FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997

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

Secretary of State

POCUMENT # V19872

BLACK FOREST FLOWERS INCORPORATED

(3)

Principal Place of Business

3426 TAMPA RD.
PALM HARBOR FL 346683

Mailing Address

3426 TAMPA RD.
PALM HARBOR FL 34884350

MR

3. Date Incorporated or Qualified

03/10/1992

3a. Date of Last Report

05/01/1996

I 2. Principal Place of Elusiness | 28. Mailing Address 4. FEI Number Applied For
21| | 2] 59-3112142 Not Applicabio
Suite, Apt. #, ¢l Suite, Apt. #, slc. N ] $8.75 Additional
- . f
2,;1 ;l 8. Centificate of Status Desired (] Fee Required
Cily & State | Cty 8 Sle 8. Elaction Campaign Financing $5.00 may Be
23| _ 28] Trust Fund Contribution Added to Fees
| ap | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] L 29! 0] Florida Stalules Yes [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
KLIDIS, CONSTANCE B1( Name
3426 TAMPA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
B3
84| City FL 85| 2Zip Cade

office or registered agont, or bolh, in the State of Florida.
-Eng accapt 1ho obligationg of,
s o

pon BO?.0505, Florida Statutes.
)

agenl, ) arm famibar with

x

% Parsiant 1o the provisions of Seclions 607.0507 and 607.1508. Flarida Statutes, the &bove-named corporation submits this statement for the purpase of changing its registered
h change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

v/5/52

SIGNATURE TN et / / g 7 7 e
PR LI Ty o prnkecd name o ragsieren agti ard il wfiplable (NOTE Regislered Agenl signalure réquirad when rainstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iF DP [T bcLete 11TNE [Jcmange [ Addition
NEME KLIDIS, CONSTANCE 12 NAME
sretsonntss | 3138 CARLOS DRIVE 13 STREET ADDRESS
Cy §1-0F DUNEDIN FL 14 LITY-ST-2P
e T DrLETE ZUVILE [Tthange L] Addtion
N 22 NAME
SHie ALDRESS 2 3 5TAEET ADDRESS
TR - 2 4 GITY-ST-2P
it LI petet 31TME [J change  [J Addition
NAME 32 NAME
STHELT AODRESS 33 STREET ADDRESS
LI 34 CITY-S1-2P
Te BEGEE 41 Ti1LE [TChange 13 Addition
hast: 4 2 NAME
STHTEL ADDRESS, 43 STREET ADDRESS
CIy-ST- 2K _ - 44 0Y-51. 1P
e L1 pecere 5YTILE Y Change L[ Aodition
HAME 5.2 NAME
SEREET ADDHESS 5.3 STREET ADDRESS
GY-S12P L 54 CITY-5T-7IP
e 3 ecete 61 TIILE [ Change [} Addition
NAME 62 NAME
SIREE T ADDRESS 63 STREET ADDRESS
ory-s1-pe G4 CITY-§T-2P

appears in Block 12 or Block 13 4

SIGNATURE:

ed. or on an attachment with ap-address.

14, { do hereby cerbify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. { furlher cerify that the
irformatian indcated on this annual report or supplementa! annual report is lrue and accurate and that my signature shall have the same legal effect as it madea under oath: that
1 am an ofhicer or director of 1ho corporation or he recever or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

RS rA VI~

‘e Kuoinls

SIGNATURE AND TYPED OR PRINTED NAME Of NG DFFIRER OR DIRECTOR

{8V 3175 00y

4972 -

Dawtime Phane ¥

Apr 14 1997 8:00am

CR2E034 {9/96)



