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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION atherine Harrls -
ANNUAL REPORT ';e::‘ewr, ofﬂsmt‘: | Secretary of State =

1999 DIVISION OF CORPORATIONS 05-06-1999 90050 027 ***150.00 -

DOCUMENT # PQ8000080466

1. Corporation Name

P.B. FLORAL INC.

[T T

Principal Place of Business Mailing Address
140 W, MERRITT ISLAND CSWY 140 W. MERRITT ISLAND CSWY -
MERRITT |SLAND FL 32952 MERRITT ISLAND FL 32952
DO NOT WRITE 1N THIS SPACE _
3. Date Incorporated or Qualifeg =
03/07/1998 =
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
21] 26] 59-3531146 Not Applicable
ite, Ant. #, efc. .
Sutte, Apt. #, tc Sulte, Aot #, ete 5. Certifcate of Status Desired [ $8.75 Aaditional
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be _
EI ;l Trust Fund Contributior: Added to Fees =
Zip Country zZip Country 8. This corporation owes the current year Intangible =
2—4] ’EI Z] |;0—| Personal Property Tax. OYes ONo _
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent -
81| Name
MELTON, BARBARA Daniel .Tos%ph Janes
82 0. i t A bl _
140 W. MERRITT ISLAND CSWY Suee! AdfrZSB(PEg Boxl*;](uan?;r et ciegtal ;)nd Causeway o
MERRITT ISLAND FL 32952 83 -
84| City . 85| Zip Code
Merritt Island FL 32952-4804 _ .

agent. | am familiar he obligations of, Section 6070505, Florida Statutes.

) J}-—JS’SM‘ 'Z;/D'i;/o‘?_'

11. Pursuant to the provisions of Bectiqns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, ol the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
h, and a<gg
‘i' Y

SIGNATURE
Slgnature, typed D(Md rame of dhawgEreH ageni and title if applicable TE: Registered Agent signature required whan remnstating) 8 _

12. OFFbE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2 :
TLE D XX DELETE 1ATME OChange  [JAddilon | =
NAME MELTON, BARBARA 1.2 NAME b4
sweetaoress| 272 SUMMERS CREEK DRIVE 1.9 STREET ADDRESS g =
STY-ST-2P MERRITT ISLAND FL 32952 14 CITY-ST-2° & _.
TTLE D paniel J. Jones (] DELETE 21TME [JChange  [JAadien | © —
NAME 7505 Poinsetta Ave, 2ZNAME
STREETACDRESS)  Cape Canaveral, FL 32920-3063SReTARDRSS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE {1 DELETE 31 TITLE [lChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
C(TY-ST-2ZIP 34 CTY-ST-2P
TILE [C] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS —
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE 5 ¢ TILE [JChange [ Addition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP ==
TME [ DELETE §.4TIMLE [Jchange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-8T-2IP
14. [ hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurgte-TRiy Mgnature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to gfecute thig

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE:

s required by Chapter §07, Florida Statuies; and thal my name appears in
d.

?"L R’ 1/‘/(}9_ "/0?—-*/37\‘/77—/*—:;:7

’ ~J / Date Dayume FPhone #
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