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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 1 99 8 8 . O O
CORPORATION Sanden . Mrtham * Mar .vvam
ANNUAL REPORT Secrelary of Slate S I. t f St t
1998 DIVISION OF CORPORATIONS ec e aI )‘ 0 a e
DOCUMENT # PQ7000102598 (4)
J C FLORIST INC.
2 W SILVER STAR ROAD 25 W SILVER STAR ROAD '
E FL el € FL 34761 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
12/03/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26] 59-347359¢6 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. » $8'75 Additional
;l ;I 5. Certiticate of Status Deslred O Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
- es] 28] Trust Fund Contribution | Added to Fes
Zp Country Zip Country 8. This corporation owes of has paid the currem year intangivle
m Zs] 29 _331 Personal Property Tax due June 30. D Yos D No
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
COOK, JAMES 81| Name
25 W SILVER STAR ROAD 82| Sirael Address (P.O. Box Number is Nol Acceptable)
OCOEE FL 34761

82

. 84| City 85] Zip Code
FL

11, Pursuani 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Siatules, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bolh, in Lhe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

agent. | a miliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATUR .
/" Igiatura, typed of prntad nanwe of legislared agont and tille d applicable {NOTE- Registerad Agent signature reguired when reinstating) DATE

12, V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D [ DELETE 1.1 TITLE T Change T Addition | 5=

NAME COOK, JAMES 1.2 NAME

seerappress | 15 § CUMBERLAND AVE 1.3 STREET AGORESS %
~ [Lomrstae OCOEE FL 34781 14 CITY-$1-2P &
s § TIE D ] DELETE 21TIE [T change [ Addition |2
o | e RUBLEMANN, CHERYL 2.2 NAME

smeeraporess | 1604 MAUREEN AVE 2.5 STREET ADDRESS

CITY- §T-21P QCOEE Fl. 34761 2 4CITY-5T-2P

TITLE T DELETE 31TLE [ change L7 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-ST-21P 34.CITY-8T- 2P

TILE ] DeceTE 41TILE [J change [T Addition

NAME 4.2 NAME
.| STREET ADDRESS 423 STREET ADDRESS

CITY- ST- 2P 44.0iTY-5T-7P

TLE 3 pELETE S1TITLE [T change ] Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T- 2P 5.4 CITY-ST-2P

TLE T[] DELETE 6.1 71TLE O change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2P 6.4 CHY-ST- 2P

14, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar ar director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in
Biock 12 or Block 13 if changed. or on an atachmant with an address.

. L o )l/gm_ﬂ\ B




