e ———

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORINA DEPARTMENT QF STATL
CORPORATION Yandra B Morlham
ANNUAL REPORT Scoratary of State

CIVISION OF CORPORATIONS

1996 Linane
DOCUMENT # S4289 (6)

1. Corporation Name

BLONG FLORIST, INC.

,,,,,, N R

Maitng Address

4207 ST. JOHNS AVE 4207 ST. JOHNS AVE
SUITE 310 SUITE 310
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Us us 3. Date Incorporatad of Cualied | 3a. Date of Last Report
| | 04/01/1991 05/01/1995
;—2 Principal Place of Busingss ’ 7728 Maiing Address T AL TR Number Appliag For
21] ‘ ) R 50-3061898 Not Appicate_|
| Suite, AL #, elc. | Sulle, Apl i, elo, 5. Cartificate of Status Desired ] $8_75 Add-iiiunal
22] o 27] _ Fee Required
| Chy & State . - City & State 6. Election Campaign Financing $5_0(] May Be
23] I | g&J Trust Fund Contribution (1 Added to Fees
&y __ Gouantry o 4p . Cauntry 8. This corporation has liability for intangbie tax under s 199.032,
24| 26| e8| ] 7 L  Fioida Stawtes O} Yes [INo
9. Name and Addiééé_'_:::f:'_('_::@jr@ﬁ:»F:i_é;j:irsﬁéfea']\"gﬁﬁiu i T T 40, Neme and Address of New Registered Agent ]
BY| Name
FNRGHILD' RONALD D B2| "Sireet Address (.0, Box Numiber is Not Acceptable)
701 FISK STREET .
SUITE 310 83
JACKSONVILLE FL 32204 sl e g e

1. Pursuant to the pravisions of Sections H07 0507 and 6073508, Florida Statutes, 1he above named corporation subrmits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Floricka. Such change was authorized by the corporation’s board of directors, 1 hereby accopt the appointment as registored agent. lam
fannihar with, and accept the obligations of, Section 637.0805. Florida Stalutes.

Slgnatae Bepied o prnti aam of regtored agort pod tiie W apphoan: QOTE Fagstoron Agarl s gnafur rp.;‘ri'e-:lwman resnstatiegl DATE ﬁ
12. OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THiE DT B 1Al TITE T ClChange [ Addiion Eg—]/
NAME ARTHUR, WILLIAM D., I} 12 NAMY 3
STHEEL ADDRISS 6811 IMMOKALEE ROAD 15 STREF| A70KES5 Nl
CaY-§1-20 KEYSTONE HEIGHTS FL o 14CIY-§1-2F | . E
e DP I Al 7 11mE ' Ul Change [ Addition | ©
HAME PETERS, THANE A 27 NiME
STRELT AGIORTSS 7102 CYPERSS COVE RD 23 STREET ADDRESS
CITY- SI i JACKSONWL‘E FL . o - 24 Cﬂl’, S—[ﬁ" _ -
T DVP ' ‘ {7 DitEiE T T {1 Change L] Addition
KAME BLONG, WILLIAM §. 35 HAME
STREET ADPRESS 6127 WESCONNETT BLVD 3.3, SUREET ATDRESS
GlY- §T-2p JACKSONVILLE FL A& CIY-51-70
e SD {} DeLene 41T [J Changs 11 Addiion
HAME PETERS, JUDITH B 47 NAME :
STREEL ADDRFSS 7102 CYPRESS COVE ROD 4.3 SIFEF) ADORESS
Ciry-§1- JACKSONVILLE FL 480y 520 L
TITHE [] DELETE 5 1 TiILF [J Change  [C] Addilion
nAME 52 NAME
SOREET ALDRESS .4 SIHEE T ADPESS
Gty -51-20F ) Qoo | _
TILE [ DELEIE 6 1THE [ Change [} Addition \
NAME 6.2 NAME 1
STREET ADDIRESS 6.3 STREET AUTRESS !
CItY-§1-71P £4CITY-51-2F |

14, i do hereby certify that the i evation sanphod with this fing 15 volartarily fumished and does rol gualify for the excmplion Slated in Section 119.07(3)K), Horida Statutes. | further
certity thal the information indicalgd on i, gnnual rgget o supplamental anral roport is true and acelrate and that my signature shall have the same lega’ effect as if made under
path: that | am an o*ficer or ¢ j the recsivor of TrUSleq empoweres 1o exacule 1his repon as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block a] ment with en address
/ 4%7@ 22

SIGNATURE: -},




