AFTER MAY 1 1S $225.00

SEAT CBAT. MAWL P 239 183 374

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

.-1' .P
f.%“?y/

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

Corporation Name

DOCUMENT # V445}5

1.

SUNSHINE FLORIST, INC.

(1)

Princpal Place of Business

Mailing Address

A O A

515 E. ALTAMONTE DRIVE 6766 EDGEWORTH DRIVE
SUITE 8 ORLANDO FL. 32819
ALTAMONTE SPRINGS FL 327(n us ‘
Us 3. Date Incarporated or Qualifed 3a. Date of Last Report
06/16/1992 04/28/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3128626 Not Appiicabie

Suite, Apt. #, etc.

Stite, Apt. #, etc.

§. Certificate of Status Desired

X

$8B.75 Additional

FL

_2—2| m Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
. Zp Country Zip Country 8. This ¢orporation has liability for intangible tax under s 199.032,
23] 25 20] 0] Florida Statutes R ves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALANDRINO, PHILIP J. 82| Streot Address (P.O. Box Number i Not AGSeptabid]
6766 EDGEWORTH DRIVE
ORLANDO FL 32818 8
84| City

ssl Zip Code

H. Pursuant to the provisions of Sactions 607.0502 and 607.1508
or ragislered agent, ar both, in the State of Florida. Such chan

famitiar with, and accept the cbligations of, Section 607.0605, Florida Statutes.

e was authorized by

. Florida Statutes, the above-named corporalion submits this statemant for the purpose of chan
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Ging its registered office

SIGNATURE . . R - -
Sigratare typed o prinled name of registarod aganl and LS ¥ applicatie NOTE' Rogisterad Agant 8 gratun: requied wher reinstaling DATE
W12;__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLF D [ OELETE 11T [J change [ Addition
hAME CALANDRINO, PHILIP J. 12 NAME
SIREET ADDRESS 6768 EDGEWORTH DRIVE 1.3 STREET ADDRESS
CIlY- 517 ORLANDO FL 14 TITY-ST-71P
LE D [] DELETE 21T [] Change ] Addition
NakE CALANDRINO, JO ANN 22 NAME
STREET ADDAESS 6766 EDGEWORTH DRIVE 23 STREET ADDRESS
CTY-51-7p ORLANDO FL 24 CITY-ST-7P
NUTLE [T DELETE 3 1TIE [ Change  [] Addition
NAWE 32 NAME
STRZET ADDRESS 33 STAEET ADDRESS
GitY-51-7IF 3400TY-S1-2P
TILE [] DELETE 41TILE [ Change [ Addition
NAME 42 KAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-217 44 CITy-5T-2IF
TITLE 3 DELETE 5 1 TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-21p 54 CITY-ST- 2P
TITLE [] DELETE & 1TITLE [} Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-71F 6.4 CITY-5T- 2P

14, 1 do herehy certify that 1he info mation sy
cartify that the information
oath; that | arn an officer o
appears in Block 12

SIGNATURE

r_diract
"

indicated ¢n this annual report ar supplemental annual re,

Fie copporation or the receiver or trustee em

Fr og an attachment with an address.
-

pplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 1 18.07(3)(k}. Florida Statutes. | further
part is true and accurate and that my signature shall have the same legal effect as it made under

powered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name

Bunp d Canorine 82396 (4

DIRECTOR

sD351-0130

Daytnt e Prana #

e |

CR2E034 (12/95)




