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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V19872 (3)

. Corporation Name

BLACK FOREST FLOWERS INCORPORATED

Sandra B. Mortham

Secrelary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

MR IR

Principal Place of Business Mailing Addiress
3426 TAMPA RD. 3426 TAMPA RD.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
03/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number = Applied For
21 ] 503112142 e hopcatis
Suite, Apt. #, atc. Suite, Apt. #, etc.
Y P o P 6. Certificate of Status Desired O 58'75 Additiongl
E] a Fee Requlred
City & Slale City & State 8. Election Campaign Finanging $5.00 May Bo
EI m Trugt Fund Contribution ] Added to Féas
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m ;!;' m 30 Personal Property Tex dus June 30, m Yes D MNa
9. Nama and Address of Current Registered Agent 10, Name and Addrass of New Registersd ‘Agent
KLIDIS, CONSTANCE 81| Name
3426 TAMPA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 637 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ag nr.t or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered

agent. | am famlll an accengof Seclion 607.0505, Florida Statutes. / /
SIGNATUR y 25, fy

Signture typed of prinhd nama oPfegistered Agont and tille il applicAble {NOTE: Registered Agont signature required when reinetating} DAIE
_ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Dp LT ofLEvE 11 TILE [ change ] Additian
HAME KLIDIS, CONSTANCE 1.2 KAME
seeravoaess | 3138 CARLOS DRVE 1.3 STREET ADDRESS
CITY-S7-2IP DUNEDIN FL 14CITY-51-21P
THLE [T ofLETE 21 TIME T Change — [ Addition
HAME 22 NAME
STREET ADORESS 2 STAEET ADDRESS
CITY-ST-21P 2. 4 CITY-ST-2P
MLE L] DELETE 31TMLE U] Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34_CITY-ST-2P
TILE [T DELETE 41 TNLE [T Change [ Additior
HAME 1.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY- $7-2P 44 CITY-ST- 2P
1MLE [J oELete 517TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CTY-5T- 2IP
TME L] oeLere BATITLE CJChange [ Addition
NAME v 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or gf aﬂachmenl wilh an gaidress,
% L &a/»wr / /
CIARMAT! I Y T R mmada i e AP AN 20

FLORIDA DEPARTMENT OF STATE Mal‘ O 5 1 99 8 8 O O am

CR2E034 (10/97)



