SECOND NOTICE: CORPORATION WILL, BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFCRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secratary of Stale
DIVISION OF CORPORATIONS

PORUMENT # - G85804 (4)
HARVEST FLORAL, INC.

Principal Place of Business ) N’:al‘l'lé Acldress “"Imlm IIIII Il]l' 'm'"m ll

A

143 SW 52ND TERRACE 143 SW SIND TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
_3. Cale Incarporated or Qualied 3a. Dale of Last Report
2. Principal Place of Busness . 2a. Maling Address 4. FEI Number N Applied For
21] 2| 592372158 . . L Inot appreane
Suite, Apt #, elc Suite, Apl ¥ ete $8.75 additional
| - cale At Jesire
27 27| 5. Certficate of Status Desired D Fee Required
City & State | Crty & Stale 6. Election Campaign Financing D $5.00 May Be
r;:ﬂ B 2;' Trust Fund Contribution Added fo Fees
op _ Counbry L 7w . Couny 8. This corporation has hahility for intangible tax unaer s 199032
24 25] I |291 ) ] E_Ol B Flonda Statutes L] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, MICHAEL D i R
143 SW 52ND TERRACE 82| Srroet Address (PO Box Number 1s Not Acceptabie) -
CAPE CORAL FL 33914 -
{ 84! Cuty ‘ FL [35| 210 Coa

11. Pursuant lo the prowisions of Secuons 607.0802 and 807 1608, Flonda Stalutes, the ahave namad corparahion submi's this stademant for the purpose of changing its regm[(\_[e(r
Ahice or registered agent, ¢ bath, in e Stale of Florida Such change was authorized by the corporation's board of directors | hereby accept the appaointmen! as regstered
gent | amfamahar with, and accept the abhigalans of, Seotin B07.0505. Flonda Statutas

SIGNATURE [ o T T R e o o
SHgrate LEOT o8 i R o Al et aed Bt apgs o (MIFE He 1&g N [
12, L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L] veere T1I0E L] changs [T Agditin
L MARTIN , MICHAEL D 12 NAME
STREET ADORESS 143 SW 52ND TERRACE 1ASTHEET AQURESS
CITY-51. 21 CAPE CORAL FL_ 7 140y 57 _
TIRE VD I T oeiere 21 TIF [T Trange [T Adaton
NAME MARTIN, MICHELLE 22 NAME
STREET ADDRESS 143 SW 52N0 TERRACE 2 3SIREFT ADDRESS
CITY- ST 2 CAPE CORAL FL ) 2 4CHY-S1-2F i B
n; L] oeter 31 ILE [ ] Crange T Additien
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CIry-S1- 2P o ) 34 CiTY-S02P N
TILE [T oriete 41TIIE [ ] crange [T Agdtor
HAME 4 JNAME
STREET ADGRESS 4 3STREET ADDRESS
CITY-ST-2IP o 4400y -5E- 217 i IO I
TITLE [ ] becere S1TILE E] Change Addticn
NAME 5 2 NAMF
STREET ADDRESS 5 JSIREE] ADORESS
CITy-§1-2P 54LITY-81-2F |
niLe [T oeere 61TITLE SOOCI0 L =Pt byl =pang: L] Addean
- ~03/21 /960102 7--030
STREET ADDRESS 63 SIREE T ADDRESS *¥&5T5, (00
CITY-ST-2IF ] BACIY-5T-2
14. | do hereby certily tat the information suppl ed with this ling 18 voluntanly furnished and does not qualily Tor the exempl an stated in Sechon 119.07(3)(k). Florica Statutos |
further cerlify that the informanes indicated on this annaa’ repart or supplemental annual report is true and accarate and hat my sigaatee " nave the samg legal eftect as if
made under oath, that | am an allwer or deastar of the carporanan or tho recoiver o7 truslen empowered 1o execute s repart as e wed oy Chapler 817, Florda Statutes, and
that my name appears in Block 12 or Block 13 it chagmycl, or on an atlac imer! with an address
M A7 41STG 03¢/
SIGNATURE: . /. o« Mchele S Marbin 976 G 7096
SIG {3 0 TYPED OR PRy, NAME DF SIGNING OFFICER OR DIRECTOR Lo Dt ie Bhien: X
P Y PN



