* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000058881

1. Entty Name

FLORIDA WHOLESALE FLORIST SUPPLY, INC.

May 02, 2008 08:00 A}
Secretary of State

Mailing Address

970 SUNSHINE LANE
. SUITE )
ALTAMONTE SPRINGS, FL 32714

Pringipal Place of Business

970 SUNSHINE LANE
SUITE |
ALTAMONTE SPRINGS, FL 32714

‘
* .

DO NOT WRITE IN THIS SPACE

ATV IARAE

04212008 No Chg-P CR2E034 (11705)
4. FEI Number Applied For
59-3523197 Not Applicable

| 58.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent

GARCIA, EMMA

970 SUNSHINE LANE

SUITE J

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

thg ci_b\]gaﬂons of registerad agent.

SIGNATURE

. Signature. lyped or printed nama of regisiered agent and trie if applicatia

{NOTE Registared Agent signalure required whan (ainslaning) DATE

. 8. Election Campaign Financing

LE NOW!I B
F | FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

. 55.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS |

TITLE VP

NAME GARCIA, EMMA

STREETADDRESS | 970 SUNSHINE LANE, SUITE
CTY-51-7IP ALTAMONTE SPRINGS, FL. 32714

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITy-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

Ul‘||‘|i“|na;tzfill4555

05/25/08~-80104-013 150,00

“DO NOT WRITE -
IN THIS SPACE -

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr th all other like empowerad.

\

NINGIDFFICER OR DIRECTOR

Dmy Dayime Phona &

77— |



