FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # v33234 (8)

. Corporalion Nama

AN ISLAND FLORIST, INC.

AR

Principal Place of Businass Mailing Address
3116 FLAGLER AVE 3116 FLAGLER AVE
KEY WEST FL 23040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1992
2. Principal Plagg of Business 2a. Malhng Addr 4, FEI Number Applied For
jﬁaﬂ_&'&codgﬂg_za. 7 tbacock Plaza 630330310 Not Applicaia
S Apl. #, S it A t W ol iti
uile, Ap ote vite, Ap etc 8. Certificate of Status Desired [:] $8'75 Additiona!
Fae Required
"Y & State City § State 6. Election Campaign Financing $5.00 May B
3 . y Be
KE\/ N CS+} F L M’] Qﬂj (_L_}f‘S ‘ , FL, Trust Fund Contribution O Added 1o Fees
Z'D Country Codntry . B. This corporation owes or has paid the cwrrept year Inlangible
5&-)40 —2;] U.SA h—-I %50 C/O EI uSH Persona! Property Tax due June 30. w(es O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglsiered’Agbnt
ROBERTS, MELINDA 811 Namo
5412 THIRD AVE B2]| Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84) City 85| Zip Code

j#fa Statutes, the a:)ove-named corporation submits this statement for the purpose of changing its registered
gnge was euthorized by the corporatign’s board of directors, | hereby accep! the appointment as registered

£07.0505, Florida S, o3,
| < W¥lnda Laloerds O!. |39

3 9 o ! {NDTE- Registered Agant signature requikd v\]ﬂen reinstating) DATE '~
12. A OFFICERS /ﬂLJ_QCTO'LS ) 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PD R B THINLE Ul Change L] Addition g
NAME ROBERTS, JUDITH NILES 1.2 KAME §
STREET ADORESS 5412 THIRD AVE 1.3 STREET ADDRESS a
oY St 2P KEV WEST FL 14CITY-ST-2IP &
TiLE T LT oetete Z1TILE T[T change ] Additien [©
NAME NILES, ANTHONY F. 22 NAME
STREET ADDRESS 2431 SEIDENBERG AVE 23 $TREET ADDRESS
CiTY-S1- 2P KEY WEST FL 2.4 CITY-ST-2P
TITLE 5D T peLete 31TIILE [T Change L] Adaition |
NAME ROBERTS, MELINDA 32 NAME
STREET ADDRESS 5412 THIRD AVE 33 STREET ADDRESS
Y- ST 2P KEY WEST FL 34, CITY-S1-2IP
TLE ] DELeTE 41 TNE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 440/TY-ST- 2P
TINE T oELETE SATITLE [T change — [T Aadition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CAY-SI- 2P 54 CITY-ST-21P
TITLE ~ L] oeete 61TITLE "[dchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
EY-ST-7P 64 CITY-ST- 2P .
14. | hereby certfy that the information supphed wih this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information A

indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an
e grnpowered 10 execy is raporl as required by Chapter 607, Florida Statutes; and that my name appears in

< Welindadoheds 011298 365 hapuii

officer or director of the Cofpolallon or the receivor optr
Biock 12 or Blogk 1,

QIGNATLIR




