PROFIT
CORPORATION
ANNUAL REPORT

1998 N

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
PIVISION OF CORPORATIONS

DOCUMENT # PQ7000047678 (2)
OCALA WHOLESALE FLORIST SUPPLIES, INC.

Princlpatl Piace ol Business

1621 NE. 2ND STREET

h Mailing Address

1621 NE. 2ND STREET

FILED

Mar 09 1998 8:00am

Secretary of State

R

OGALA FL 344N QCALA FL 344M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 28. Mailing Addrass 4, FEf Number Applied For
21 _|26] Y5/ Y Not Applicable
Suite, Apt #, elc Suite. Apt. #. efc. L r £8.75 additional
= B 7 Zﬂ 5. Certificate of Status Desired ] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution O Added 1o Fees
Zip Country . 7ip Country B. This corporation owes or has paid the current year intanglble
m ;ﬂ 29] a Personal Property Tax due June 30. 3 ves O Ne
9. Name snd Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
DUNN, NANCY 81| Name
1621 NE. 2ND STREET 82| Sireet Address (P.C. Box Number Is Mot Acceptable)
OCALA FL 34471
83
84| Ciy FL esl Zip Code

1. Pursuant 10 1ho provisions of Soctions 607 0507 and 607.1508, Ttorida Staluios, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, n the Stato of Harida, Such change was aulhorized by the corporation's board of directors. | hereby ‘accept the appointment as registered
agent. | am famibar with, and accepl the oblgations of, Section 607.0505, Florda Statutes.

CR2E034 (1047)

SIGNATURE e e T
Signature, typrod o privtad nama of registosed aget and Wiy If applicatie INOTE- Registerad Agenr eignatura raguirag whan reinstaling) DATE
12. QFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T pecere 11TLE [T change L] Additian
NAME DUNN, NANCY 12 KAE
sweeTapbress | 1621 NJE. 2ND STREET 1.3 STREET ADDRESS
CIY-ST- 2P OCALA FL 34471 1.4 CITY-5T- 2P
THLE [Jorere 21TILE T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CilY-51-2%@ 2.ACIV-$T-7IP
TILE [T ofLete IATILE [Jcrange [T Addition.
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P 34, CAY-ST-2IP
ILE [T pecere 41 TILE [ Tchange  [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S87-21P _ &4CITY-S1-2P
TE [J peLere S1TMLE [ Change L} Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-$1-21P o 54 CITY-51-7IP
TME [ oELeTe 61 TLE Clchange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-51-2IP 64 CITY-S1-21P
14. | hereby certily thal the Information supphad with this fiing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cértify thet the information

indicated on this annual raporl or suppleniental annual roporl is rue and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an
officer or director of the corporalion or the recoiver o trusloo empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, opon an atlachmon with an address
SIGNATURE:  2dnrer Lk




