FILE NOW: FILING FEE AFTER MAY 1 IS $55(800 FILED

PROFIT F‘Lomsfnci:;\:j':ir:t l:" STATE J an 2 2 1 99 7 8 O O am

CORPORATION
Secretary of Staf»

ANNUAL REPORT W
1997 3R DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # V58745 (3)

1. Corporation Name

BUD'S FLORIST, INC.

AU

Principal Place of Business Mailing Address
1001 € LAS OLAS BLVD 1001 £ LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2313
us us
3. Date Incorporated of Qualified | 3a. Date of Last Report
) 08/18/1992 (03/15/1996
2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Applied For
;‘I—l o 26-] 65-0363558 Not Applicable
Suite, Apl. #, etc Suile, Apt. #, elc. i
uie. AP N - P 6. Certificate of Status Desired ] $8.75 Additional
;ﬂ 27_| Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bs
23 _:Z;l Trust Fund Contribution O Added to Foes
Zp __ Country __Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
a 25] 29] 30 Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
SHAW KENNETH R B1] Nerme . .
9628 SYCAMORE cr 82| Street Address {P.O. Box Number is Not Acceplable)
DAVIE FL 33328 '
83
84| City FL 85| Zip Coda

1. Pursuant 10 the provis.ons of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose?f changing its registered
office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hateby accept the appoinimeant as registered
agent | am farmiiar with, and accepl the obl:gatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o
Signal e, typed of prnted name af ragised agew and tlie f aphhcstio (NOTE- Rogistersd Agert signature requirsd when ransiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S [T oELETE 11T [T cCrange  LJ Addition
NAME SHAW, KENNETH R 12 NAME
stheer anoress | 9628 SYCAMORE CT 1.3 STHEET ADDRESS
OTY-ST- 7P DAVIE FL 14 GITY-81-2P
L L] DELETE 21TME [Jcnange [T Adition
NAVE 272 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 27 2 4ITY-§1-21P
TE [JoeLere 11THE T onange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-$1- 27 o 3.4, CITY-ST-2P
TIILE [ DELETE FERT T JChenge 1] Addition
NAME 4.2 NAME
SIRLET ADDRESS 43 STREET ADDRESS
oHY-S1- 2P o 44 0HTY-§T- 2P
THLE [T DELETE 51TTLE (I Crange 1l Aadilion
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIy- 5P ] 5ACIY-57-2
TMLE (T pEcETE 6.1 TILE ‘ [J'change [ Addition
NAME 6.2 NAME
STREET ADDIRE 55 63 STREET ADDRESS
Ciy-51-2p 64 GITY-5T- 2P

14. 1 do hereby certfy that the infarmatan supphed with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annuat reporl or supplernenial annual repart is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that
I am an ofticer or dractor of the carporation or the receiver or rustee empowered 10 execute this repor as requitad by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Black 13 d changed, or on an attachment with an address.
| (1S quy- 6383

SIONATURE AMD TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR Date Gaytime Phone »
FrLyT vy




