FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000088525

1. Corporation Name

FLORAL DESIGNS OF PALM CITY, INC.

(7)

ARG

Principa’ Place of Business

3108 SW. MARTIN DOWNS BLVD.
PALM CITY FL 34330

Mailing Acdress

3108 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34900

3. Date Incorporated or Qualified

11/14/1995

Ja. Dale of Last Report

| 2. Principat Flace of Busingss

21| ﬁ-—ﬁi‘:

2a. Mailing Address

2ol 3—

4. FEt Number Applied For

Not Appicable

4508 - F 54T 1

Suute Apt. # etc ¥ Suite, Apt. 4, etc.

$B.75 Addiional

5. rtificate of Status Dosired
23105 Sw ety ﬂ_&_ﬁvsﬂ;;ﬁ[‘ﬂ 5 Sw Hurtin Buns [Fed) > 0T O Fes Reauired
City & State City & Stale o, 6. Eleclion Campaign Financing $£5.00 May Be
[1&/31f' )‘L -/ F L El &2 (‘ ‘ f»/ Trust Fund Contribution [l Added to Fees
Country Zip ! Coun 8. This corporalion has habilty for intangible 1ax under s 199.032,
t_le&’ ] 25] _l }‘f'??ﬁ El H;}*{ﬂ Florida Statutes ] ves ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GALFOND, DAVID C 82| Street Address (P.O. Box Number is Not Acceplable)
#8 SOUTH SEWALL'S POINT RD.
STUART FL 34996 83
84| City 85| 2p Code
FL

familar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Purstant to the provisions of Soctons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement tor the purpose of changing its registerea office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registerad agent. | am

Sigraturis tyuod ar pei tod Aamie of regislared 3geat acd i i Apphoable " HOTE Registared Agent & equrea viben renst Tpane T
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e D ] DELETE 117N [] Crang=  [7] Add:ton
HAME COOPER, RALPH V 1.2 NAME
st anoress | 2321 S.W. WILD OAK WAY 1.3 STREET ADORESS
CIrV-§1- 2P PALM CITY FL 34990 14 CITY-ST- 2P
L D [ DELETE 2 1THILE [ Chang: [ Addition
HAKE HALL, JOSEPHINE M 22 NAME
siveeraooness | 2321 SW. WILD OAK WAY 23 STREET ADORESS
| cuy s1-21 PALM CITY FL 34990 L 240ITY-ST-2IP
TiTLE [ DpELETE 3 1TMLE [ Chang:  [] Adddion
NAME 2.2 NAME
STREE? ACDRESS 33 STREET ADCRESS
Ciry-§1-21P 34 CY-5§1- 2P
TILE [ DELETE 4 1TITLE {7] Chang: [ Additian
KAME 42 NAME
STREET AUDRESS 4 3SIREET ADDRESS
CHY-SI1- 2 440Y-S1-20
THLE [} DELETE 5 1TITLE [ Chang: [ Addition
KAM: 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CIrY-S1-2P 5ACITY-ST-2
TITLE [] DELESE 6 1TITLE [ Chang:  [) Addition
NAME 62 NAME
STREE( ADDRESS £ 3 STREET ADDRESS
Tty 2 £4CITY-S1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (% @git ¥ i
SIGNATURE AND ED OA PRINTED NAME OF 51 G OFFICER OR DIRECTOR
- 4 " oy — - 4

#4. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Sta wtes. | further
cartify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and ~hat my name

7é #o7R5d-Hary

006 #

H RS-

CR2E034 (12/95)




