FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
3 FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

Sandra B. Mortham

Secoyof S Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 o
DOCUMENT # P97000030495 (0)

1. Corporation Narme

FANTASY FLORIST & PLANTS. INC.

Il

IR

Principal Place of Business Mailing Address
1960 8E 150TH STREET 196) SE 150TH STREET
SUMMERFIELD Fi. 34461 SUMMERFIELD FL 34491
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
ChArvce v©F addess 04/03/1007
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o
W 15—600 8. H‘U“‘ L“L” L;<| {5 6‘:0 5. H"U"f "“H é{- ﬂ?f’F'? /T Not Applicable
Suite, Apl. #, efc. ” Suite, Apt. #, elc. 1 :
P I P 5. Certificate of Status Desired O $8'75 Addlltlonal
v ’m ;ﬂ Fee Required
: Ly & Slate City & State 8. Election Campaign Financing $5.00 May Bo
E]gyumm oL Fi@‘ J_ FL ;ﬂ SUM megFiel d . EL Trust Fund Contribution ] 5 Added to Fees
Zip ountry Zip Country 8. This corporation owes or has paid the c[urreni year Intangibla
;l 3 4'4 9 | El Lsa E 3¢ Y Q| a0 uya. Personal Property Tax due June 30.  $&JYas [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KALB, MARIE A B1] Name
1m SE 150"" STREET 82| Steet Address (PO, Box Number is Not Acceplabie)
SUMMERFIELD FL 34491
83
| 84| Cily FL 85| Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered

office or registered agant, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 6§07.0605, Florida Statutes.

SIGNATURE
Slgnaure typad of printed name l registered agunt and 1ille 1l applicable (NOTE" Rogistered Aganl signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D 17 cELere LUILE Cc havée o ¢ Add@nE [FCnage L] Addiion
NAME KALB, GEORGE M 1.2 NAME PKALB G@roefe M. Yy
staeeranoress | 1980 SE 150TH STREET 1.3 SIREET ADDRESS IS0 3. Hw h '
oy-sr-2p %}DMERFIELD FL 34491 . LAGIY- 572 Jdummeefieid ﬁ; 36Uy
TITLE DELETE 211N bt . hange Addilion
NAME KALB, MARIE A 22 NaME ‘/,{ﬂf-ﬂ. Mace A
sreetanohess | 1960 SE 150TH STREET L sswernaooness | (S L6 O . HwYy Yy
EiTY-5T-2 SUMMERFIELD FL 34491 2,4 CiTY-§T- 2P SummerfField , Ft  344TF|
TILE [T oeLete 21TILE T[T change T[T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 GITy-51-21P
TIRE 1 BELETE 41TILE T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P A4 CITY-51- 2P
TIME [ DELETE 51 TLE ] change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 §TREET ADDRESS
CITY-ST-ZP 5.4 CITY-$1-2P
TLE 1 DELETE 61TIILE O change [T Addilion
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-ST.29 6.4 CITY-5T-2P

14, | hereby cartify thal the information supplied with this Tiling does not gualify for the exemptian stated in Saction 119.07(3)i}, Florida Siatutes. | further certify that the infarmatiaon
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an
afficer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required Ly Chapler 607, Florida Slatutes; and thal my name appoars in
Block 12 or Block 13 it changed, or on an atlachment with an address. -2

. . 3%
elennrllnc.klp’nna.n ﬁ\"’tjnlj_, AR V= A Hﬂ‘ B ;INIQQ' iy Ed W 2tid

CR2E034 (10/57)




