FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

CORPORATION 1 OMDA CEPATVENT o TAT May 18 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V42646 (2)

1. Corporation Name

SOMETHING ORIGINAL FLORIST, INC.

o A AT

Principal Place of Business Mailing Address
9138 N. BEAL PKWY. 9138 N. BEAL PKWY,
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1992
2. 5 pat Pl c&oi Busme 2a. Mmm Address 4, FE| Number Applied For
1Y - Wt «wm ' 1)
1‘8 Ctha /1 Hy E;(_m.m 7 [s] M5 it J é Wt 32847 59-3132435 Not Applicable
e, Apl. ﬁ 10 5 Ant. ¥,
Su' pl.®. @ I~ Ulw Pt #. etc. B. Certificate of Status Desired O $8.75 Adgational
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 may Be
23 28] Trust Fund Contributian [ Added 10 Fees
Zip Country _ap Country 8. This corporalion owes or has paid the current year Intangible
| d
;] El g(ﬂ o 30 Personal Property Tax due June 30. Bves [no
9. Name and Addrg_sg pjigprrenl Reglsterad Agent 10, Name and Address o New Regiatered Agent
DA“S. ESTHER M. B1| Name
9133 N' BEAL PKWY. 82} Streel Address (P.0O. Box Number is Not Acceptable)
FY. WALTON BEACH FL 32547

83

84| City FL 85

Zip Code

11, Pursuanl 1o tha provisions ol Sections 607.0507 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was Buthorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abhgations of, Saction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ I
Signaturo, ty :ypunm "t nan of (g ; "nmwl» atdr (NOTE: Rogstarad Agent Signature required whon reinetaiing) BATE
12. GFHICE RS f\Nl) [)IHF CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE -1 ) TTDRLiTE LATME T P Change L} Addition
NAME DONNELSON, JR.RD 12 NAME Dowwegerons 2 . D
smeeraponcss | 913 B N. BEAL PKWY. 13STREET ADDRESS |21 O 7 LEWIT Tkt Geud
CITY-ST-21P FT. WALTON BEACH FL vorveste |FT [vacten rBeacu £t PASE7
HILE P T GELETE 21TILE P Cdchange [ Adition
NAME DAVIS, ESTHER M 22 NAME Dass, ErThen M-
steer aooaess | 913 B N. BEAL PKWY., 23 STREET ADORESS |22 7 © '7 L Ewis Tunasl Pevl
oY - 51- 2P FT. WALTON BEACHFL vagvstzr (T Wactwwd Beacw, 8 2847
THLE [T oELETE 31 TM1LE [Tchange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-27 o S 34.01Y-ST-2IP
TITLE 7 DELETE S1TME 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDAESS
CITY-51- 2P N B 44 CIIV-5T-7IP
TMLE O okeere 51 TITLE T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51. 2P o 5.4 CITY-5T- 2P
TITE [J DELETE 61 TILE L] Changs ] Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST- 2P £.4 CITY-§7-21P

14, | hereby cerlily that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplesental annual repord s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recewver o ruslec empowerod lc exetute 1!15 :eﬁrl as required by Chapter 607, Florida Stalutes; and that my name appears in

s v fons J72

Block 12 or Block 13 Ilﬁlg( d, or on an dn(?wjnt wilh an address 06 JT
IR ATEION . r‘ﬂ( ) IV T i.g/ Iy - F Al o TIN = i T W sl A V)




