FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT o £1L.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

$84502
WINTER PARK FLORIST, INC.

(1)

Principal Place of Business

$19 PARK AVE. SOUTH
WINTER PARK FL 32788

Mailing Addrass

$19 PARK AVE. SOUTH
WINTER PARK FL 32789

FILED
Mar 30 1998 8:00am
Secretary of State

G0 S T R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifisd

10/01/1991

2. Principal Place of Business 2a. Mailing Address

26

. FEI Number

Apptied For
Not Applicable

59-30859090

Suite. Apt. #. etc Suite, Apt #, etc.

HEE

. Centificate of Status Desired

Ol $8.75 additional

agent tam familiar with, and accept the obligations of, Seclien 607 05605, Flarida Statutes.

SIGNATURE _

Eﬂ Fee Required
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 May Bs
23 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;;l ?lﬂ Personal Property Tax due June 30. Oves [OOne
Q. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
1
POOLE, WLLIAM F., v B1] Name
644 W. COLONIAL DR. B2| Street Afdress (P.0. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84( City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad

office or registered agont. o both, in tho State ol Florida Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if chany

SIGNATURE:

'S;Tgm:;d o printed T of |i\5 :.5»;«75@{4& anet tie ot npph('a;ir\_l:m ({NOTE Registared Agent Signature reguirad whan reinslating) DATE F':
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
e D LT pEceTe 1ATITLE [ Change [ Addition =
NAME FORD, RAY 1.2 NAME §
staeet aporess | 519 PARK AVE. SOUTH 1.3 STREET ADDRESS a
Cy-ST-7IP WINTER PARK FL 14LITY-ST-2P &
TITLE D [T peLete 21TINLE [T cChange [ Addition | O
NAME FORD, DEBBIE 22 NAME
smeet appess | 519 PARK AVE, SOUTH 23 STREET ADDRESS
CiTY-ST- 2 WINTER PARK FL n 2 4Ta1Y-ST-2P
TITLE TJorere 14 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-21P 34 CITY-5T-21P
TME L DELETE 41 TITLE [J Ghange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
OITY-§T-2P 44 CITY-5T-7IP
THLE TTotee 51 TILE [ Tchange [J Addition
NAME 52 NAME
STREET ADIRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54CITY-57- 2P
TITLE L] oeLete 6.1 TITLE [J change  [] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2IP
14. | heraby cerlify that tho information supphod with this finng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indiicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an
olficer or director of the corporglion of tho receiver or trustee gmpowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in

r on an aitachment with an address
ek &m ,

2fes 4 <




