FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 899485 (2)

1, Corporation Name

THE FLOWER GENTRE OF ST. PETERSBURG, INC.

AR

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

Principal Place of Business Mailing Address
1343 SNELL ISLE BLVD NEE. 1343 SNELL I1SLE BLYD NE.
SNELL ISLE PLAZA SNELL ISLE PLAZA
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
3. Date Incorporatad or Qualified Ja. Date of Last Repont
12/11/1991 05/01/1995
(2. Principal Pace of Business Za. Mailing Adoress 3, FEI Number Applied For
2ﬂ ;5] 59'3@9193 ot Applicable
[— Suite, Apt. #, etc. Sulte, Apt. 4, elc. 5. Certificate of Status Desired 0O $8'75 Additional
22] ;;] Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2—3[ E‘ Trust Fund Gontribution 0 Added 1o Feas
2p | Country Zip | Couniry 8. This corporaticn has liability for intangible tax under s 189.032,
El 25| 2_91 3?1 Florida Statutes {1 Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SUCK, JOSEPH L 82] Streel Address (P.0. Box Nurmber is Not Acceplabie)
1343 SNELL ISLE BLVD N.E.
SNELL ISLE PLAZA 83
ST PETERSBURG FL 33704 G o FL [ e

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or boih, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerua agent. | am
familiar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE __ e e e e e e e e ez e e e i e et 4
Sgnature, typed or prnted rane of regstered agont and tille if anpicabio NOTE: Ragistersd Agant signature nsguired when reinstating) DATE

12. CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE TATILE O Changr [ J Addbtion

KAME SIMONEAU, WILFRED J 12 NAME

streeranoress | 8410 17TH WAY NORTH 1.3 STREET ADDAESS

CITy-81-2IP ST PETERSBURG FL 33702-2857 14 CITY-5T-2P

s VeT 7 DEETE 2 A TITLE [J Changr [ Additien

NAME SLICK, JOSEPH L 22 NAME

streer anoress | 6410 17TH WAY NORTH 23 STREEY ADDRESS

G2 ST PETERSBURG FL 33702-2857 24008120

Tk [ DELETE 31TME [ Change  [] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 SIREET ADORESS

CITY-S1-7if 34 CITY-§1-21P

e [7) DELETE 4 1TITLE [ Change  [] Addition

HAME 4.2 NAME

STREEI ADDRESS 43 STREET ADDRESS

CITv-8T- 2IP 44 CNY-8T-2P

NiE [ DELETE 5 1TITLE . [ chang  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITv-81-71P 54 CITy-5T-2IP

TiiLE [ DELETE 6 1NTLE {7] Cnang:: ] Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

LITY-§1-2IF ﬂ 6.4 CITY -S1-2IP

G with this fiing is voluntarily furnished and does not quality for the exemgption stated in Section 119.07(3)(k), Florida Statutes. | further
nnual report or supplemental annual report is true and accurate and that my sigfiature shall have the same Jlegal effect as if made under
stee empowered 10 executa this report as requirgt by Chapter 607, Florida Statutes; and that my name

14, 1 do hereby certify that the information sup)
certify that the information indicated on thi
aath; that | am an offlicer or director of {l
appears in Block 12 or Block 13 if ¢

SIGNATURE =

SIGNATURE AND 1

PEN OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Daytemne Proe #

Yo/ Fe GB3F2B33 5+

CR2E034 (12/95)



