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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION Sandra 0. Mortham Yy :
ANNUAL REPORT Secretary of Stale S t f St t
1998 . DIVISION OF CORPORATIONS ccrotar S’ O alc
DOCUMENT #  P96000057725 (9)
ORDONEZ FLORISTS, INC.
CJO NELLIE RESPINOZA C/O NELLEE R.ESPINOZA
13398 NW ST. LUCIE WEST BLVD. 13398 NW ST, LUGIE WEST BLVD.
PORT 8T. LUCIE FL 34906 PORT S§T. LUCIE FL 34986 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addiess 4. FE) Number Applied For
21 R 650679018 Not Applicable
Suite, Apl. #, elc Suite. Apt #. ete it
i s e A y 5. Conificate of Status Desired O $B'75 Additional
.2—21 27—| Fee Required
City & State - City & State &. Election Campaign Financing $5.00 may B
23 e 2_51 i Trust Fund Contribution Addad to Fees
Zip Caounlry L e | __ Couniry 8. This corporation twes or has paid the current year Intangible
;4-1 ;ﬂ e ZO—I - 5] Personal Property Tax due June 30. [ ves 1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nam
ESPINOZA, NELUE R Bofinoz A MNellre
82| Steel Addresg,(P.Q. Box Number‘)s Nol(Acc plable)
PORT ST. LUCIE FL 34953 ] W Ll S
83
Ba} Ci 85| Zip Cede
U et S Lucse FL | [zyssz
11. Pursuani I the provisions of Sections 607 0002 and 607 1508, Flonida Statutes. the above-named corporation submils this statementd for the purpose of changing its registered
office of registered agort, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | farpilar with, and accgrl the gations d¥, Section 607.05056, Florida Stalutes. /
S!GNATURE% \-‘b&é‘—'ﬁ Lo L) )é W o . Y&/
al B typed o prabind “":M,'f' rirgete el addent anied (e g d_vl(_ (HOTE - Apgistared Agant signature rquired whon renslahng) DATE ‘f::
12. o OFHIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TE P CJDECETE 11TITLE [Jchange  [J addition g
NAME ESPINOZA, NELLIE 12 NaMt 3
smeeTanohess | 670 SW JOHN MACCORMACK TERR 13STAEET ADDRESS a
Y- ST- 2P PTSTWICEFL 14CITY-ST- 2P &
TITLE 3 oeLene 21TLE [T change [ Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
| omy-st-2ip e 2 4CITY-ST-2IP
TME O peLere 21TME [F Crange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2% } 34.CITY-S1-2F
TLE [T DELETE 41T0LE [T change ] Addilion
NAVE 4 2 NAME
ETREET ADDRESS 43 STREET ADORESS
. [_CITY-$1-29 o - 44 CITY-5T1- 219
L | MG 511NLE T Change [ Addltion
INAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P L 54 CY-S1-2IP
TLE [T oFeene 61 TTLE [Tchange  [J Adodion
NAME 6.2 NAME
STREET ADORESS 6.3 STALET ADDRESS
£Y-ST- 7P . i 6.4 CITY-5T- 2P
14, | heraby cemfg that the information supphed with s iing doos not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or suppliemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporabon or thu recaiver o frusine empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 1 changed, or on an atlachmenl wilth an addross .
| elaNATIIRE- 200 Y& Bap oty o v ’35’)‘? | Sol-§79-085




