.FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # v3394g (6)

. Corparalon Name

UNIVERSAL AMERICAN FLOWERS, INC.

I Prinepal Flass of fusnoss Wiailng Address ‘ Iml ml" NII mII II""M l'" Iml II'" m“m“ nm ||||| Im

6610 ANDERSON RD 6610 ANDERSON ROAD
TAMPA FL 33634 TAMPA FL 33634-4402
us us
3., Date Incorporatad or Quatified 3e. Date of Last Report
. 05/27/1992 05/01/1996
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
Ez_l . 5‘:’] 59‘3125030 Not Applicable
TUEOG At W ele Suite, Apt. #, elc. - $8.75 Additionat
[2}} - 27l 5. Certificate of Status Desired a Fos Roquired
| iy & Slalc City & State 8. Elaction Campalgn Financing $5.00 May Bo
@] S —— ;l Trust Fund Contribution Added to Feas
7 . Gountry Zp Country 8. This corporation has liability for intanglbls tax under s, 199.032,
Eﬂ i e . "El 2—| 30 Florida Statutes Oves [INe
T " 8. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
MCCLURE WILLIAM C B1[ Name
5011 AVE AVIGNON 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ Fl. 33624
a3
B4| City FL 85! Zip Code

I 1%, Fursuant 1o e provisions of Seckons 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
altice or registered agent of bolh, in the S1ate of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl L am famisas with, and accept the obligations of, Soction 607.0505, Flerida Statutes.

SIGNATURE  _

Syt e o 14 Pl rare of registoced agent and Gl i applicabio. : (NOTE: Ragistered Agenl signaiure fequired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T DELETE 11TILE " Crange 1 Aadition
KANE MCCLURE, WILLIAM C 1.2 NAME
sinit 1 aokiss | 5011 AVE AVIGNON 13 STREET ADDRESS
eresioe | WUTZFL 14 CITY-5T- TP
e Ty I DEETE 21 TNLE T Change [ Adition
NAM BUTLER, GARY W, 2.2 NAME
swwseranoness | 16905 CEDAR BLUFF DRIVE 2.3 STREET ABDRESS
L onvstoe | TAMPAFL 2.4CTY-5T-2P
Lt Y PALDELETE 311LE [ crange L] Addition
At OWENS, JODY 22 NAME
s aooness | 16013 EAGLE RIVER WAY 3.3 STREET ADDRESS
aiv-sie | TAMPAFL 34.CITY-ST-21
BT B [J OEETe 1TNLE O 'Change LT Addition
KA FINN, TIMOTHY C 4.2 NAME
starrranvi s | 3608 § LIGHTNER 43 STREET AGDRESS
| crvsiae | TAMPAFL i 44 CITY-51-21P
ni CFO RDELETE 5.1 TITLE [ change  T_T addition
Nabt WRIGHT, ANTHONY J 5.2 NAVE
sinrvanoriss | 10122 WINFORD OAK BLVD STE 418 §3 STREET ADDRESS
erystne | TAMPA FL §4 07512
" itk VP [T DEteTE 6.1 TITLE [ Change ] addition
YA SUBER, JACK 6.2 HAME
s aocess | 19 DEL QAKS DR 5.3 STREET ADDRESS
| trresr F{E‘_ MANDEWU.E LA 6.4 0ITY-51- 7P

supplied with this filing cioe 2 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher cenlify that the

tal is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
%véered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
address

tgt:
CER OR IIRECTOR Dae Tiaytirme Prioew &
CARTRER

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



