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 :
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1A1E
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # 84502 (1)
WINTER PARK FLORIST, INC.

Principal Place of Business Mailing Address - H""lll 'I’ ‘lm I’I“ II”' II"I |||

AT,

519 PARK AVE. SOUTH 519 PARK AVE. SQUTH
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualtted ‘ 3a. Dale of Last Repart
2. Pancipal Place of Business | 2a. Maning Addross 4. FEINumbaer Applied bor
21 26| 59-3085900 Not Applicable
Suite, Apl #. elc Suite, Apt # elc i
ulte. Ap - e A c 5. Certificate of Status Ogsred EJ $8.75 Adqmonal
E 27] Fee Required
Cry & State City & Slale 6. Election Campaign Financing ] $5.00 MayBe
E] E‘ Trust Fund Contribution Added to Fees
__I Zp Country 21p Country B. This corporation has habdizy for intangible tax under § 139032,
24

gl ;ﬂ m ' Florida Statutes [ ves [] mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent )
81| Name
POOLE, WILLIAM F., IV
644 W. COLONIAL DR. 82| Street Accress (PO Box Number 1s Not Acceptable)
ORLANDO FL 32804 5
84 City FL 55| Zip Code

11. Pursuant 16 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the parpose af changing its requsterad
office or registered agent, or both, in Ihe State of Horida Such change was authorized by the corporation’s board of drecltars | horoby accept Ine appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . e - . L e e o S
Signatung tyoed of proated name of regislesd agent ana Wt e b appacate (HOTE Re el & Qradiufed e et whes renstat gt [ALY3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 |

e D T T oecere THTILE [T crangs [ ] Addition

NAME FORD, RAY 17 NAME

STREET ADDRESS 519 PARK AVE. SOUTH 1 STREET ADDRESS

CHY-ST-7IP WINTER PARK FL 14017 -51- 2P

TITLE D ] oecere 21 TLE [ Crange | Addition

NAME FORD, DEBBIE 22 NAME

STREET ADDRFSS 519 PARK AVE. SOUTH 2 3STREET ADDRESS

CITY - $1- 2P WINTER PARK FL 2 4CITy ST-2IP

e LT peeie s1Te R I BT T

NAME J2HAME

STAEET ADDRESS A3STREFT ADDRESS

CITY-57-2IP 34 CITY-ST-21P

e [T oecere 47 THILE [T crange [] additon |

NAME 4 7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§7-21P A4CITY-ST-2P i

TINE [ oeiem S1T0LE [ Crange T adation

NAME 52 NAME

STREET ADDRESS 53 SREET ADDRESS

CITy-S7-21P § 54CIY-SI-7IP

TifLE L] oELete 611TLE L] crangs T ] Acton

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-§7-2IP B4 LAY -ST-2P

14. [ do hereby cerlify lhat the information supplied with this fil:ng is voluntarily furnished and does nat qualify for the exempton stated in Section 119 07(3)(k), Flonda Statutes. |
further certify that Ihe information indicated on Lnis annuat reporl or supplemental annual repart is true and acsurale and that my signature shall have the same legal effect as if
made under oath, that | am an afficer or girector of the corporatian or the receiver ar trustae empowered 10 executa this report as reguired by Chapler 617, Florida Stututes and
that my name appears in Bl or Block 13 if changed, or on an atrachment with an address

SIGNATURE: _ 4 (Covmas B Forn il % ________(uo"a)@/?%/s’__

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

e

CR2E034 (3/96)




