FILED

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

s o e Apr 03 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

1998

POCUMENT # P96000075657 (2)

ORCHIDKNOLL FLOWER & GIFT SHOP, INC.

WA B

Mailing Addross
613 S.W. 2ND AVENUE

Principa! Place of Businpss
613 SW. 2ND AVENUE

OCALA FL 3447 OCALA FL 344N
DO NOT WRITE IN TH!S SPACE
3. Date Incorparated or Qualified
09/11/1996
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
aliod SE \st Ave ) \ou SE \ek Ae 59-3400179 Nol Applioable
Suite, Apt. #, etc Suile, AplL #, oic., $8.75 Additional

5. Certificate of Status Desired O

2] Suake. G

27]

Fee Required

A
City & State City & State B. Elaction Campaign Financing $5.00 Ma
X B v Be
;;l m A’LA g—- ;‘ (¢ W ﬂ, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes ar has paid the current year Intangible
24 ?.)Wj | E] u& Eﬂ 34’4-“ m us Personal Property Tax due June 30. ﬂ] Yes e
8, Name ang Address of_ Eqirgg!_ﬁggjslered Agent 10. Name and Address of New Registered Agent
HENDERSON, BRENDA L 81) Name
813 S.W. 2ND AVENUE B2] Steel Address {P.O. Box Nugiber i Nol Acceptabie)
OCALA FL 34471 o se st ve.
83
B4| Cit 85| _Zip Code
HENLA FL [~ 3947

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registercd
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typad o printed panse of regetored agont and L if appicAET: (NG Ragislared Agent signaturs requited when reinsiatng) DATE
12. OFFICE HS_AHE)- DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TLE pP ] DELETE 1.1 411 DRSS TAl Thange [T adsition
NAME HENDERSON, BRENDA L 1.2 NAME
seer appeess | 3450 SE 12TH STREET 1asmeeraomess | PHED S 15 PlAcE
crv-st-ze | OCALA FL i uavsr | ochLA  FL 3yué
TITLE DVP 'ﬂ DELETE 2.9 TITLE £ thange [ Addition
NAME HENDERSON, TERRY L 2.2 NAME
svaeer sooress | 3450 SE 12TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 2 ACITY-S1- 7
TITLE DST T oeLene 31THLE DNEeY [Rchange [T Aadition
NAME FARLEY, JULIE 3.2 NAME \Q St C
sweeraooness | 3450 SE 12TH STREET a3 sThie oniss | ABOB NE il
CITY-ST-2P QCALA FL 34, CITY-51-2IP OCALA y FL 370
(e ] DELETE 41 TALE T Cange L] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STHEET ADDRESS
G- ST. 2P I 44 CTY-51-2IP
TILE 7 DECETE 5.1 TMLE T change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5 3 $TREET ADDRESS
CITY-51-2P 5.4 CITY-§1-2
THTLE [T oEceTe 6.1 TITLE [Tchange  [] Addition
NAME £2 NAME
SIREET ADDRESS £ STREET ADDAESS
ITY-S1- 7P £.4 CITY-ST. 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify thal he information
indicated on {hits annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or dirgclor of the ﬁorporalion or the recaiver O trugtee empowerad 10 exocule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if ghjanged, or on an altachmln\ with an address,
Ly ﬂ ¥l .pfl o n’l A e L £ D\MJ\AA \ - \lﬂn\fln Y LI Blid’lqp j\(’ JA?Q-QL\”\

F . 1. S F L. BT 0



