~ o - _
HCEUMENT # P97000102598 f*
¥ bty M
J G FLORIST INC. F LE@E STATL
) SELRET IR GRror ATioH
. — 10 JiGI0H OF
Puncipat Place of Business Mailing Address PH ‘ l}6
25 W SILVER STAR ROAD 25 W SILVER STAR ROAD UD DEC 5
OCOEE FL 34761 OCOEE FL 34761-2210
Suite, Apt #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State * 4. FEI Number Applied For
59—3473596 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi‘gfq lﬁ?:(;lional

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reqistered Agent
Name .
Cher¥t Rubelmann
COOK, JAMES Slieet Address {F.0Bax tymee is Not Aacepiable)
25 W SILVER STAR ROAD aureen venue
QCOEE FL 34761
Cil Zi
v Ocoee FL | "%%61
Fa%
{BJ'The above na tity submyity this glitement fon the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
e [ [/
SIGNATURE \__ /2=/72./d O
Sigr. Typed cf Wﬂ name ol registered agent and litle it applicable. {NOTE: Registered Agent signature requited when remstating) FATE
9. ihls Forporatign is eligible to salisfydi(s Intangible ?Q‘M!! 10. Election Campaign Financing $5.00 May Be
(Sa;;]:;n_gl)erf:z:ebn; 2:; and elects 1o do so. n *“"iﬁ%* fwl;eck égﬁbl e Trust Fund Contribution. O Added to Fees
. riters: b ¥ A0,
pMake Gheckibaysbledo
1. OFFICERS AND DIRECTORS . ADD&T\ONSI CHANGES TO CFRICERS AND DIRECTCRS 1IN 11 _
TITLE ] A Detete [ cange ] Adiion | &
e COOK, JAMES I
street apRess | 15 § CUMBERLAND AVE STREET ADDRESS o0 T r:_'; 1 _'—' ¥ — '.,_':' &
CiTy-S1- 7P OCOEE FL 34761 Gity-sT-219 1 2’1‘ K 1“?:"_ E
Jt: D [ Delete e .*.MMI:,I . G
HAME RUBLEMANN, CHERYL HAME
STReET ADDRESS | 1A04 MAUREEN:AVE- - - B - STRECTABDRESS | -  —° - -
CiTy-ST-21p OCOEE FL 34761 CIty-ST- 4P
it O Delete TLE Director [ Change T3 Addition
NAME ':"M‘ J— Gail Wofford
STREET ADDRESS TREET
Ciry-ST-71p CITY-ST-2F P O Box 2 O 8
-clarcona—EL—32710
T O dalete TITLE [} Change  [T] Addition
HAME HAME .
STREET ADDRESS ’ STREET ADDRESS
CIY-4T-2(P Ciry-S1-29
TILE [ Delate TIE i [ Change ] Adaition
NAME BAME -
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CTy-ST-2P°,
5 r Y B
e O Delete T e {@Change [ Addition
NAME NARE ‘ (\/
STREET ADDRESS STREET ADDAESS -
Ty -sl-nw Ciry-ST-2P
N
13V hereby cerify that the information suppt@d with this filing does not gualily for the exemption staled in Section 118 07{3)(i). Florida Statutes | lurther cerify 1hat the intormiation
¢/ indicated on this report or supplementél reg lrue‘ and accurate and thal my signaitne shal have the same legal cllect as if made undar oath, that T am s ofhcer or directon
of the corporation o the receiyenor tidsice g 7, wereddo execute his repon as requied by Chapler 607, Florida Statules, and (hat myfhame afipears n Binch 11 o Block 1210
changed, or on an atlathmeptl wih anladogbss, bihes like cmpowered
LSIGHNATURE e - —— Al et —le ™ — = -

SWN/DY hgwﬁpnws&u HWAFIE OF SIGNING GFFICER OR UIRECTOR n.q-/ /

7 e




