FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg8000071449

1. Corporz tion Name

PARADISE BEACH FLORIST INC.

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2344 NO. HWY A1A
INDIALANTIC FL 32303

Principal P ace of Business

2344 NO. HNY A1A
INDIALANTIC FL 32903

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 013 ***150.00

RSN AT

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualifed

08/13/1998
2. Principel Place of Business 2a. Mailing Address 4. FEI N’ymber P r Appied For
|21] 26 54 —;5’3 &?)? <-1 [ | wor Applicable
a Sute. A # et H Sulte. Ag. B, etc. 5. Certifcate of Status Desired | $8':;Zi;fﬂ:l;t:jnal
. City & Slate City & State - - 6.-Electicn Campaign Financing $5.00 142y Be
2_3\ E‘ Trust £ und Contribution Added to Fees
Zip Cour try Zip Country 8. This carporation owes the current year Intangible
;] El EI ra_ol Persor al Property Tax. Yes _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
AEEVES, KATHRYN _
2344 NO. HWY AtA B2| Street Ac dress (P.O. Bo» Number is Not Acceptable)
INDIALANTIC FL 32903 23
84| City

l Zip Code

FL ™

ith, anghac cept the

11. Pursuant to the provisions of Sections 607 .050Z and 607.1508, Florida Statutes. the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or boh, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy cinlment as regigtered

ligati f, Section 607.0505, Florida Statutes.
od 2o a; 1itie 1 applicale (NOT & Agert sig

cilz-(99

Q109186

CR2E034 {11/98)

reqL ired when i
12. I OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TMLE [JChange [ Addition
NAME REEVES, KATHRYN 12 NAME
streetanoress| 135 RIVERSIDE DR. 13 STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL 32920 14 CITY-ST-2P
TILE ] DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
TITLE ["] DELETE 3ATLE ] Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST-21P
TME {]] DELETE 44 TALE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [C] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6 2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY.ST-ZIP

14. | herebv centify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c:rtify that the information
indicated on this annual report cr supplementat znnual report is true and accurate and that my signati re shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporahjor the receiv »r of trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

Biock 42 or Block 13 if changed. orJon an atiach nent with an address, with al other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #

L&(g{(gq YN HS)
T




