SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96- $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R S, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON y s Sandra B Morlham
ANNUAL REPORT " ; Secretary of Stale
1996 . DIVISION OF CORPORATIONS

POCUMENT # 566984 (3)
SHOWERS OF FLOWERS FLORIST, INC.

Prmopal Fiace of Busmass - Maing Address ”“""l m I“I"'Il"lm ||||| Im Ill" I'l“lmu “l

1

3333 N TAMAMI TRAIL 3333 N. TAMIAMI TRAIL
SUE 230 SUME 230
us SOTA FL 34234 %RASO“ FL 321 3. Date incarporated or Qualified Ja. Cate of Last Report 4 ]
i o B 07/15/1991 04/03/1995
2. Principal Piace of Business ,_,2,3' Mail.ng Address 4. FEI Number Appled For
?l . 261 N . 65‘02?3167 o Mot Applisable |
Suite, Apl #, efc Suite. Apy #, €lc
ute. Ap o I A e 5. Certificale of Status Desired D $B'75 Adc!monal
22 2;| Feg _Requnred
Ciy & State | Cuy & State 6. Electon Campaign Financing [_] $5.00 may Be
23 X . 28| Trust Fund Contribution - Added to Fees
op . Country | Zip L Country 8. This corporation has labilty for intangible tax under s 199 032,
Z—II 25l . Lg_gl 31;1 Florida Stattes E};l‘g_si D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglslered Agent |
B1| Name .
VINSKI, LORRAINE W, Constance C. Whitcombe
3333 N Tmm.“ TRAIL 82| Street Address (PO Box Number is Ngl Acceptable
SARASOTA FL 34234 3333 N. Tamami Trail
83
84| City 85 ip Coag
Sarasota FL i ‘ 34354

1. Pursuart to the provisons of Gechions 667.0502 and 6071508, Flonda Stalutes, the above-named corporation subniils this statament for the purpose of changng its regustared N
oftice or ragiglerad agent, or bolin, 11 1ne State of Florida Such change was adthorized by the carporation’s boasx of drcctars 1 haety ascepl the appainligcet as g slered

agent | garfampfar wath .and accept the gakaatong of, Sgal on 607.0505, Florda Stalules
/ ! 4 oA 4 “7 ol S
AL et 6 L LE .L_‘/ [ 7 / . . T 4t /é
S0 AT T L Hafe R 1

L R B T R L A A T w e Tt e G e LAt

12. ) COFFICEHS AND _L:JIFTF CTORS 13. ADDITIONS/CHANGES T_O OFFICERS AND DIRECTORS IN 22 .
e . DP [ et e P X3 Cunge || Adaition
NAME VINSKI, LORRAINE W. 12 NAME Constance C. Whitcombe

sweeranoness | 3333 N. TAMIAME TRAIL pasmerraooess | 3333 N, Tamiami Trail

CTY-5T- 2P SARASOTA FL i 14 CTy-SI- 2P Sarascta, FL 34234

TiLe T T oeuere 2UNILE [T chenge [ Adutior
NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-57-2P 3 40Ty -§1-2

TIE [T oecre 31 DILE L] Change [ ] Addwon |
NAME 32 NAME

STREE [ ADORESS 33 SREET ADORESS

CTY-S1-2P 34 CIlY-51- 2P

TITLE ] orwere 41TITLE [ chenge [ ] Addrien
HAME 4 2RAME

STREET ADDRESS 43 SIREL] ADDRESS

ClIry-51- i 40Ty S1 2P

TTLE ’ o T L} DELETE 51 THTLE T D__CT\J-h_gf D Cpdditon
NAME 52 NAME

STREET ADDAESS § 3STREE| ADDRESS

CINv-ST-2Ip 5407y -ST-ZF

THE [ ] oeeere 61 TILE LT change [T Adddien
NAME 52 NAME

STREE] ADORESS 6 ASTREE ADDRESS

CITY-ST- 237 E4CITY- 5L 2P

14, | do hereby cettify that the information sapphed with this filing is voluntanly furnished and does not qualify for the exemption stated i Section 119 a7(3)(k) Florida Statutes |
furthcr certity thal thes ifarmanarn inchaated an this annual report ar supplemental annual reportis true and accurate and that my signature shall Fave the same kegal effect asf
macde undar gath, nat | am an eficer ar deector of e carparation or the recever of trustee empowered to execute thes repart as required by Cnaptes 617, Florda Statates, and

that my nane appaars in Bock 12 or Block 13 if changad. or an an atlachmgnt with an address i
-~ / . - ce
i -5 7. ‘/ / -
oz S5l TN FEE TS

/ 4 -3 ! s
SIGNATURE: . é@/fu/_ﬁt@? ﬁ Pkt £

’
P
IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR T Giatr- T e Drwn,

CR2E034 (3/96)




