FILE NOW: FILIN'3 FEE AFTER MAY 1ST I€. $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE h A r 27, 1999 8:00 am

CORPORATION K. ine Harris
ANNUAL REPORT ey of S ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90089 015 ***150.00

DOCUMENT # Pg5000080162

1. Corporat on Name

BAYPCRT FLORAL DESIGN, INC.

Principal Plz ce of Business Mailing Address
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN TH'S SPACE
3. Date Inzorporated or Qualifed
10/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For s
|21] 26] 59-3333289 Not Appiicable |
El Suite, Al #, etc. ;' Suite, Apt. #, etc. 5. Certifcute of Status Desired 0O $8F_e'£5R:;£ﬁirt;3na| .
City & Siate City & Stale 6. Election Campaign Financing - $5.00 nay Be
E;l m Trust Fund Contribution Added lo Fees
Zip Counwy Zip Country 8. This ccrporation owes the current year Intangible
24 i;i ;l m Personal Property Tax. O Yes 526
9. Nlame and Add -ess of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name
GASBARRO, MELANIE
8200 COUHTNEY CAMPBELL CAUSEWAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 83
84/ City a5} Zip Cde
FL
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes,
SIGNATUFE
Signature, typed or printed na ne of registered agent and tile if appiicable. (NCT=Z. Registered Agent signature reqiired when rainstating) DATE 8
12. GOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 o]
TME PD "] DELETE 1A TITLE CcChange  []Additon | == |
NAME GASBARRO, MELANIE 1.2 NAME 3 |
streeTaporess| 6200 COURTNEY CAMPBELL CAUSEWAY 13 STREET ADDRESS o %
CITY-$T-2P TAMPA FL 33607 L 14 CTY-5T- 2P E I
TME VPD MDELETE 21TME [JChange [ Addition | :
NAME SMITH, MELANIE 22 NAME |
stReeTApori ss| 6200 COURTNEY CAMPBELL CAUSEWAY 23 STREET ADDRESS )
CITY-ST-ZP TAMPA FL 2,4 CITY-5T. 2P :
TIME ] DELETE 31TIMLE []Change  [] Addition
NAME 37 NAME
STREET ADDRISS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE 1 DELETE 41TME [JChange [ Addttion
NAME 4.2 NAME
STREET ADDR 15§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-T-2IP
TITLE [ DELETE 51TMLE [JChange [ Addition
NAME 4l 52 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TITLE [] DELETE B4 TITLE [lChange 1] Additien
NAME 6.2 NAME
STREET ADDR =88 §3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. ! hereoy certify that the informition supplied with this filing does not qualify or the exemption stated 1in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplementa’ annual report is frue and ac:urate and that my signature shalt have the same ‘egal effect as if made « nder oath; that am an
officer or director of the corpor ition o the rece ver or trustee empowered ¢ execute this report as required by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ B s - H22-77_ F)5-28-7770

SIGNA fURE AND TYPED Of ! PRINTED NAME OF SIGNING OFFIC ER QR DIRECTOR Dayume Phone #




