5

.OW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

¢
CORPORATION
ANNUAL REPORT

Sandra B Mortharn

3 Secretary of State

1996 ‘M_,‘o“f |YVISION OF @M@mg
- 54‘ a - e
DOCUMENT # V30322 ¢ (4) "

1. Corporation Name

TOP FLORIST SHOP, INC.

Principa’ Place of Businass o I‘..“;:.WII;W'E'; .;—\TidrOSS
1119 WHITE S§TR PO BOX 1676
KEY WEST FL 30040 KEY WEST FL 3304
us us L. _
3. Dale Irwcorﬁoraled or Qualified 3a. Date of Last Rs[éog
2. Prncipal Place of Business - hiﬂf]mfa. Mailing Adclress ’ 4. FE: Number Applied Far ]
;ﬂ S 261 - 65 0354753 Not Applicable
Suite, APt #. eto k- Suite, Aot &, elc- 5. Certifcate of Status Desired 0 $8‘75 Additional
@ o '{rl o o ] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
’;3—1 . 281 ) ~ Trust Fund Contribution 0 Added to Fees
Zip | Cauntry | Jiyr o Country 8. This carparation has liabiity for intangile tax under s 199.032,
m 2;[ i} 29]_ ~ ~ :_4_0! | Finioa Stalutes &) ves [No
9. Name and Address of Current Reglstered Agent ~ e 10, Name and Address of New Registered Agent -
81| Name
GRANT, KARLEEN A MILES, VIRCINIA R -
' . 82] Street Addrass (P.O. Box Number is Nol Accema%,
317 WHITEHEAD ST CoRnER OF 44TH v ¢ TH 875 -
KEY WEST FL 33040 83
|24 Zip Code

CCUMMERLANG KEY FL ®

11. Pursuanl 10 the provisions of Sections 6070202 and 607.1508. Florida Stalutes, the above named carporation submits this stalement for the purpose of changing its registered affice
or registered agent, or boln, in the State af Flonda, Susn changs was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent | am

farviliar with, apd accepl the oh%ms%? 0505, Honda Statutes
s | R R NILES Yayse..
o Lo

13047

typrd o frniite Fgea at e “_ Y [0 By n ] At SR e Te i W e 1E st G
12. v QFFICERS AND DERECTOR! 13. ADDITEONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2]
TInE D ' o O AN RETT A ' ) G Crange L] Addt an §
NAME OWL VMAN 12 NAME g
STREET ADDRESS % 1 1 19 WH"E STR 1A SIREET ASDRESS LOIJ
CItY-ST-2P KEY WEST FL = 14C0Y-5E-21F o &
TITE D [ DELETE 2 1IILF [ Changs [ ] Aedlion | ©
NAME NIIES, “R@N]A R 22 HAME
STREET ADDRESS % 1119 errE STR 23 SIREET ADDHESS
CTY.ST-7Ip KEY WEST FL P4GIY-51 217
TITLE T ] DELETE 3 1TILE - [] Cnange  [] Additan
NAME 37 NAME
SIREEE ADDRESS 37 STHIt[ ALISRESS
CiTy-S1-21P . o I 4075100 e B
TTLE [ OELEIt 41 ITLE [ Chenge [ Additiar.
NAME 42 HAME
STREET ADDRESS 435 6EET ADDRESS
CIFY-51-2IP _ ] ~ Qascmvsiar
THLE [ DiLelE 5 1TILF [ Crangz [ Additon
RAME 52 NAMF
STAEET ADDRESS 59 STHEE ! ADDRESS
CoTY-ST-2P N ) . 54017V 51 -2 B
1ITLE [ DELETE 6 1T10LE [ Crang:  [] Adduian
NAME €2 hAME
STREET ADURESS 63 SIKET] ADDRISS
CTY-S1-2P E4LIY ST-IP

14, | 0o heraby certify that the information suppled v ths fung is volantarily Torshed and does nat quadty tor the exemplion statad in Section 113.07(3)(k), Fiorda Statutes. ! further
certify that the infarmation indicated on this annua’ reporl or supy lamental annual report is true and accurate and that my sgnature shall have the same lagat effect as of made under
cath: that | am an officer ar direclar of the cumorabon or the recever or trustec erpowioned W exetule Ihis report 85 required by Chapter 607, Florda Statutes: and that miy name
appears in Biock 12 or Block 13.f changed, or anan attashinmoen! with an acldress

SIGNATURE: W ( %2&&'4/ VIRENIR K WV/ILES

Gyt 805X Ve sy

Covta o Frcn W

TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




