__FILE NOW: FILING | FEE AFTER MAY 11 $225.00
PROFIT

CORPORATION

ANNUAL REPORT

1996
DOCUME!\JT# P95000091376 (O)

1. Comoration Nam

AMILY FLORIST OF PENSACOLA, INC.

FLORIDA DEPARTMENT OF STAIE
Sandra B Mortham

Secrelary of Stare
DIVISICN QF C‘O':IPOHAHCINS

Pril ai F’Iabe of Business Mading Address

W ROBERTS ROAD 1420 W ROBERTS ROAD
CANTOMMENT FL 32539 CANTONMENT FL 32533
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8. Thﬁ corporation h’lS habifity fur ntangibée tax under s 199, 032,

Florida Stmutba ] vas [ONo

10 Name and ddress of New Reglslered Agent

BLALCOCK, MAXINE P ﬁ mﬁrmmm—ﬁ
2251 BANQUO'S TRAR e
PENSACOLA FL 32503

11, Pursuant 1o the prowsuons of Sex:lions 607 0507 a ancl 607 1 1‘.0-:: Fiorida S‘a.u'ps e & Al named ¢ Curporanon sut
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[Jomer 11T M[:] Chainge 3 Addnm -

BLALOCK, MAXINE P 2 hang 3

STREET ADDRESS 2251 BANQUO'S TRAIL T3SIREET ADDRESS &

TSIz PENSACOLA FL 32503 S STr L &

TILE . COoEee e T T OJ Grange [ Addition | O
NAME 22 MM
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GITY- ST- 2
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HAME 22 NAME

STREET ADDRESS 43 STREET ALORESS

CIFY-ST-2ip — e Lo E10 [ o ——

T 1 DeLere 51 DME (3 Change [} Addition
NAME 52 NAME

STREET ANDRESS
Cav-st.zr

53 SIREE] ADORESS
34051 2
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NAME 6.2 MAME
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I_;

Ty -5 2P o | 64205070

14, 1 do hereby certify that the information ¢ sumu(d with this filing is vom-?[;lr\y furnished and doos not qual’y
cerlify that the infarniation ndicated on tins annua’ rencrt or supplmental anngal repart is true

oath; that | am an officer or director of the Corporatian or tha receiver or trost lee eripoveerod o exetute this report as required by Chapter 607, Flonda Statutes; and that ny name
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