515 E. ALTAMONTE DRIvE 6766 EDOEWORTH DRIVE
SUME 9 ORLANDO FL 326184727
ALTAMONTE SPRINGS FL 32701 us
us 3. Date Incorporated or Quatified | 3a. Date of Last Repon
e 06/16/1992 04/17/1996
2. Principal Place: of Basm _2a. Mailing Address 4. FEI Number Applied For
21| 2] §9-3128626 Not Applcabie
Suie, Apt fita ite, Apl. 4, el i
— Sule, At 4, ¢ ., Sute.ApLA. el 5. Cerlificate of Status Desired p7 $8.75 addionsl
2';[ e gﬂ_ﬂ_‘_ Fee Required
| Ciy & Stale ~_ Cily&Slate ’ $. Election Campaign Financing $5.00 May Bo
23] L Trust Fund Contribution O Added 1o Fees
LB _ Cauntry P Country 8. This corporalion has liability for intangible tax under s 199.032,
2a] el el 2 Fiorida Statutes Rves [no
9. Name end Address of Current Registered Agent 10, Name and Address of Hew Reglstered Agent
CALANDRINO, PHILIP J. 811 Name
6766 EDGEWORTH DRIVE 82| Streol Address (F.00. Fox Number 1s Nt Acoaplabio]
ORLANDO FL 32819
83
84| City FL 85| Zip Code

TOFFICE ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|Tm Y T T T T ok 11 [ Jcnange L Addition
e CALANDRING, PHILIP J. 12 NAME
st aponess | 67668 EDGEWORTH DRIVE 1.3 STREET ADDRESS
}_ﬂf s |ORLANDORL 14CITY-ST- 2P
TLE D [ DELETE 21THILE [ change LT Addition
NAM CALANDRINO, JO ANN 22NAME
siki) antkess | 87868 EDGEWORTH DRIVE 2.4 STREET ADDRESS
LTS 2w ORLANDO FL 2 ACITY-SI- 2
~i‘{[7——r - AA"--_Vﬂ_—;HW 31 TTLE D Ghanga [:] AW
MAKE 3.2 NAME
SIAEE 1 ADDRE 55 33 STREET ADDRESS
= R Y S 34 CITY-ST-2iP
iE [ oriene 41TLE _ [0 Change [ Addition
KAME 4.2 NAME
STRFET ALDRESY 4 3 STREET ADDRESS
QY- 51 2 ~ o A40TY-ST-7p
"I_Iﬂi_n_ oo e D DELETE 51 TITLE D Change D Addition
HAE ) 5.2 NAME
STHEH ADDRE S5 5 3 STREET ADDRESS
Cy-51- 20 ~ 54 CITY-S1-21P
TR N A T Ll Change” [ Addition
NAbdE £.2 NAME
LIRIEY ADDRESS 6.3 STAEET ADDRESS
Loy s 64 CITY-ST-2P

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i

PROFIT ;
CORPORATION é

ANNUAL REPORT

DOCUMENT # V44576 (1)

SUNSHINE FLORIST, INC.

Frnepal Fiace of osiness - Nialing Addross ”u" 'nl“ HI” |Inllml “m I""HN Iml ml' m" I"M N“ 'm

pr “CO7.0502 and 607.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its repistered
oo gistered agent or poth, 1n the State of Florida. Such change was authorized by the corporatien's board of directars. | hereby accepl the appointment as registered
agent | am farrar wilh, and accept the obligatons of, Section 607 0505, Flofida Statutes.

fare tgped 3t B e o § ol i ]n\.\iniu{é@ir anid tlls 4 4 ipable {NOTE 'E(-g-slered Agent signature ragulred when reinstating) DATE

CR2EQ34 (9/96)

4.

horaby cesldy thal t riation supphied with this fiimg doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
inforration indica’ed on this annuat reporl or supplemental annual repon is true and accurate and that my signature shall have the same lopal effect as if made under cath; that
lam an oflce: o d reclor of the corporalion o the receiver or truslee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears i Bloes 17 or Bl if changogh or opsin a!lachmqm with an address.

SIGNATURE: o Mo Sraieildist R o ). Cuiauonido _ 222390 (40D 3510150

NATURE ANB Tvif © Gf FRINTED NAME OF BGNAIG BFFICER OFt DIRECTOA Oayln ¢ Prne #

Coe2e08

SiGH



