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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADKINS FLORAL CORPORATION

Princlpal Place of Business

05 BROADWAY 8T.
KISSIMMEE FL 34741

Mailing Addrass
205 BROADWAY 8T,

KISSIMMEE FL 3474

OO AR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 __._._.__ELM 59'&.94913 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc. i
P i B. Certificate of Status Desired O $8'75 Addltional
27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addoed to Fees

28]
2

Zip Country P Couniry 8. This corporation cwes ar has paid the curranjysar Intangible
EI e —Egl 5] Parsongl Proparty Tax due Juna 30. Yes D No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstoered Agent

ADKINS, NANCY § 81 Name

205 BROADWAY ST. 82! Stresl Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Bursuant to the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerad agent, o1 both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607 0508, Flarida Statules.

B B

SIGNATURE e e
Signature, typad of printad name ol rugeslened agenl ana btio it appleablo {NOTE: Registered Agenl sgnalure reguited wher reinstaling} DATE F:.

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PS T DELETE 11 10U [T Crange [ Addition |2
NAME ADKINS, NANCY 8 1.2 NAME §
sweeTaporess | 9841 SAILFISH CT. 13 STREET ADDRESS &
CITY-ST- 2P KISSIMMEE FL 34744 14G0Y-ST-2P &
THILE bV ] perete 217MLE [ Change [T Addition [O
NAME ADKINS, RICHARD L 22 NAME
srreeTaponess | 1841 SAILFISH CT 23 STREET ADDRESS

1 Ciy-st-2e JUSSIMMEE Fi 34744 o 2.4 OITY-5T-2IP
TLE DELETE L1 TTLE L] change [T Addition
NAME 3.7 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIIY-$T1-2IP 34, CITY-ST- 2P
THE [T oELeTe 4.1 7M1LE I Crange L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE ] DELETE 5.3 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-st- 2P L 54 CITY-ST- 2P
TILE T OELETE 61TMLE [ change ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-$1-2IP 64 CITY-ST-2IP
14, | hereby certily 1hat the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemental annual report is true and

officer or direclor of the corporalion or tha recoiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmont with an address.

R O 7/ D

V4 YN AT

accurate and that my signature shall have the same legal effect as if made under path; that | am an

o7 -

ﬂnnn, ,711.4 /}/AMA:(/ P T

Y I



