~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

|

PROFIT

CORPORATION
ANNUAL REPOHRT

1997

12 o
SeE iy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sute, Apl

Sl
2a]

'DOCUMENT #

1. Corporation Narne

ARTISTIC FLOWERS, INC.

2. Prncipal Place of Business

P96000071125 (4)

‘?EE.;BIM.M_& Busingss
B449 SW 58 200
OCALA FL 34481

Mailing Addrass

B44D BW SR 200
OCALA FL 34481-9608

FILED
May 09 1997 8:00am

Secretary of State

T O

3. Date Incorporated or Qualitied

08/23/1996

3a. Daie of Last Report

2a. Mailing Address

26]

4, FEI Number

LN 593394934

Applied For

Nal Applicable

wete

Oy & Siae T

25

20

30]

Florida Statutes [3 Yes

Suite. Apl. #, etc. y . $8.75 additionai
o 5. Cerlificata of Status Desired L] Foe Roquired
City & State 6, Election Campaign Financing $5,00 May Be
28] Trust Fund Contribution Added 1o Foes
Counlry Zip Country 8. This corporation has liabiiity for intangible tax undler s. 189.032,

No

V'Z:QTVVName and Address of Current Reglistered Agent

10. Name ang Address of New Reglatered Agent

KASPAR, JOHN A
16 S.W BROADWAY
SUITE B

OCALA FL 34474

81} Nams

B2{ Stree! Address (P.O. Box Number is Not Acceplable)

&3

84| City

FL

Zip Code

SIGNATURE

11. Pursuant Lo the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur, .
oflice or regislerad agent, or both, in the State of Florida, Sush change was autharized by the corporation’s board of directors. | hereby accent the appointment as registered
agent L am farmiliar welh, and acceopl the obligations of, Section 607 0505, Florida Statutes.

posé of changing ils registered

Giegr atate. byped o prdiod ame ol iegstered agen and ttie § appicebla {NDTE Reg stered Agont signature roquired when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
RITE 0 L1 oELETE 14 TITLE [ Change [ Adaition
KAME MCINTYRE, PAUL 1.2 NAME
STREF I ALLARESY 3449 SW SH 200 1.3 STREET ADDRESS
onv seze | OCALA FL 34481 14 0TY-ST- 2P
M T DELETE 24 TILE T Crange L] Addition
NAKE 2.2 NAME
STRTET ADDHESS 2.3 STREET ADDRESS
Jfestae o f __ 2. 4CITY-ST-2P
TLE [ oceere 31TMLE I Change  [_] Addition
KAvE 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
Loy s e oy — 34.CITy-ST- 2P
THICE ] DECLETE 41TLE [T change T Aadtion
HANT 4.2 NAME
SIRSET ADDRESS 4.3 STREET ADDRESS
CilY-$1- 2P - L 44 LITY-51- 2P
e [T DELETE 5ATILE [T %hange ] Addition
NAE 5.2 NAME
STHEET ADDAESS 53 SYREET ADDRESS
| Dvesta ) ) 54 CITY-5F- 2P
i [ pecere B TME L] Change ] Addition
HAM: 6.2 NAME
STRIE) AT 55 6.3 5YREET ADDRESS
AL B4 CTY-§1-2P

SIGNATURE:

. or o an atlaghment with an addrass,

ook 7

14, | g0 herebiy cerly thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legaf effect as il made under cath; that
{am an officer or director of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 of Block 13 if chang

§54- 1570

e o e N .
TYPED OR PRINTED MAME OF SIENING DFFICER OR DIRECTOR

Dagtirne Phane #

P YT Ty

CR2E034 (9/96)



