PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOGMENT # (7)

THE FLOWER MARKET OF TALLAHASSEE, INC.

OGO A

Malling Address

3111 MAHAN DR
TALLAHASSEE FL 32308

Principal Place of Busingss

3t MAHAN DR
TALLAHASSEE FL 32308

3. Date Incarporatad or Qualified 3a. Date of Last Heport

MCLEOD, STEPHEN A.
603 LAKESHORE DR
TALLAHASSEE FL

2, Principal Place of Business AL:2”5.-urﬂéi@iﬁé'"f\“&ii’r’égs 4. #EI Number Applied Far
- R
2 N 26] 58-3039147 - [ |not Applicaiie

i Suite, Apt. o -
Sulo. At &, ote- | S Apt et 5. Certifcale of Statws Desred [ $8.75 Addiional
22 27] Fee Roquired
| City & State - City & Stale 6. Eloction Campagn anancing [ $5.00 May Be
23—l 281 Trust Fund Contribution Added to Fees
__Zip | Country | 4p | Country 8. This corporation has liabllity for intangitle tax undor s 199.032,
24—1 Z;I 29| 30] Florida Statules [] Yes [ONe
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptahla)

a3

84| Ciy

Zip Code

FL |®

famiar with, and accepl the cbhgations of, Soction 607.0505, Florida Statutes.

11, Plrsuant 1o 1he provisions of Sections 607.0502 and 6071508, Florda Statules, tho above namod corporation submits this siatement for 1ha purposa of changing s registerad ofiice
or registered agent, ar bath, in tho State of Florida, Such chan%e was authotlzed by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am

SIGNATURE e S e e e e e e e e
Stgnature typed of printed namrs of ragistared Bpont ard itk i appdcablc NOTE: Rogislarot Agant signaturs redpalrec] when reinsating' DAIE .

12, QFFICERS AND DIRECTORS 13. B ADDIT_IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIILE PD I BRLETE 1.1 10MLE 7] change [ Addition

AN MCLEOD, STEPHEN A 1.2 NAME

STREE [ ADDRESS 603 LAKESHORE DR L3 STREET ADDRESS

GITY-51-2F TALLAHASSEE FL 1.4 CITY-51- 2P

TITLE D [ DELETE 2.1 THILE [7) Change [ Addition

HAME MCLEOD, MICHAEL BRADLEY 22NAME

STHEE T ADDRESS 603 LAXESHORE DR 23§16 | ADDRESS

oTY-51-78 TALLAHASSEE FL 24 CITY-51-21P

TILE [C] DELEYE L 1TILE [7] Change  [7] Addition

NAME 3.2 NAKE

SIREE T ADDRESS 33 STREFT ADDRESS

CITY-ST-2IP 34.CITY- 51-2IP

TILE [ DELETE 4 4 TE [] Chemnge  [] Addition

HAME 4.2 NAME

STREET ADDRESS A3STREFT ADDRESS

CITY -51- 2P 44 GITY- 5F-2P

MILE [[] DELETE 5 1TIme [[] Change [} Addition

NAME 42 NAME

SIRERT ADDRESS 53 STHEEY ADDRESS

GlIY-§1-2P 54 CITY-81-2P

e [J DELEYE 6 1 TITLE ] Change ] Addilion

NAME 62 NAME

SIREET ACDRLSS &3 STRELT ADDAESS

ClIY-ST- P 64 GITY-5T-7P

appears in Block 12 or Black 13 fl changed, or on an attashment with an address.

SIGNATURE: _ _ 3&- N

EHEHNATURE AND TYPED OR PRINTED NAME OF

QUG OFFIGER OR DIREGTOR

14. | ddo heraby certily that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. 1 further
certify that the information Indicaled on this anaual report or supplementat annual report is true and acourate and that my signaturg shall have the same lbgal effect as if made under
oath; thal | am an oficer or direclor of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that nw name

- AHfaoj7e 1

CR2E034 (12/95)



