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

. PROFIT
CORPORATION
ANNUAL REPORT

1997

o

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

FILED

DOCUMENT #

1. Corparation Namp

DIRECT FLORAL, INC.

STFEB 2] AMIl: 12

shlnn At or STATE
ALLAHASSEE, FLORIDA

Mailing Address

4810 MARTIN LUTHER KING BLVD. WESY
TAMPA FL 33614-7613

Principal Place of Business

4810 MARTIN LUTHER KING BLVD. WEST
TAMPA FL 33614

UM

3. Date Incorporated or Qualified

09/25/1996

3a. Date of Last Report

2a. Mailing Address

2. Principal Place ol Business 4. FE) Numée Applied For
21] . 26 : 59- {10 He(3 Not Applicable
Sulle, Apl. #, olc Suite. Apt. #, etc. - $B.75 Additional
;l ;ﬂ 6. Certificate of Status Deslred | Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
a a Trust Fund Contribution Addad 1o Feas
Zip | Country Zip Country 8. This corporation hag liabllity for intangil under £ 199.032,
(24] 25) 26 2] Florida Statutes Oves X no
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstersd A§ont
DREW Bi} Name
4210 JARTIN LUTHER KING BLVD, WEST Joye London
4810 ¥ 3| Sireat Address (7.0, Hox Number is Npl Accepiabie) y
TAMPA FL 33814 0 N Taland PCwe
83
84| City, : 85| figCode
Golden Beach FL |*| $%tbo

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

:Sm,!q l ?ﬂdﬂ!‘;\( 'HZS L4‘ A ‘
[NQTE- REgs n reinstating)

11. Pursuart to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accep the appointment as. regist

2007

DATE j a

Signanine, typed or prnted nime of tegisterac agent and fite I apelicabie forad Agrant 6inature requir ¥
12 OFFICERS AND DIREGTORS 13, ADDITIONSEHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D LYDELETE 1ATITLE ;/ D [P Change ] Addition
NAME STEBBINS, ANDREW 1.2HAME oye bLendon
streer anoress | 9639 NORTH HIMES wasteeeraooness | 210 N Estand Driye
crv-stoe | TAMPA FL 33614 . uersroe | Oo\den Beach, FL 331L0
TILE D PEDELETE 24 TME [T Change ™ [T Addition
NakIE JENKINS, ROBIN 22 NAME N
srreet actatss | 7004 85TH AVENUE 2.3 STREET ADDRESS SO L]E{,?E
cre-sioae | TAMARAG FL 33321 2.4 CITY-§1-29 mt
TITLE T peLETE 31 TILE
NAKE 2.2 NAME
STREET ADRESS 33 STEET ADDRESS
Ciny-S7-2ip 34 CITY-5T-2IP
T T pecEre A1TITLE L] Change ) Addition
NAE 42 NAME
STREET ADDRISS 4.3 STREET ADDRESS \@
CiTY-ST-2F j 44 CITY-5T-7IP \ ﬂ/\
me [T oELETE E1TITLE ¥ L) Change L] Addition
NAYE 5.2 WAME \
STREET ADDRES, 5.3 STREET ADORESS
CITy-ST-7IF 54 CITY-5T1-21P
TITLE [T DeLETe 81T v ] Change T Addition
NAME 62 NAME
STREEYT ADDRESS 6.3 STREET ADDRESS
CiTY- 51 26 64.GATY-5T- 2P

appears in Biock 12 or Biock 13 if changed, or pn an atlachment with an &

SIGNATURE:

D geHt Eu
S -J

14. 1 do hereby cerlily that the infermation suppled with this filing doas not quatify for the exemption stated in Section 118.07(3X1), Florida Statutes. I further certify that the
information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florlda Statutes; and that my name

%7011 |

ING OFFICER OR DIRECTOR

a7 o

Daytime Pt #

CR2E034 (9/96)




