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

PROFIT 3
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandrs B, M‘oru‘lqm "
Sacretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARTISTIC FLORIST CREATIONS, INC.

Mailing Address

270 NORTH NOVA ROAD
DAYTONA MALL
DAYTONA BEACH FL 32114

Principal Place of Business

270 NORTH NOVA ROAD
DAYTONA MALL
DAYTONA BEACH FL 32114

FILED
Apr 22 1998 8:00am
Secretary of State

A O NG

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualitied

Country
25 29| [30

o, Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
m 25] 59 ~od/ ?.33.,3 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, olg. i
P - g 5. Cortificate of Status Desred [ $8.75 Addtional
27| Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
28] Trus! Furd Contribution Added 10 Foes
Zip Country Zip 8. This corporalion owes or has paid fhe current year Intangible

Personal Property Tax due June 30. m Yas EI No

g, Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10, Name and Address of New Reglslered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84! City FLJBS Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils regislered
office or registercd agent, or both, in the Slate of Ficnda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE

mﬁ o pru e e m"r}qa.a}}'..?:i Bonl and fitk it um,l'-r e [NOTE Regisierad Agent signature required when reinstating) DATE p

12, OFFICERS AND DIHLCTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e Paas v de e ] DELETE 1A TILE [T change [ Addition I
NAME Donel Goss ,_S'numu) Cots 1.2 NAME é
STREETADDRESS | o & ¢ To 118 o T ASus e o 1,3 STREET ADDRESS 5
ore-si-ze | Pain fAaL S fa 3, re% 1.4 CTY-ST-2IP &
ILE UP Ans TAteoca 3 pecere 217ITLE [T change T addition O
NAME Purran S i P Aef, (e J/u/%- 2ol Jormm

STETAONESS | yoy ey sbe 'y Sea La . 2 23 STREFT ADDRESS :

1TY- 5T- 2 - 1y-S1- 2
:me “ety Loteyos™ LA TLLLL T veCeTE ifffn: _— [Jcharge [T Addition
NAME 59 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T- 21 34.CITY-ST-2P

e [ DELETE 4.1 TIMLE [T charge ] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-$T- 2P _ 44 CITY-ST-2IP

MLE [ DELETE BITITE TTchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

MLE O vevere 611MLE [Jchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

LITY-ST-29P 6.4 CIY-51-2P

14, | hereby certly thal the information suppliod wilh this Tling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on this annual report or supplenigntal annual report is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or dirsctor of the corparation or the receiver of lrustce empowered to execule this report as required by Chapter 607, Florida Stetutes: and that my name appears in

2 e

Block 12 or Biock 13 if changod, or on an altaghment with an address.

N 17

~_ . 1”4

?/\(/cw

(¢ P VAR W



