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

PROFIT
CORPORATION
ANNUAL REPORT

1998 L
DOCUMENT # P96000099970 (1)

1. Corporation Name

WINTER GARDEN FLORISTS, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

& <
ATy 18

DA

Principal Place of Businoss " Mailing Address
141 W. PLANT ST 141 W, PLANT 87
WINTER GARDEN FL 34787 WINTER (GARDEN FL 34787
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/09/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number : Applied For
21] ] 59-3413999 Not Applcabio
Suite, Apt ¥, etc, Suile, Apt. #, otc. i
i T 5. Certificate of Status Desired [ $8.75 addtional
E] e E] Fee Required
City & Slale | Ciy& St B. Etection Campaign Financing $5.00 may Be
E] o El Trust Fund Contribution Added to Fees
Zip Country __ap Country 8. This corporation owes or has paid the current year intangible
’.—l 26 B 2;' ~ ?Sl—ﬂ Personal Property Tax due June 30. mYes I no
9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglsterad Bgent
ALDRICH, TINA L 81| Name
141 W, PLANT STREET 82| Street Address (P.O. Box Number is Not Accepiable)
WINTER GARDEN FL 34787
83
B4 City Zip Cotle

FL

11, Purguant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agoent, or both, in the Stale of Flonda. Such change was authorized by the cerporation’s board of directors. Mhereby accept the appointment as registered
ageani. | am familar with, anct accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE _ __

BIgNeIre, typos or prnted name of cogslened agent and Wit 1f 8] I (NOTT Ragislared Agont signaturs reaiirad whan reinstatng) BATE
12. OT[ICEHS AND DIREC1ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
L D T T oeueTe 11TImE [T Change [ Addition
NAME ALDRICH, TINA L 12 NAME
seeranoress | 18525 HIGHLAND AVE 13 STREET ADDRESS
CITY-87-21P MONTEVERDE FL 34758 o 14 CITY-ST-717
TILE 1) ] DELETE 21TILE [ Tchange 1 Addition
NAME ALDRICH, THOMAS R 22 NAME
sraerappress | 16525 HIGHLAND AVE 2.3 STRECT ADDRESS
CITY-ST-21P MONTEVERDE FL 34756 o 2.4 CITY-§1-2P :
TTLE [T DECETE 31TINE LI Change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T- 2P ) 34 CITY-5T-2IP
TITLE 1 pelete 41 THLE [T change [ Additicn
NAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44CITY-57-7P
ME [T orLete 51TALE [ Change T_] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CiTY-S1-21p 54 CITY-51-4IP
T O orere 6.1T0MLE [T change” ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P B.A CIFY-$1- 7iP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.67(3)(1), Florida Stalutes. | further certify that the information
indicatad on this annual roporl or supplemental annual reporl is true and accurate and thal my signatupg shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corparation or the roceiver ot lrusteg-empowerad Lo execute this reporl as reglued by Chap[er 807, Florida Stalutes; and that my ?? app r5 in

Block 12 or Block 13 if changed, or an gq attnchment with Arfadadr
’ LTI Wi did <rf 2y /O

IR AT 1P \ 7T

£L ORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



