[ prOFIT
CORPORATION
ANNUAL REPORT

1897 RAE
DOCUMENT # V43113

1. Corporation Narne

Fusi

CANTONEMENT FL 32533

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(2)

JIM ADAMS WHOLESALE FLORIST, INC.

Mailing Address

P.O. BOX 25
CANTONEMENT FL 325330025

FILED
Jan 22 1997 8:00am
Secretary of State

OO O A

3. Date incorporated or Qualified

06/10/1992

3a. Dale of Last Report

02/07/1996

| 2. Principsl Piace of Business ) ] 2a. Mailing Address 4. FEI Number Applied For
31[ e - 28] 59-3129750 Not Applicable
Suiti, Apt #, ets Saite, Apt. ¥ ote. . i
[ o ’ 5. Cenrtificate of Status Desired  [J $8.75 addiional
r2~2] 27 Fas Reguired
| Oty &S i Ciy s Siate 8. Election Campaign Financing $5.00 May Be
33] L ) 28! Trust Fund Contribution Added to Faes
A Coantry I | Country B. This corporation has liability for intangible tax under &. 199.032,
gﬂ o 1%s . 29| 301 Florida Statutes Yes [JNo
8. Name an ess of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
VAN MATRE, THOMAS G., JR. 81| Name
4300 BAYOU BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 18 :
PENSACOLA FL 32503 Y]
84| City FL a5 | Zip Code

11, Pursuant o e provisons of Soclions 607.0502 and 607.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office o regislened agenl, or both in the Slale of Borida. Such change was autharized by the corporation's poard of directors. | hereby accept the appointment as registered
agent. | arm famihar with, and accepl the obligations of, Seclion 607 0505, Floriga Statutes

SIGNATURE } . e
Sl arr Tyl preresd e Dt renslensd e band e " siabte {RQTE: Reg stered Agent signature required when rainstating) DATE
12, i ’ CFFIC i S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE pSY e ]:] DELETE 11 TIME [ Change £ Addition
hatas HARTZOG, STEPHEN D 1.2 NAME
st aoceess | 424 EDEN LANE 1.3 STREET ADRESS
CITY-51- 218 CANTONEMENTFL o 14 CITY-51-21P
TIT ] DeLETE Z1TILE L1 Change L] Addition
NAME 22 NAME
STREE | ADDFESS 2 3 SIREET ADDRESS
CUN-S1- 2 2 4CITY-§7-2F
IR [T DELETE F1TILE [ Crange L] Addition
BAME 32 NAME
STREET ADURFSS 33 STREET ADDAESS
CIEY - §T- 710 34 CITY-ST-21P
e [T GELETE SUTILE (3 Change L] Addition
NAME 4 2 NAME
STHEET ADDKE 35 43 STREET ADDRESS
Iy -57- 710 44 CITY-51-2/p
Cee T T [T veLETE S1TIMLE o Crange L] Addition
NAME \ 52 NAME
SIREET ATDHESS 53 STREFT ADDRESS
CITY-SI-7.p 54 GIY-51-2Ip
THLE [ DELETE &1 THLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS &3 5TREET ADDRESS
LY 1P 64 CilY-ST-2P

&1 do hiereby cerity that the nfoamnation sapphed wilh this fling dons not guaily for the exemplion stated in Gecton 119.07(310), Flonda Siatutes. | furiher cerlify that the

intormation indicalec ondbis annual repors or supplomental znnual report is rue and accurate and that my signature shall have the same legal effect as if made under path: thal
Iam an officer or direslop of the corporabon or the receiver or fruslee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Bock 12 o ek 13 0f changed, or on an atlachment with an agdress. ﬁnq__el Le —
2 ({4a; 204 [-18477

SIGNATURE: I TEPIE A4

 OFFiCER BR GIREGTOR Defi s Phara ¥
NIGLIEE Y

CR2E034 (9/96)



