FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

" oes onsionor comommons Secretary of State

DOCUMENT # \/62147 (6)

1. Corporation Name

SARASOTA ENCHANTED FLORIST, INC.

AN AR A B

Pringipal Place of Businass Mailing Address
8419 5. TAMIAWI. TR. 8419 S. TAMIAMI TR.
SARASOTA FL 34208 SARASOTA FL 34238
us uUs DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/04/1962
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
1) 26] 650360220 Not Applicable
Suite, Apt. #, st Suite, Apt. ¥, alc. .. it
= uie. APt 4. sle uie. Apt ¥, ole B. Certificate of Status Desired [ $8.75 Addiional
22 ;[ Fee Required
City & Stale Cify & State 8. Election Campaign Financing $5.00 may Bo
El] m Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;] m ;l Parsonal Property Tax dus June 30.  [Jves [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FAST, SUSAN |. 81| Name
8419 S TAMIMAI TRAL 82| Strest Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
a3
84| City FL Ias Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E032 (10/97)

SIGNATURE
Signature. typed or printad nanw of ragisiered agant and titla it applicable (NOTE: Regisiared Agenl sigrature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1ATITEE [Tcohange ] Addition
NAME FAST, SUSAN |, 12 NAME
steer aporess | 8418 8. TAMIAMI TR, 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14 CITY-ST-2IP
L D [T oeLeTE 21TILE [T Change L1 Addition
RAME FAST, BRUCE 22 NAME
streer poness | 8584 WOODBRIAR DR 2.3 STREET ADDRESS .
£y -51-7P SARASOTA FL 2.4CITY-5T-2IP ) ’
TITLE [T DELETE 31 TLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $THEET ADDRESS
CiTv-$1- 2P ' 34.CITY-5T-2P
TILE [T oeLete 41 TLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
oTY-ST-21P 44 TITY-§T- 2P
TILE 7 DELETE 51 THLE [JCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-20F 54 CITY-$T- 2P
TITLE {J pecee 6.1 THLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 70 6.4 CITY-ST-2P

14. | hereby cerlily thal the Information supplied with this filing does not qualify for the examption stated In Section 112.07(3)(i), Florida Statutes. 1 further certify that the inforrnation
indicatéd on this annuat reporl or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or frustee empoworad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ¢h ,oron achmenywilh an address.
SIGNATURE: iﬁdx\—- LR 2 (_u,( K QM D=6




