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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

P96000053038 (1)

CIN-CEIL'S FLORIST & GIFT SHOPPE, INC.

Princlpal Place of Buslness

2695 N. MILITARY TRAIL #23
WEST PALM BEACH FL 33403

Mailing Address

2685 N. MILITARY TRAIL #23
WEST PALM BEACH FL 33409

FILED
Jan 27 1998 8:00am
Secretary of State

LR AR

DO NOT WRITE IN THIS SPACE _

3. Date Incorporated or Qualified

06/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0676379 Not Applicable

Suite, Apt. ¥, etc. Suite. Apt. #, etc.

-
[2] 27

7 $8.75 Additonal

5. Cerificate of Status Desired Fee Requlred

agent. | am familiar with, and accept the abligations of, Section 807.0505, Flarida Statutes.

City & State City & State &. Election Campaign Financing $5.00 May Be
_2‘37 El Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;[ 25 E] s—ol Persanal Property Tax due June 30 Yes I Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Agent
CHRISTOPHER, VONCEIL 81| Name
1020 DAVIS ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL
83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the akove-named corporation submits this statement for the purpose of changing its registered

office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Block 12 or Blook 1

SIGNATURE:

if ghanged, or on an atiachment with an address.

SIGNATURE

Signature, typed of printed name of registercd agent and dile If applicable, {NOTE: Registered Agent signatura required when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P LI DELETE 11 TLE [Jcrange L[] Addition
NAME CHRISTOPHER, VONCEIL 1.2 NANE
smeer anoress | 1020 DAVIS ROAD 1.3 STREET ADDRESS
iy -ST-2P WEST PALM BEACH FL 14 CITY-ST-2IP )
TITLE [ ] DELEFE 21 TMLE [Jchange [ Addition
NAME 2.2 RAME
STFEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TALE L] CELETE JATTLE [T cthange  [J Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-g1-21P 3.4, CITY - ST- 2P
TITLE [ DELETE 41 TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST-ZIP 44 CITY-$T- 2P _ .
TITLE 1 DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-ZiP
THLE LT peLeTe 5.1 TITLE [ Tcrenge [ Addiien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDSESS
CITY-S7-ZP 6.4 CITY-ST-P
14. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida. Statutes. | further cerlify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director ohthe gorporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Stl -

,ﬂ%@ Her TENONCEIL CHRASTHPHER. AJ=IS=9 Y Db~ 3331

CR2E034 (10/97)



