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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # V5670

(8)

CHASEWOOD FLORIST, INC.

FILED
May 12 1997 8:00am
Secretary of State

AR

Principal Place of Businoss

Mailing Address

8240 INDIANTOWN RD 6240 [NDIANTOWN RD
CHASEWOOD PLAZA SUITE w2
JUPITER FL 33458 JUPITER FL 33458-4616
us 3. Date Incorporated or Qualiied 3a. Date of Last Reporl
08/11/1992 05/22/1996
2. Principal Piace of Businoss 2a, Mailing Address 4, £ Murnher Applicd For
21 EI 49'164 1843 Nol Applicable

2]

Sulte, Apl. 4, elc.

Suite, Apt #, et

27]

5. Cerificate of Status Desired

0 " $8.75 Additional

Fee Required

City & State | Gity & Stale 6, Election Campaign Financing $5.00 May 8o
23 28 Trust Fund Contribution Addod o Fees
Zip Country | Zip | Country 8. This corparalion has liabitity for intangible 1ax under s. 199.032,
;l E] i 29—| 33] Florida Stalules Yes D No
9. Name and Address of Current Registered Agenl 777 10. Name and Address of New Hoegisterad Agemt
BETTAG. JO ANN B1| Narne
102-D HARVEST MOON CT. 82| Sueet Address (P.0O. Box Number is Nol Accoptable) -
JUPITER FL 33458
B3
84| Cily 85} 7ip Code

FL

11, Pursuanito
office or regiStere
agent. | agh familiar wi

SIGNATURE

1, and acgapt th

gant, ‘ &
- _éb‘
L. o1 pringld namo of cogislercd agent ang thic § APk Al

ligation 07.0605, Florida Stalules.

— ,,,_”&//sz o

m(ﬁ(i‘fﬂ 'H(-g sterod Agent sijnatum required whcﬂ(ﬁ%iéiﬁﬁ]

DATE

12. _V OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (5}
T D I oneTe Tme T [ Change L) Rddilion %
NAME BETTAG, JOSEPH 12 HAME é
sweetaporess | 102-D HARUESTMOON CT 15 STREFT ADDRESS <
CITY-ST-2P JUPITER FL 33458 34 CI1Y-S1-2IP g
TILE P TTTTTTTT T oREe zamme [ change [ Acdiion |O
RAME BETTAG, JO ANN 2.2 NAME

sweetaporess | 102:D HARUESTMOON CT 23 GTKECT ADDRESS

£Ivy-St-2ip JUPITER FL 33458 2 4CHTY-51-2IP

TILE [T eiise 31ILE (1 Change  [_] Additian
NAME 35 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ervegtoze | 34 GIIY-§1. 2P o o
TINE Cloouere 41TILE [ change [ Adoition
NAME 4.2 NAME

STREET ADORESS 43 STREE 1 ADDRESS

CITY-§T-2P 44 CNY-§1- 2

TeE “THoe e R st 1 Change  [J Addition
NAWE 6.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§7-2IP 5.4 CliY- 8- 21

TITLE LI oreete 61 TIILE [Jchange ] Addilion
HAME §.2 KAVE

STREET ADDRESS | 6 % STRE( 1 ADDRESS

oY -51-2P 6.4 CITY-ST-2IF

| am an offiger or director of tho car,
appears In Block 12 or Block 13

ety ar the receiver

Py ST PY SO

anged, or on &n atlachment with an a

yar

Fipss.

14. | do heraby éerlily thal the infoermation supplicd with Ihis filing does nol qualify far the exemption slated in Soction 112.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual repert or suppizmental annual reporl is lue and accurate and that my signalure shall have the same fegal eflect as if made under oath; thiat
or trusiee em%d to execute this reporl as required by Chapler 607, Florida Statules; and that my name

1y A

o~ D g ey



