FILE NOW: FILING FEE AFT ER MAY 1 IS $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # 856515

ORLANDO CITY FLORIST, INC.

(7)

Principal Place of Husinass Mailing Address

O

1] 26]

1318 N. MILLS AVE. 1318 N. MILLS AVE.
ORLANDO FL 32003 ORLANDO FL 32800-2643
us us i
3. Dats Incorporated or Qualified | 3a. Dale of Last Report
3 1991 02/06/ 190H
2. frincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

58-3067716

_wNot Appticable

gl“)'tf;‘::ﬁf-\[!f ¥ ot Sufte, Apt. #, sic,

§. Certificate of Status Desired ] $8.75 additonal

;';] ;’-] Fee Roquired
| Ciy & Sale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Foes
e | Country 2 Country 8. This corporation has liability for intangible tax under & 193 032,
EEJ,,, I 2;1 ;ﬂ 30 Florida Statutes Oves [ONo
o ) Nama and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
1f N

JAFFE, STEPHEN M. 81| Name

1318 N Mll.l.s AVE B2| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

83

84| Ciy 85] Zip Code

FL

11, Pursuant to the provision Sections €607.0502 ang-8
offee of registered age ; S

agenl am fan mlmr\y

o

(7.1508, Flonda Statutes, the above-named corpqration submits this statement for the f}urpose of changing its registered
J e was authorized by the corporation’s board of directors. | hereby acoepi t
0505, Florida Statutas,

appointment as registered

SJ /17

SIGRATURE
? /ﬁrﬁm tyit O oty

R of togistertd agant “"d)”('j!ﬁ | 1:’

{NOTE Registered Agant signatre requirad whan reinslating)

“VDATE 7

CR2E034 (9/96)

2.~ ¥ OFFIGERS AND DIPGTORS 13, ADDITIONS/CHANGES TO OFFICEHS ANDDIRECTORS IN 12
™ D L] pecETe LITIRE [J Crange [ Addition
NEME JAFFE, STEPHEN M 1.2 NAME
sieeraponess | 1724 REPPARD ROAD 1.3 STREET ADDRESS
cre-stze | ORLANDO FL 14 CITY-ST-2P
e [T DELETE 21 T1LE () Change ] Addition
heus 2.2 HAME
STHFED ADDRESS i 2.3 SFREET ADDRESS
Cily- 5120 2.401Y-51-2P
(ne T peLETE 31 TMLE [ change T[] Addition
NAKT 32 NAME
STRTET ADDRESS 3.3 STREEY ADDRESS
CY ST 21 i 34.C1Y-S1-2IP
T [T priETE 41TE [T Change [ Asdition
NAME 4. 2NAME
SIRLET ALDRESS 4.3 STREET ADDRESS
oY 51 09 ) 44 CITY-ST-7IP
Tt [T oerete S1TLE L) Change  [C] Addtion
HAME 5.2 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
y-51- 2 B.4 CITY-S1-2IP
L |MEATRE B TNLE [l Change (] Additon
NAME 6.2 NAME
SIREFT ACLRESS 6.3 STREET ADDAESS
CHY-87 21 5.4 CITY-ST-2P

141 dor hereby certify that the information supplied wih this filing does not qualify

tarn a1 eficer or director of the corpafition ar the receiver of
appears in Block 12 or Block 13 if chinged, of on an attac)

SIGNATURE:

informator indicaled on this annual report or supplemental annual repor is rue and eccurate and that my signature shall have the same legal affect as if rnade under path; that
3 dwdarod to axecute this report as required by Chapter
it address

AU

or the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

7, Florida Stetutes; and thal my name

H7-E935- 90

awnind BFFICER Oft NECTOR

Dmo Oaylire Prora 4



