FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ggay,
CORPORATION
ANNUAL REPORT

1996 Eto
DOCUMENT # V12558 (5)

1. Corporation Narie

FLORAL MAGIC FLORIST, INCORPORATED

' FLORIDA DEPARTMENT OF S1ATE
: Sandra B Maortham

Secretary of State
DIWISION OF CORPORATIONS

|

DA

Principal Place of Business Mailing Ad-drég;
4300 B NORTH DAVIS HIGHWAY 4900 B NORTH DAVIS HIGHWAY
PENSACOLA FL 32508 PENSACOLA FL 32503
g;-Date Incorporated or Qualfiad 3a. Date of Last Report
_ _ ) 7 B 7 _ 02/06/1992 04/27/1995
2. Principal Place of Business | 2a. Malng Adcbress 4, FEI Number Apphed For
21 ] - 26] R i - o 59'3121073 Not Appl cabile
Suite, Apt. #, el | Suite, Apt #. etc 5. Cortificate of Status Desirad 0 $8.75 AdqﬂionaW
Z| 27] Fee Required
City & State | Cty & Swae 6. Election Campagn Financing 0 $5.00 may Bo
23] ) o ?EL, e ) e 71rust Fund Contribution Added to Fees
Zip Cauntry | i _ Country . This corporation has liability for intangible tax under s 199.032,
24 El zT;| 30] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent ‘ j 10. Name and Address of New Registered Agent
B1| Name
&MPSON: ALEX R. JR. |82 Strest Address (P O. Box Number is Not Acceptable)
4664 ANCHOR LN - .
PENSACOLA FL 32514 83
84| Cuy FL ssl Zip Code

11. Pursuant ta the provisions of Sections 6070507 and 807 1506, Fiorida Stan tes 1ne above narmecd corporabon subris this statement far the purpase of changing its ragistered offce
or registered agent, ar both, in the Stata of Flodda Such change authonzed Ly the corporatun’s boand of deectors. | fireby accepl the appointment as reg'stered agent. | am
famitar with, ard accept the ohlgations of, Sachan B37 0555, Flonda Statules

CR2E034 (12/95)

SIGNATURE e . - . . - B e A .
S e e f e SR T e LA P T g FTE Freg s LA ger sy hatne gl A5 ) DAT:
12, OFFICERS AND DIRECIORS B EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P (] OELETE L1TILE [1 Changs  [] Addilion
HAME SIMPSON, PEGGY S. 12 et
strerraockess | 4664 ANCHOR LN 13 STREL T AGORESS
CIrY-81-7¢ PENSACOLA FL 14§ 2w )
TTLE [JOELEIE Z 1 NILE [] Crange [} Addition
NAME 22RAME
STREE ) ADDRESS 2 35TREE) ADDRESS
CTY-§7-21P 24CHY-81-71P )
TTLE [] DELETE 3 TLE [[] Cnange  [] Addition
NAME 32 NaMF
SIREET ADDAESS 33 SIREET ADDRI 53
CITY-5T-2IP I ) o daliv-S1-7p
TITLE [ oaere 4 1TIILE [] Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREE! ADDRESS
LIY-S1 7p e A4CIV-ST-7p
TiILE [T] DELEIE 5 1LILE [ Change  [7] Acdition
NAME 52 har
STREET ADORESS S 3SIREE ADDRFSS
CIY-57-7 ] e 5403129
TIILE [C) OELETE 6§ 1TLE [ Change  [7] Addton
AME 62 NRME
STHERT ADDRESS €3 STHEET ADDRTSS
CITY-ST-20P o e 64 CIY-51- 2

,‘

14. | do heretyy cetify that the information s i s Wing 15 voluntarty furmshed sl dooe ot gualty for the exen pition stated 10 Secbon 1 19.07(3)tk), Florida Stalutes. | furlher
certify that the information ndicated an this annus’ regot o s Crhental annual repart 15 frue and acourate ane that my sonature shall have 17 same legal effect as f made under
oath: that | am an officer o director of the COFp]IranOn O the receiver o trus empowered W execute thes repart a3 requred by Chapter 607, Florida Statutes: and that My Nnarne:
appears i Biock 12 or Byocid 13 if chiange Uffyu anattguhient wilh an address. -

il y /) ' g - L ap Sk e T e
. - * . APy A . ~ e - <
SIGNATURE: ./ e ithesin i it /¢ G4 Pl B T e
T e / Dyt e Fhorne §

s-ehiyns}uu YPES OR FRINTED KAME % SIGNING QFFICER OR DIR
vy

k

Lar




