~ FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILING FEE AFTER MAY 1 IS $550.00

g Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # v5214}/

. Corporalion Name

SARASOTA ENCHANTED FLORIST, INC.

(6)

us

Principal Place of Business

B419 S. TAMIAMI. TR.
SARASOTA FL 34238

Maiting Address
8419 S. TAMIAM! TR,

SARASOTA FL 34238-2037
Us

A

3. Date Incorporated or Qualified

09/04/1692

3a. Date of Last Report

04/18/1096

2. Principal Place of Busincss

2a. Mailing Address

[21]

22]

26

4. FE! Number

650360220

Appliad For

Nol Applicable

TBdite, Apl W e

Suite, Apt. #, etc.

1]

6. Cenrtificate of Status Desired ]

$8.75 Additional

Fe&e Required

City & St | Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Be
E I e 2ﬂ Trust Fund Contribution Added to Faes
2ip _ Country | dip Country 8. This corporation has liability for intangible tax under 5. 199,032,
2a] 28] 29) 30] Floricia Stattes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raegisisrad Agent
FAST, SUSAN | 81} Nemo
8419 S TAMIMAI TRAIL B2} Street Addrass (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34238
83
84} City F L 85 Zip Code

SIGNATURE

. isions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing is registored
office or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent L am fasm har wilth, and accept tha obhgations of, Section 607.0806, Florida Statutes,

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)

_S;\u'w:mﬁf‘ t-y';-mii'm 'rmr%'-;:ﬁ narrer of o f-;d"agﬂnr and ll-t-\-é-ﬁ_applmﬂnle {NOTE. Regisrersd Agent signature required when feinglatng) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T OELETE TITILE [ change L] Asdition
N FAST, SUSAN |. 1.2 NAME
sert anpriss | 8419 8. TAMIAMI TR. 1.3 SYREET ADDRESS
L onvsior | SARASOTAFL 140Y- 7. 2P
Tt D [T peceve 21 TITLE [ change [ Additan
Nt FAST, BRUCE 22 NAME .
stz i acoress | 8584 WOODBRIAR DR 23 STREET ADDRESS ’
| awsior | SARASOTARL 24CITY-ST.2P
i [ peceTe 1ITITLE [JChange L] Addition
N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Covesta | 34, GITY- Y- 1P
TIs [T DELETE 41TTLE [J Change ] Addition
NAME 4. P NAME
STHEED ATORELS 43 STREET ADDRESS
Y- 51 AP 4.4 CITY-§1- 2P
e T DelETE 51 TITLE O thange L Addition
NAME 5.2 NAME
SIREET LRI S5 5.3 STREET ADDRESS
oy ST-20 ) 5.4 CITY - ST- 2P
__]ﬁ[;_ I [ DELETE f.1 TITLE || Change T3 Addntion
HAME £.2 NAME
STHEE | ANOHESS 6.3 STREET ADDRESS
Clly-81- 21 K 54CITY-ST-2IP

allachman with an address.

14. | do herehy certify that the information supplied with this filing does nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmation ind-cated on this annual ropor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 arn an oflicer o director of the corparation or Ihe: recoiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 n%ia{i changed, or OI an

SIGNATURE:

S\l T FAsr

9

IN Y

SIANATURE AND TYPED OR PRINTED NAME BF RIGNING OEEICER DE DIRECTOR

‘f/w_/gﬂ) G

Oaviimée Phor: #




