FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

ANNUAL REPORT

1997

Secretary o! State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandr¥ B. Morfiam

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

BIRD OF PARADISE FLORIST, INC.

O

Mailing Address

4037 MARINER BLVD
GPRING HILL FL 34000-2457

4037 MARINER BLVD
SPRING HILL FL 34609

3. Date Incorporated or Qualified

04/30/1896

3a, Date of Last Report

2, Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
ﬂ' 2_5-| 5"1 -39 8 03} ‘ Mot Applicable
Su'le, ApL A, 8l Suite, Apt. #, etc. B . $8.75 Additional
2| 7] 5. Ceriicate of Status Desired ) Fae Requirod
| Oy & Siate City & State 8. Elsction Campaign Financing $5.00 May Bo
231 _______ . ;ﬂ Trust Fund Contribution Added 10 Fees
7w | Counlry o P Country 8. This corporation has liabllity for intangible tax under s 189.032,
24] 25 29] m Florida Statutes Eves [Ono
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
NESSLER, PAUL H 4R 81| Name
4052 COMMERClAL WAY 82| Straet Address (P.O. Box Numnber is Not Acceptable)
SPRING HILL FL 34606
* i 83
’ 84| Tay FL #5] Zip Code

agent | ani familar with, and accept the obligations of, Section G07.0505. Florida Statutes.

11, Pursuanl to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE .
I e e 'v};i.-’u’r.f&f;.r.-p.-l nard .t.; stared pyent and title ¢ apalcables [NOTE: Rapislerad Agent sighature required whan reinstating) DATE
e OFFICERS ANLLDIRECTORS, 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Nep RICERTENSD ﬂwwou;)_—_l DELETE TITILE D Clangs L] Additon | &5,
NentE . 1.2 NAME
(17838 ALY (o, 3
STREF] ADDRISS N ‘ ) 13 STREET ADDRESS b
CiF-S1 Rubse. 1Fea 3 \'l b(?q 1 (4 14 CITY- S1- 2 &
; et p [ =
e Neomi X, CENTEen o(fflﬂiﬁﬂ,’- T DELETE 21 TLE [T Change [ Adaition |©O
NAME 22 HAME
3¢
STREEN ADORI G5 1783 % PR Y Lo, 23 STREET ADDAESS
| avsa | Huvsoe s, RBo,3Y46067 2 o512
TiLE [T oeete 33 TINE O tiange [ Addition
s 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
IR ER N 34,0 5T- 20
3L [T DELETE LiTIILE .1 Change [T Addition
NAME : 42 NAME
STHIED ADDRESS 43 STAEET ADDRESS
- 44 CITY-5T-2iP
[T DELETE 511ITLE [ change ] Addition
BN 5.2 NAME
STRFET ADURL DS 5.3 STREET ADDRESS
| G5tk 55 CITY-§T-2IP
Tl 1 DELETE 61 FITLE [ change 7 Addition
S 6.2 KAME
STRFET AIDHESS 6.3 STREET ADDRESS
-5 719 6.4 CHTY-5T- 2

infurmalbon ndicated on this annual report or
Larr an ofhcer or directol of the corporation
appears in Blo e 3 if change

SIGNATUR

ereivar or

14, 160 borohy cerlily [hat ihe information supiplie@ with this filing does not quaiify for the exemplion s1ated In Section 110,07(3%1), Florida statutes. | further certi'y that the
plemental annual report is true and accurale and that my signature shall have the same legal eliect as if meada under path; that
powerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

-{pass.)

H-2-99 352 -6%6-4Y24Y

[ 4
Ld

BIGNING OFFICER OR DIRECTOR

Dave Diaytime Frions ¥

T Ty



