FILE NOW: FILING FEE AFTER MAY 115 $650.00 FILED
" " o B Mothem Apr 25 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State
1997 _ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V51761 (7)

ROBERT'S FLORAL ARTS FLORIST, INC.

Princinal Piaca of Business Mailing Address !

621 PARK AVE 621 PARK AVE
ORANGE PARK FL 32073 OgANGE PARK FL 32073-3133
Us u ‘

3. Date incorporated or Qualified %a. Date of Lasi Report

07117/1992 04/24/1096

[ 2. Frincio: 28, WMaiing Addrese 4, FEI Number Applied For
2l 20] “5B129187 Not Applicable
S, Apt B, ot Suite, Apt. #, etc. it
oy TP ‘ I . P 5, Cerlificate of Status Desired D $8'75 Adc!ltuonal
33‘l o ] 2_;[ Fee Required
| Gty & Sle | Ciy&Stale &. Eloction Campaign Financing $5.00 May Bo
s 28} Trust Fund Contribtion [ Added to Fees
A .. Counlry 1p | Country 8. This corporation has liabilty for intangible tax under s. 199.032.
_2_{51____ o 2 l_ 29 10| Florida Statutes DOves [Ono
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
DUNN, ROBERT M q? L 9 81} Name
W é}[ H& e‘ 82] Street Address (P.Q. Box Number is Mot Acceptable)
SUTE—— _ _
ORANGE PARK FL 32073 83
84| Ciy FL 85| Zip Code

T3] Purdand 1o the provie-ons of Sections 607 0507 and 607.1508, Floride Statlles, the above-named corporation submits this statement for the purpose of changing its registered
ce o rpgistorad agent, or both, in (he State of Florda, Such change was authorized by the corpgration’s board of directors. | hereby accept the appointment as registered
rowth,

5 accepl tha obligations of, Section 6R7.0505, Florida, Statules. Z/
Ly (o5, o M Dann SL-" q7)
ayeniand 0

et (NOTE Reglsterad Agent sigrature reguired when reinstatng) N DATE ¥

2T DF FICERS AND DIREGTORS | KES ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 12 g
fhilt P [ okLETE 11TILE [ change [T Addilion | &5
it DUNN, ROBERT M 12 NAE 3
st anones | 621 PARK AVE 1.3 STREET ADDRESS b
awee o | ORANGE PARK FL 14 0iTY-5T-2F &

T LT pecere 21TITLE [Ichange T Adsition (O
HAM: . 29 NAME
STHEET AJDRESS : 23 STREET ADDRESS
Cl v §1.2° 2.4 CITV-81-719

I T orLeTe 31 TILE [ change T[] Addilion
BN 3.2 NAME
SR ADGEES 3.3 SIREET ADORESS
Coy- 1A 34.CTY-S1-21P

KT i [T Decere 41TLE [T Crange [ Addition
AN 4. 2 NAME
SHRLEY DD LS 4.3 STREET ADDRESS
Crs B 44 CITY-§T-7P

wa T T ) [ mE 5.4 TITLE [ change [ Addition
NoME 5.2 NAME
SIRTALCHIESS 5.3 STREET ADDRESS
CHY ST A 54 CITY-5T-2IP

I A [Jaete rsnmf - [lchange LT Additen
hel: 62 NAME
ST A IRESE 63 STREET ADDRESS
st 64 CITY- 81 1P
14, 1 oo horeby celily thal he informiation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the

Flsrator ndicated on this annua! reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legat affect as it made under oath; that
Far an oflicer o direcior of e carparation or the receiver of trustee empowerad 10 execute this repon as required by Chapiter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1F ghagged, or on an altachment w'\lh an address.
sianaTURE: (B S Wi “Robed V- 2{-97  qo4-26¥¢-686C
SIGNATUTL AND TYFED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayli Prome #

P



