FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORINDA DEPAF:TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCORPORATIONS

1. Corporation Name

GREENERY FLORIST INC.

DOCUMENT # PG7000065234

Principal Place of Business

2881 CLARK RD.. SUITE 3
SARASOTA FL 24231

Mailing Address

2881 CLARK RD.. SUITE 3
SARASOTA FL 34231

AWML

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualfed
07/25/1997
2. Principal Place of Business ¢ 2a. Mailing Address 4. FE| Nurmber Appl ed For
-
1] 22235 Todosteial Blod. 5] 2225 Tadusteial Blod .| 650771319 Not sppiicatie
Suite, Art. #, etc. Suite, . #, etc. iti
uite, AL, #, eto uite, Apt ete 5. Certifcate of Status Desired d 5875 Ad@honal
22 E’ Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 rvayBe
2] SREaA=sTA Fe 28] DNRASCTP Fe Trust Fand Contribution - Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
24—] 25 3*525070& 29 w Sﬂeﬂ&fo’&’\, Persen 3l Property Tax. Oves  [No
9. Name and Add: ess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
WISE, CARL $ 82 tAGd N s Not A ]
4721 COUNTRY MANOR DR. Street Adiress (P.O. Box Number is Not Acceplable)
SARASOTA FL 34233 83
84| City FL BsI Zip Gode

11. Pursuast to 1
office or reg
agent. ' a

fath, in the State of

4Cs

proyfsions of §ections 607.0502 and 607.1508, Florida Statu es, the ab
accep?e obligations of, Section 607.0505, Fk«idg Statujes.

Florida. Such change was authorized

(WS '

ove-named corporation submits this statement for the purpose of changing its registered
by the corporetion's board of cirectors. | hereby accept the appaintment as registered

o cﬁﬂu.i ¢

Ay

SIGNATURE .
Signature, typed or prifited narae of registered agent and litle if applicable. (NOTLZ: Registared Agent signalure raqu rad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D ] DELETE 11TMLE {|Change  [] Addition
NAME WISE, CARL S 12 NAME
streer Aboress| 4721 COUNTRY MANOR DR. 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 14 CITY-5T.2P
TM.E D [J DELETE 23 TITLE [1cChange [ Addition
NAME WISE, PAULA H 2ZNAME
stresTapoaess] 4721 COUNTRY MANOR DR, 23 STREET ADDRESS
CITY-ST. 2P SARASOTA FL 34233 2, 4CITY-5T-21P
TITLE [ DELETE 3ATITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cmy-st-zip 34, CITY-ST-2IP
TLE 1 DELETE 4.1 TITLE [[] Change [ Acdition
NAME 4 7 NAME
STREET ADURE SS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TIME [ DELETE 51TITLE []change [ Addition
NAME 5.2 NAME
STREET ADDRL 55 53 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST-ZP
e ] DELETE 61 TITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDR| 5§ §3 STREET ADDRESS
CITy-$T-2IP 64 CITY-5T-ZP

14. 1 herely certify that the information
indicatad an this annual report ar
officer or director of the corpor; itign or
Block 12 or Block 13 if changef or g

SIGNATURE:

SIGMN

pplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further sertify that the ir formation
pplipmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha' my name appears in

receiv
aptac nent with an address, with all other like empowered

o o s e ﬁbzé%
E AND TYPED OF PRINTED NAME OF SIGNING OFFICi'R OR DIRECTOR

Daytime Phone #

VHPABIL

CR2E034 (11/98)




