FILE NOW: FlL\NG FEE AFTER MAY 115 $550.00 FILED

PROHT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

B 1997 - -~ Divx5|0:C:F?o:r>c;:ino~s Secretal'y Of State
| DOCUMENT # L19724 (8)

. Corporaton Nase

MAIN STREAM FLORIST & GIFT SHOP, INC.

- 0

AR

F’rmguir.:s‘sll‘ fr r)'lh_nr ] Maling Address
6610 E FOWLER AVE 6610 E FOWLER AVE
SUITE € SUME E
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 39617-2443
us us 3. Date Incorporated or Gualified | 38, Date of Last Report
e 10/02/1889 04/22/1996
2 TPrine e Pliate af Hos ness - *2. Mailing Address 4. FE: Number Appliad For
- e ﬂ 59'2%3487 Not Applicable
fAte Suite. Apt. #, etc. it
) o e e e 5. Cortficate of Gatws Desied [ 98-79 Addiional
27] Feo Required
. Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
e 28 Trust Fund Conlribution [ Added to Fees
. Ganitry LY Country 8. This corporation ks liability for intangible tax under s. 199 032,
25 2] [20] Florida Slalates Ol ves Cno
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* WARREN, PATRICIA A 61] Name
6810 E FOWLER AVE 82] Stree! Address (P.O. Box Number is Not Acceplable)
SUNE E
TEMPLE TERRACE FL 33817 83
84| City FL, 85| Zip Code

asions of G 07.050? and 6071508, Florida Slatutes, the above-named corporatlon submits this statement for the purpose of changing its registered
aoent, of hoth, i the State of Flonda Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as regstered
d(_j( Wl ar vfu raliar with, #nd ac (('pl the chligations of| Seclian 607.0505. Florida Statutes,

SIGHNATURE

A bt s b e g B L8 g b INDTE Rogalered Agenl sgnature required whar remslating) DATE
(12, " OFFIGIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T P [T DELETE 14 TITLE [Jcrange [ Addition
[ WARREN, PATRICIA A. 12 NAME
o oome | 11621 LELAND HAWES RD 1 3 STREET ADDRESS
no | THONOTOSASSAFL 140ITY-§T-2P
: ]‘ STD ) T TToeee 21 TILE o I Change L] Adition
Bax: WARREN, WALTER M. 2.2 NAME '
st annsi<s | 11821 LELAND HAWES RD 23 STREET ADIDRESS
Oy & A THONOTOSASSA FL 2 4 CITY-ST-7IP
me Coorrmmm [T oELETE 31TALE [T cCnange T Addition
PR 3.2 NAME
SIREE T ALDRESS 33 STREET ADDRESS
GilY 8148 34 CITY-ST-7IF
T L] DELETE 41 TITLE Tl chenge  [J Addition
N 4.2 NAE
TR AR 43 STREET ADDRESS
L awesr 44LITY-5T-2P
TIF T oeiee 51TLE [ change T Aadfiion
HaM 52 NAME
STHEET AT 53 STREET ADDRESS
| Ly 41 o e e 54 CITY-ST-2iP
T ] oriete 61 TITE [JChange T Addition
Hakdi 6.2 NAME
STHEET BICM 6.3 STREET ADDRESS
_ o &4 CiTy-ST- 2P
r supplied wth this fliing doas not qualily for the exempiion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the

thal Ui inlany
g el g an s annual repon ar supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam a officer o d reclor of the corparahon or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears i Blocs 17 o ook 1308 changed, or o an attachment with an adklress .a»/_g

SIGNATURE: ALt Mm A uhrey  343-92 G G-, 3

ICE| Gaylre Frione #

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 OO am

CR2E034 (9/96)



