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

PROFAIT g = FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT ey Jan 23 1998 8:00am
Secretary of State

RN

DOCUMENT # S14418 (5)

1. Corporation Name

THE ROSE OF SHARON FLORIST, INC.

Principal Place of Business Mailing Address
1201-A. 34TH ST. NORTH 1201-A 34TH ST, NORTH
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date Ingarporated or Qualified
11/19/1990
2. Principat Place of Busliness 2a, Mailing Address 4. FEI Number Applied For
|21] D 26] 59-3036847 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. i
——l . P uie.: Ao sl 5. Certificate of Status Desired (| $8'75 Adc!monal
L m Fea Requirad
City & State City & State 6. Election Campalgr Financing $5.00 May Be
23 -231 Trust Fund Contribution ] Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 Ei El _:;(;] Personal Property Tax due June 30. Cves [Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICHAEL, DENNIS L. 81} Name
1201 34TH ST. NO. 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
83
84 City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda Statutes, ihe above-named corporation submils this slatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the sorporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted neme of registerad agant and title if applisabike. (NCTE: F Agent si whan ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PTD [1 oeLETE 1.1 TIE [T Change [ Addition
NAME MICHAEL, DENNIS L. 1,2 NAME
staeeTaochEss | 4700 C COGUINA KEY DR SE 1.3 STREET ADDRESS
GITY-51- 2P ST. PETERSBURG FL 1.4 QITY-ST-21P
e Y [T DELETE 21 TILE LT Change [T Addition
NAME MICHAEL, JANET E. 2,2 NAME
swreer aooress | 4700 C COGUINA KEY DR SE 2.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 2. 4CITY-ST-2IF
TITLE [J DELETE 31 TMLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$7-2IP - 34 GITY-5T-2IP
TILE ] DELeTe L1TILE [ Change [_I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZP 44 CITY-5T- 717
TITLE _1 DELETE 5.1 THLE [ {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P 54 CITY-ST-207
THLE [ 1 DELETE 81 TLE [ Jchange [J Addition
NAME 62 NAME
STREET ADDRESS 43 STREET ADDAESS
CrY-$7-2P 64 CITY-5T-ZP

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the-sormoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes: and that my name appears in
Black 12 or Bioc m or on an attachment with an adgivess,

SIGNATUR N i BT e VR s 1/9__/98’ (813 327.- 7203

CR2E034 (10/97)



