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

Eal

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S99485 )

1, Corporation Name

THE FLOWER CENTRE OF ST. PETERSBURG, INC.

TR

b et

Princlpal Place of Business Mailing Addross
1343 SNELL ISLE BLYD ME. 1343 SNELL ISLE BLVD NE.
SNELL ISLE PLAZA SNELL ISLE PLAZA
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE
3. Dala incorporated or Qualified
12/11/1991
2, Principal Place of Business | 2a. Maiting Address 4. FE1 Number Applied For
21] _ 26 _§9-3000193 Not Applicable
Suite, Apt. ¥, ¢ic. Suite, Apl. #, etc. ’ i
. P e 8, Cerlificate of Status Desired O $8.75 Aaditional
a Fes Requirad
City & State | Cry&Swe 6. Election Campaign Financing $5.00 May Bo
23 5 28 Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the cugrest year Intangible
;’ E] 2;} ’5‘ Parsonal Property Tax due June 30. Yes [JNo
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
SUICK, JOSEPH L 81] Name
1343 SNELL |SLE BLVD N.E. 82| Street Address (P.O. Box Number is Not Acceptable}
SNEL|, ISLE PLAZA
ST PETERSBURG FL 33704 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sectﬁ_hs 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing ils registered
office or 1eglsterad agent, or hoth, in the State of Farida. Such change was authorized by the corporalion's board of diractors. | hereby accepl the appointment as registered
apent. | em familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE ___

SIgNatIe. 1o O preted naime 0 fege ered KON and e d oppie atee (NOIL. Rogistarod Agent signatury recived when reinsialing) DATE
12, OF MICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e P 1 DELETE IRRLT: T Change [ Addition
HAME SIMONEAU, WILFRED J 12 NAME
smeevanoness | 8410 17TH WAY NORTH 13 STREET ADDRESS
CATY-ST-2IP ST PETERSBURG FL 33702-2857 14 CITY-ST- 2P
TME VST T DELETE 20T [ Chenge T Addton
NAME SLICK, JOSEPH L 22NAME
smeeranoress | 8410 17TH WAY NORTH 2.3 STREET ADDRESS
GiTY- 51-2P §T PETERSBURG FL 33702-2857 2 4LY-5T-21P
TILE [ oeeene 31 TILE [T Change T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-5T-2IP 34.CITY - ST-2IP
HILE T DECETE 41T [T crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-§T- 2P
TME [T DeLETE 55 TILE [ Change [ Addilion
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-3T-2IP 5.4 OITY - §T- 21
THLE . [T oeLete 61 TE [Icnange |} Addition
NAME ‘ 6.2 NAME
STREEY ADDRESS | €3 STREET ADDRESS
CITY~S1- 2P 64 GiTY-ST- 2P
14. | hersby centify that the information supphed with this filing does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation

indicated on this annual report or supplomgfal annual repont is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tha corporalion or thefifceiver or trustes empowered 10 exacuta this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 of Block 13 if changod, of on agrttjabbmfynt with an addreass.

SIGNATURE:

oo on pareer | May 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



