2P
e T ) R TThecETE ATTME [ Change [ Addition
havt 4.7 HAME
SR Bl 43 STREET ADDRESS
ETv§ A B A4CITY-51- 2P
.TH—ll» e D DELETE 5.1 TITLE D Chaﬂoe [:] Addition
NANY 5.2 NAME
SHAEE | e N 5 STREET ADDAESS
S4CNY-ST.2IP
R [T omETe BATITLE [T Chanpe L] Addtion
AN 6.2 NAME
SR ADLE S §.3 STREET ADDAESS
Gl BACITY-ST-2P

[ 14 1 g5 hereby cortily that the information supphed with ths fiing does not qualify for the exemption stated in Section 119.07(3](7), Florida Statutas. | farther certify that the
infarmahion ndicated on this annual repofl or supplemental annual report s true and accurate and that my signature shalt have the same legal effect as If made under oath. that
| am an officar or dheector of the corp an of tho receiver or truslee empowerad to execule this repart B8 required by Chapter 807, Flarida Stalutes; and that my name

&1
appears in Block 12 or Block 13 it ch xd, or on an attachment with an address.
: L #__4/;7/12»31:5{13 = oo
Daytiie Pione #
Q027008

| SIGNATURE: w

I

’ sy
FPEC OR FRINTED NAME OF SIONING OFFIGER OR IXREGTGR

SIGMATURE

CR2E(C34 {9/96)




