e

17 N . 5 FLORIDA DEPARTMENT OF STATE
CORPORATION X Sand o B Mortaan:

ANNUAL REPORT Se:cretary of State

1996 3 f"::# CIVISION OF CORPORATIONS

DOCUMENT # V28477  (0)

1. Gorporation Name

FLORAL FANTASIES, INC.

O 111

Principal Place of Business T T Mg Asdhess T
301 RIVERVIEW BLVD W 3101 RIVERVIEW BLVD W
BRADENTON FL 34205 BRADENTON FL 34205
3. Dawe Incorporatad or Quafied | 3a. Date of Last Report T
L - _ O4/09/1992 | 05/01/1995
Fﬁa oo Bemss 0 | 2a Maing e I Aopled For |
2 L 6] R 650326072 o | Flot Appncaiie

Suite, At #. 6lg -
. S ~ 5. Certificate of Status Dusived [l

$8.75 additional
22] .7

Fee Required

e - T et T S biooton Ganpagn Fraeng $5.00 May oo
Trust Fund Contribution 0 Added 1o Fees

2 Country ﬁ ------------------- Vicbun-tr_y.'m-
24 25] 29| - o

& Narne and Address of Current Registéred Agen

8. ;F;-ns carporation has hatnlm,'"for \nla«;gihte tax [;Hder s 169032,
Flanda Ste 1 ves o
Name and Address of New Registered Agent

i VVNCH\‘Ii: o

WHITE, ROBERT C., JR. 83| Sirem Adidress (.0, Box Numiber is Not Acceptablo)
2000 BISCAYNE BLVD.

MIAMI FL 33131 Bl
m G—')—— — - Zin Codr:
' FL "™

T Parauani 1o the provisions of Sections 607 0607zl T EnE Fiordm Siat es, e above named corporahion subniits this statement for the purpose of thangieg its g stered office |
o registered agent, or both, inthe State of Floricls Sach cl.amc{- was aabanized Ly tha corporahon’s board of deectors | heroby accet the appointment as registerea agent | am
familar with, and accept the othgaticns o, Sectun B0/ 05048, Forida Statutes

SIGNATURE . . - L

- . gttt . bl B Bes] Lo craTi
iz _OTrISERS AND DRLCTERS [ 13 FRICEFS AND DIRECTORS N 12
e PVP [RAA LR (HIY [ cnangs L] Addion

NAME WHITE, JOANN L. 17 NAME
sinceraooness | 3101 RIVERVIEW BLVD W | 35T ALDRESS,
AR BRADENTONFL34205 lsowsene 1 e
TILE ST [1 DELETE SRR T Grangs | O Addion
NAME FOLEY, RUTH 20 N

SIREET ADDRESS P.0. BOX 130 N/A 2 3STHEE ADORESS
CITY-ST-2P PALMETTO FL 34220

CR2E034 (12/95)

ER LI T

Tile TR mEE T s T T T T T T gy [ A Tor |
HAME 12w
STRELT AJORESS 37 SIRCET ATDAESS

ari- 81 2F e s e e R [R5 0 G LS S—

TITLE [JDELETE 41T Tek [] Cnange 7] Adaibion
NAME 47 HAME

STREET ADDRESS 435TRZED ADTRENS

IAEEINE (s [P . L1L0KE-TE S .

TILE [ BRITE 5 11tk [ crange [ Additan
hAME SINNE

STREET ADDRESS §3 S0 51 ADIRESH

CITY-$1-2P s e BACAY-SI-0 o L ]
TILE ] DELETE 6 1TIHE [ Cnaage [ Addidbion
NAME £ 2 NAME

STREET ADDRESS B3SIIERT ADDRESS

Cily-S7-2P B4 CITY-S1-2F |

14. | da nareby certify that the information eapphad with this Thng is volintarily farished and does 1ot auality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furlner
certify that tne information indicated an this annual report o supplamental anoual report s rae and accurate and that my sigrature shat have the same legal eflect as if made under
oath; that | am an oficer or direclor of the corperation ar the receiver of trustee empowaed to executa ths report as requited by Chapter 607, Flonda Stalutes; and that my name

appears in Block W or Block 13 1f char wged, o an an atlachment with an addrass
SIGNATURE: .\ e 2) 190 A58
C" Llers Dt v P me W

MATURE AND TYPEC OR PAINTED NAME OF StGHING OFFICER O ECTOR




