FILE NOW: FILING FEE AFTER MAY 1 1S $55§.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENE OF STATE
Sandra B. Morfham
Secretary of Sthte
DIVISION OF CORPCHATIONS

May 13 1997 8:00am
Secretary of State

Nt
DOCUMENT # P95000080181 (7)

BERRY'S WHOLESALE FLORAL, INC.

Principal Place of Business Mailing Addrass

O

412 § HOWARD AVE 412 § HOWARD AVE

SUNE 6 SUITE 6

TAMPA FL 33806 TAMPA FL 33605-X306

3. Date (ncorporatad or Qualified | 38. Date of Last Report

. 10/19/1095 (3/18/1996
| 2. Princopal Place of Busaoss 28, Mailing Address . 4. FE! Number Appliad For
2116131 AUDERSOV BD, Pk [26] § ERSON RD, 50-3335020 Not Applicebls

Sulle, Apl #.elc | Suite, Apt ¥, etc. - . $8.75 additional
Ezlj‘,"% A — At DA P g /r 27] 5. Certiicate of Status Desied [ oo Fouirod
Gy s Sate — Ciye State — 6. Election Campaign Financing $5.00 May Be
al T A MPH 4 rLorRt b/; 28] 1 Ar1PA. L ORI bA Trust Fund Contribution Added o Fees

__op | Counlry Zip f Country 8. This corporation has liability for intangible tax under 5. 199.032,
ﬂl _2_2&__ 25 ;B—‘ .? 3 {3 ‘}'/ ;O-I nws )9 Florida Statutes Yos [.JNo

9. Name and Address of Current Registered Agenl

10. Name snd Addrass of New Registared Agent

BERRY, PAUL

412 S HOWARD AVE
SUITE 6

TAMPA FL 33608

B

“MRERRY., PAUL

grz?ﬂk?dreﬁ %B&gf}nt:g:vm %e&?bie)

83

2 [

85

“Prrrs. FL EL |*|3%8% ¢

11. Pursian! 1o the provisions of Sections 607,0502 and 6071508, Fiorida Stalutes, the al
agent | am farilrar with, and accepl the obligations of, Section 607.
SIGNATURE

oftice or registered agent. of both, in the Siate of Florida. Such change wag augnogzed by the corporation’s board of directors. | hereby accep! the appointment as registered
5, Florida Statutes.

bove-named corparatioh submits this statement Tor the purpose of changing its registered

Signatare, Iyt o pricted nanid ol iegishered agen® and g © Bpplicatie [NOTE Registered Agant signalufé required when reingtating) DIATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e D E 7 beLETE 11 TME D [dCrange ] Addition §
hawe BERRY, PAUL 12 NaME BERRY, PAUL e
sweer 2oveess | 412 S HOWARD AVE SUITE 6 vsswesioness @42/ AMDERSONV RD. # K %
crvst-ze | TAMPA FL 33606 cmv-si-ze 'TAMPA, FlL. B263Y g8
TN [T oeLETE 2ATRE i O Change L] Agdition [ O
NAME 22 NAME
STHFET ADDRESS 23 STREET ADDRESS

| CiTy-S1-2F 2.4 LITY-ST-2P
T ] DELETE 31TTE L] Change [ Additian
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
BHY-51-2 34.CITY-5T-2P
THLF 1T DELEYE 41 TITLE L] Change L4 Addition
NAME 4 TRAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI-2IP 44CITY-5T-21P
Tt T oeere i 51 THLE [J Change L] Addition
NAME 52 NAME
STREET AODAESS 5.3 SAEEY ADDRESS
CitY - S1-7i 54CY-ST-2P
TLE [ DELETE 61THLE L] Change™ ] Addition
NAME A 62 name
STREET ADGRESS 6.3 STREET ADDRESS
CITY-51-21° I 6.4 CITY-ST- 2P

infarmabaon mdicated on thig

attachment with an address.

14. 1 do hereby cerlily that the information supphied with this fiing does not qualify far the exemption stated in Section 119,07(3)). Flofida Stalutes. | further certify that the
report of supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
The cofporation or the recgiver or trustee empowered 1o execute this repart as required by Chapler 607, Fiorida Statutes; and that my name

e\ A2 -FE/S

. e o .
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥/24/7%

Daytime Fnone 4



