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

" PROFIT - _ [ LORIDA DEPARTMENT OF STATE - Jan 15 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 85651 5 (7)
S—— ]

1. Corporation Name

ORLANDO CITY FLORIST, INC.

Principal Place of Businoss Mailing Address

1318 N. MILLS AVE. 1318 N. MILLS AVE,
QRLANDO FL 32803 ORLANDO FL 32003
us us DO NOT WRITE IN THIS SPACE.
3. Date Incorparaled ar Qualified
"2, Principal Place of Business 7T 28 Malng Address 4. FE| Number Applied For
21 e — S 59-30677 16 Not Applicabig
Suite, Apl #, eic. Suite, Apt. #, ote. . ry
He A o . e A 5. Caerlificate of Status Desired O $B'75 Add_monal
22 - ?,-','], 7 7 Fes Required
City & State | ity & State 6. Clection Campaign Financing $5.00 May Bo
- . B gg] e Trust Fund Conlribution [ Added 1o Feos
Zip _ Country L Caunlry 8. This corporation awes or has paid the currghl year Intangible
E____,..____ o 2_.’:]___ L Jz_QJ__ o El Personal Property Tax due Jung 30, Yos [ Ne
9, Name and Address of Current Reglstered Agent o 10. Name and Address of New Registerad Agent L
JAFFE, STEPHEN M. B1] Name
1318 N MILLS AVE 82| Strect Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

11, Pursuanl to the provisiphs of Seations G07,0007 and 607.1508, Flarida Stalules, the ahovenamcd corporation submits this statement for the purpose of changing 1is regislered
office or registored aglinl, or basth, ip [lyt Staly of Fporda Such change was authonzed by the corporalion’'s board of direclors. | hereby accept ihe appointment as regislered
agent. | am familiar (:cmj’ o ol)hg‘}nior of, Scction ‘g 505, Fljﬁiaflalules. >
. - KL "
- M a2 A 1S9
. N / [

CR2E034 (10/97)

SIGNATURLD _ L S ,JL ~. - JE C e e
< mtad nocie of 1ag) et e i ppaphcabile (MOHE Rogistored Agent signstore requred when reinstating) [:AT¢
12, QOFFICER ‘I}N[) DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oriere 11T [ change [ Adgition
NAME JAFFE, STEPHEN M 12 HAME
streer aporess | 1724 REPPARD ROAD $3 SIRH T ADDRESS
civ-size | ORLANDOFL , o 14.CITY-S1-20 o )
HIE T okLime 21TNLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHELT ADDRESS
CITY-§7-20 e S e pRACOV-ST-AP
TIE [Jorae A1 TILE [J Change L] Addition
NAML 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CTY-ST-7IP e ony-siap |
TINLE TToiiee L1INLE [T Change  TJ Addition
NAME 4 2 NAMI
STREET ADDRESS 43 STHEET ADDRESS
Ly -ST-2iP . N e QL AATOY-ST-AE
LE T oetee £11TLE [ change [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STRETT ADDRESS
CITY - 81-71P ) o i o
TIE [T change ] Aadition
NAME . 6.2 NAME
STREET ADDRISS 6.3 BIREET ADDRESS
CITY-ST-71 L o 6.4 CI]Y:S]-?IP
14, | hereby corlify thal the information suppilied with this filing docs nat gualdy for the exemplion stated in Soction 119.07(3)(i). Florida Statutes. [ furlher certity that the inforenation

indicated on this annual reporl or supplemental annual reporl is frue and accurate and thal rmy signature shall have the same legal eficet as if made under oath; that | am an

oficer or director of the curporahmf the: recoiver o lrnglQQ(:fW(}rod 1o execule this repaorl as required by Chapter 607, Florida Statules; and that my name appears in
or b

q.fF

Block 12 or Block 13 if changed, Jan al 1(:hmty1 witht ary ad s,
T ‘?// \\)ﬁy 4 /r Z e e XV S

o - Ao




