FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
r - PHOHT ‘- ”“""7 _ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : O Oam ‘
e

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S e Cretary Of State

) 1997 B '(t_c__,;,“ ,,,:5 DIVISION OF CORPORATIONS

DOCUMENT # P96000057725 (9)

1. Corparahon Ban
Ma'ling Address I IIIHII! “l Iml Ilul Ilm Ill“ I|||| “Il”u“ m" l“ll “m ml lm

ORDONEZ FLORISTS, INC.

’> Prinicapa BPraca of Buasng

C/0 NELLIE RESPINOZA C/0 NELLIE RESPINOZA
13388 NW ST. LUCIE WEST BLVD. 13398 NW ST. LUCIE WEST BLVD.
PORT ST. LUCIE FL 34506 PORT ST. LUCIE FL 34086-2140

3. Date Incarporated or Qualified da. Date of Last Report

07/06/1996

"2 Prinam Place of Business [ 2a. “Mailing Address 4. FE| Number Applied For
[?1] I ) 2;1 (95"0 é 7 ?d /L Not Applicable
Saite Apt # et  Suile, Apl. #, elc. o i $B.75 Additions!
22'{ gﬂ B. Cerlificate of Status Desirad D Foe Reguired
| i & St |, CiyaState 6. Elgction Campaign Financing $5.00 May Be
23] ] Trust Fund Contribiulion | Added to Fees
L ___ Countey A Country 8. This corporation has liability for inlanglble tax under s. 199,032,
?,4,[. e 'ﬁl_ . 2!;] 3_0] Florida Statutes [Dves [ONo
8 Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ESPINOZA, NELLIE R 81| Name
970 SW JOHN MACCORMACK TERRACE 82| Street Address (P.O. Box Numbser is Not Acceptable)
PORT ST. LUCIE FL 34953
83
B4[ City FL 85] Zip Code
|11, Pursiant in the prowsions of Seclens 607.0509 and 607.1508. Fiorida Staldtes, the abave-named corporation submits this stalement for the purpose of changing its registered

oftioe o reg stated agant, or both, in the Stale o Florida, Such change was authorized by the corperation's board of directors. | hereby accept the agpointiment as regestered
agant Lam famoan with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

I SIGHATURE

: Hlprr s 1;11,'}".;1.;:;;\ e ol i “and LU f apphisatie (NGTE Registered Agent sigrature réquired whon reinetaing) DATE _
2T T TTGEICERS AND (IRECTORS £} AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 | @
[ I 7 oeceif 11 TLE P [J Change mddnion -
s 1.2 NAME N&I/’b £FS f’lﬂﬂ?—ﬂ P T 3
SIHLED ANDE S 13STREET ADORESS | g € 4 {_f‘,ﬁ,o mﬁcﬁol’mﬂ‘ € ,e;@ o
Y S17e o 14 CIFY-S7- 2P Pagl of tuve [l y753 &
TR ' ’ . | TS 21 TILE 7 [ Tchange [ ] Addition |
haLt 22 NAME
SIS 2.3 STREET ADCRESS
I S 2. 4CITY-§1- 2P
e ST ‘ ’ [T OELETE 3 TILE T Tchange (] Additien
KA 32 NAME
SIHLLL AN 5 3.3 STREET ADDRESS
| cvse g o _ ) 34 GITY-51-2IF
i 1 L] DELETE 41TLE [J chenge ] Asdition
HAME ‘: 4.7 NAME
SIRTED AIDRISS 43 STREET ADDAESS
CHY-ST- 247 ) o 4AGTY-S1-2P
Cone T T T oeEre 51 1ITLE [(JCrange T Addition
HEME 5.2 NAME
ST ARG 5.3 STREET ADDRESS
L U 54 CITY-ST-21P
IRT; [ ] DeLETE B1TILE [ change ] Addition
Nays 6.2 HAME
STHEL AL T 6.3 STREET ADDRESS
Oy -S4 i 6.4 CiTY -5T-2IP

T4 1 do horeby oGy thal the inlonmation supplied with this fiing does net gualify for the exernption stated in Section 118.07(3)(1), Florida Statutos. | further cerlify that the
inforishon indie aled on this annual repont or supplemental annual repor is Irue and accurale and that my signature shall have the same legat effect as if made under oath; that
Vam an officer o direstor of the corparation or the rece.ver or trustée empowered 1o executa this report as required by Chapter 807, Florida Statutas; and that my narme

appeas in Bock 12 o Block 130 chan.gc-d. or pran atlachment wﬂhjm address.
| SIGNATURE: 7(4,(,&: S-//-77 Cu)575-88 17

ATURE AND TYPED OR PRINTED NANE OF SIGRING GFFILER OR DIRECTOR [ Daytimo Phoe &
FYerr-ve:)




