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

PROFIT .
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONSIon O oPORATIONS Secretary of State
DOCUMENT # P96000070799 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

ART GARDEN FLORIST, INC.
Principal Place of Business ’ Mailing Address
13 OSCEOLA ST 13 OSCEOLA ST
STUART FL 3499¢ STUART FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 08/23/1996
2, Principal Place of Busincss | 2a. Maiing Address 4, FEI Number Applied For
21] e 26] 65-0691802 ot Applicablo
Suite, Apt. #, olc Suilo, Apt. #, ol N _ $8.75 aAdditional
a ;-7] 6. Certificate of Status Desired O Fee Required
City & State . Gy & State 6. Election Campaign Financing $5.00 May Be
Lz — el 26 Trust Fund Contribution Added 10 Feas
Zip Country 7w Country 8. This corporation owes or has paid the current yaar Intangible
m 25 ) 2_9] —:!;l Personal Property Tax due June 30. Clves [Clhe
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
MCCARTHY, TERENCE P 1| Name
2081 E. OCEAN BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
STUART FL 34906 83
84| City FL usl Zip Code
11, Pursuant 1o tho pravisions of Sections 607,0602 and 607.1508, Fionda Statutes, the above-named corporalion submits ihis slalement for the purpose of changing its registered

office or registared agonl, or both, in the State of Flonda Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as regyistered
agent | am familiar with, and accept the obhgations of. Soclion 607.0505, Flarida Statutes.

SIGNATURE __ _ ... e et e e
Signature. typed or pricted hane o regrelered Apntl moud bt it apple abde (MOTE - Rogistered Agent signatura raquirad whan reinsiating) DATE
12, OFICE RS AND DIRF CTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nrLE P 3 otiete 11I0LE [Jchange™ L] Addition
HAME SELLIAN, ADRIENE 1.2 NAME
smeeTaporess | 2887 SE ORCHID 1.3 STREET ADDRESS
giIY-ST- 2P STUARTFL o 14 CITY - §1-2IP
TmiE [T DELETE 21 TNLE [T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2P _ R 2 ACITY-ST-20P
TILE [J praete 31 TILE [ crange ) Addition
NAME 5.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP B ) 34.CITY-51-2IP
TITLE T oeLeie L1TMLE Cd'Change [T Addition
NAME 42 NAME
STREEY ADDAESS 43 STREE ADDRESS
CITY-S1-2IP e 44 CITY-§T-ZIP
e T petete 51T0LE [JChange [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
CITY-51-2iP e 54 CITY-ST- 21 ‘
THLE [ DrLETE 6.1 TITLE T_J Change [T Addition
RAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T- 2P
14. | hereby certify that the information supphad with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

Indicaled on this annual report o suppilemental annual roporl s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver o trusteo empowered to execute this report as required by Chapter 607, Florica Statutes; end thal my name appears in
Block 12 or Btock 13 it changad, or on an altachnoent with an address

CINMATIIDE. ./ aah.u...L \A/jﬂ_. L : 8/!7/4.5/ Sl - SL-22] .

CRZEG34 (10/97)



