PROFIT : '
CORPORATION ~ MrW s o D May 30 1997 8:00am
ANNUAL REPORT SR ITA S Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000058237 (4)

1. Corporation Name

COUNTRYSIDE FLOWERS & GIFTS OF WESTON, INC.

Principal Place of Business Mallmg Address “II"'I’ "I |I||| |||" ||||| ||||| II"| I|||| ||“”|“' ||||l "l" |II’ |II'

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

15916 WEST STATE ROAD 84 15918 WEST STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326-1226
3. Date incorporated or Qualified | 3a. Date of Last Report
. 07/05/1296
3. Principal Fiace: of Business 2a. Mailing Address 4. FEt Number Appliad For
21] ) 26] OH -0 321ATF Not Applicable
Suite, At #, et Suile, Apt. #, efo. - i
., DU ARl uite. Apl. . eto B. Certificate of Status Desired O $8'75 Additional
[22) 27] Fee Required
B City & State Cily & State 6. Elaction Campaign Financing ss'oo May Be
23] 28] Trust Fund Contribution | Added to Fees
| Zp | Gountry Zipy Countey 8. This corporalion has liability togy.gibte tax under 5. 199.032,
L?f] 2| 20| [30] Florida Statutes Yes [ Mo
9. Name and Address of Curren! Reglstered Agent 10. Name and Addross of New Reglistered Agent
CAMERON, COLETTE C 81} Name
15016 WEST STATE ROAD 84 B2| Strest Address (P.O. Box Nurnber Is Not Acceptable)
* SUNRISE FL 33326
83
. 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607. 1508, Flonda Statules, the above-named corporatién submits this stalement for the purpose of changing its registerad
office ar regislered agonil, o both. in the State ol Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ¢ am larnihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

Sigaaae tepol - Vpin:w'li-\'l e of régpstannt agenl ang Wia it applcable (NOTE: Registerad Agent signalure raguired whail (ginstaling) DATE —
12, OFFICL HS AND DIREGTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DRECTORS N 12, |8
T 1] . [J orLete 1ATILE D P p mfhange {CFAddition )
haws CAMERON, COLETTE C 12NAME l ' 3
swren aocress | 15916 WEST STATE ROAD 84 13 STREET ADORESS &
civsrae | SUNRISE FL 33328 14 QITY-S1- 2P &
e [T orLETE 21 TIILE [ Change” L] Addition | O
NAME 2.2 HAME
STREE) ADLRESS 23 STREET ADORESS
L CliY _S1-29 N 2 4CITY-5T-2IF
TIE [T DELETE 31TILE o [ Change L] Addilion
NANE 32 NAME
SIKEFT ADDR: 55 33 STREET ADDRESS
olestan | 24.CITY-ST-2P
me [ Jorer 41 7I7LE [ Change [ Addition
NAME 2 NAME
STREE T ADDRESS 43 STREET ADCRESS
BNy 512 44 GTY-S1-2IP
Fe TT DELETE 51TE [T Change [ Addition
NAME 52 NaMmF
STHEET ADORLSS 53 STREEY ADORESS
gy 57710 54 GTY-5T1-2P
TR A [ DeLETE 61TILE L] Change  [_J Addition
HAME 6.2 NAME
STHEE] ADORESS 63 STAEET ADDAESS
UTY-51-217 64 0TY-§T-2iP

14. | da bereby certfy that the information supphed with this filing does not qualify jer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the
inormation inchcated on this annual repoart or supplamental annual report is 1fgfand accurate and thal my signature shatl have the same legal effect as if made under oath: that
tam anolficer or director ol the corporabon or the receiver of trustes empo! d to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Black 13 if changed, or on an atlachment with an ag M"d I&I

S
SIGNATURE: /ol Lsr1prh ! Dk Te
A TURE ANC TYPED OR PRINTED WAME OF BIGNING YFFK-‘ER ORr DIRECTOR




