FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V38330 9)

1. Corporation Name

SPRING GARDEN FLORIST, INC.

i

’a‘ FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

A A R

“Principal Place of Business Mailing Address
150t N. PALM AVE,, BAY £ 1901 N. PALM AVE. BAY £
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/21/1992 07/19/199%
2. Principai Place of Business 2a. Mailng Address 4. FE! Number Applied For
E] 65'0332255 Not Applicable
~Suite, Apt. #, elc. | Suite. Apt #, etc. 5. Cortficate of Status Desied [ $8.75 Additional
2{‘ 2?[ Fee Requirad
| _. City & State City & State 6. Elaction Campaign F‘fnanc‘rng 0 %$5.00 May Bo
23] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 [25] 28] [30] Fiorida Statutes O ves " (ARo
L 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstared Agent
B1| Name
SIVERIO, E. HENRY 82| Strest Address (P.O. Box Number is Not Acceptable)
2008 SW 96TH TERR.
MIRAMAR FL 33025 83
84| Cay FL |85 Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directars. | heraby accepl the appointment as registered agent. [ am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ____ . - N - — .
Srgnature, typed or printed name of registersd agant and ke if applicable INOTE: Ragistared Agent signat.ire renuired when reinstating: DATE G_T
12, OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TITLE DP [ DELETE 11IME O change [ Addition g
NAME TORTORA, ROBERT 12 NAME 3
srerer aooess | 1755 NW 189TH TERR. 13 STREET ADDRESS T
CIY-ST-2IF CAROL CITY FL 1401Y-§1-2IP E
e DS [ DELETE 21TE [J Changs [ Addiben | ©
HAME TORTORA, CARMEN 2.2 NAME
sireet aoveess | 1759 NW 189TH TERR. 2.3 STREET ADDRESS
CITY-ST-21P CAHOL CITY FL 24CITY-SI-2P
THLE DT (] DELETE 31TMLE [ Change [ Addition
HAME TORTORA, JOSE 32 KAME
STREET ADDRESS 1755 NW 189TH TERR. 33 STREET ADDRESS
CIrY-§1-2 CAROL CITY FL 34CMY-51-2P
TITLE [ DELETE 4 1TITLE [ Changa  [[] Addition
NAME 4.2 NAME
STREE ADDRESS 43 STREET ADDRESS
CITY-ST- 7@ 44 CITY-81-21P
HILE [] DELETE 5 1 TIELF {0 Change  [J Addtion
NAME 52 NAME
STREET ACORESS 53 STREET ANDRESS
Cy-s1-2P B saciv-s1-ap
THLE [ DELETE 6 1TITLE [ Change  [] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-81- 4P | 64 LITY-8T-2IF ]
14. | do hereby certify thal the information suppiied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certily that the information indicated on this annual report or supplerental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. ]
SIGNATURE: __ pnmen Yo orliro. o y-es-9£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date: Do Phone &




