FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A ‘ FLORIDA DEPARTMENT OF STATE | J an 26 1 99 8 8 OO dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000098601 (2)

1. Corporation Name

CRYSTAL FLORIST & SILKS, INC.

ARV

Principal Place of Business Mailing Address
203 NE. HWY. 19 503 NE. HWY, #19
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34429
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L Tneer
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] |26] a5 3.1 7985 @ Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc N iti
P Hie. Ae 5. Certificate of Status Desired O $8.75 additional
2 ;l Fee Required
City & State City & Stata 8. Elaction Gampaign Financing $5.00 May Be
;3—] 25] Trust Fund Contribution | Added 1o Fees
Zip Country 2ip Cauntry 8. This corporation owes or has paid the curent year Intangible
;] 25 ;] 30 Personal Properly Tax due June 30. C] Yes [ o
9, Name and Addross of Current Registered Agent 10, Nams and Address of New Regisiered Agent
BOWER, TRACI i Namo
903 N'E' HWY. #10 B2| Street Address (P.O. Box Number is Nol Acceptable)
CRYSTAL RIVER FL 34429
B3
84| Ciy FL LasJ Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agani. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed neme of regrstered agant and tha f apphcable. (NOTE Aegislared Agent signaluce reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D T orLere 1ATINE [T Change  [] Additian
NAME BOWER, TRACI 1.2 HAME
seer aporess | 2771 WEST BEAMWOOD DR. 1.3 STAFET ADDRESS
Ty -§7-2Ip BEVERLY HILLS FL 34465 14GITY-51-7F
TITE D T osere 21TIILE T change [ Acdition
NAME GROSS, GAIL B 22 NAME
steer aooress | 19604 WEST COVE HARBOR DR. 2 3 STREET ADDRESS
Sity-S7- 2P WSTAL m FL 3‘428 2.4 CITY-5T-21P
TIHE ] DELETE 31 TALE [T Crange L Addilion
Nave 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CiTY-ST-2Ip
T |mNEG 41 TTLE T Change [ Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE ] DeELETE 51TTLE [J change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 54 CITY-S7-2IP
TITLE T pELete 6.1 TILE - [Jcnange [T Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTy-51-2P f s4ciry-sr-zip

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the same lega! effect as f made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changgd, or on an altachment with an address,

ATAAEL AW e~ = . ‘ﬁm..‘ " At DAI:)A;I"‘ Ao Ao o Pt B P U e B L T

CR2E034 (10/97)



