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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 997 8 ] O O
CORPORATION 3 Sandra B, Mortham pr . am
ANNUAL REPORT 4 Secrelary of State )
1997 S DIVISION OF CORPORATIONS S eCI’etal S/ Of State
D MENT # ( )
1. 88&5’00 Narmg 551 02 B
MCLAREN'S FLORIST, INC.
Principal Place ol Business Mailing Address ||||m I‘“"”Illml mI”}I’I ||N III" ||I|’I|||’ I’l" I'IN I‘I‘“I"
6201 SOUTH DIXIE HIGHWAY 6201 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 934054327
3. Date Incorporated or Qualified | 84, Dale of Last Report
- 11/09/1977 04/26/1996
2. Principal Place of Busingss _2a, Mailing Address 4, FEI Number Applied For
Eﬂ_] o B 281 59'1779174 Nol Applicable
Suite. At #, ot Suite, Apl. #, elc. i
) | - j e 5. Cenificate of Status Desired [ $a'75 Add'munal
22 27 Fee Requirad
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution ] Added 1o Feos
___ Cauntry Zip Country 8. This corporation has fiabitity for intangible lax under &. 199,032,
25 [20] [30] Floriga Statules Cves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
NOAH, SARA L 81] Name
1802 N FEDERAL HWY 82| Street Address (P.0. Box Number ig Not Acceptable)
LAKE WORTH FL 33460
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sactions 6070602 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

ollice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Secton 607.0505, Florica Statutes.

SIGNATURE

Slgra ru Iyped < proded name of regilord agerd and tile 1| Bppheable {NOTE Ragistarad Agent s gnature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
L 4 T DecETE 11 71TLE [Tchange 1] Addiiien
hAME MCLAREN, MARY 1.2 NAME
siiet anvass | 6201 SOUTH DIXIE HIGHWAY 1.3 STAEET ADDRESS
cov-srae | WEST PALM BEACH FL 33405 1.4 OITY- 57 7P
niLe [ oecete 210LE TJChange  LJ Addiion
havE 2.2 HAME
STREE ADDRE 55 2.3 STREET ADDRESS
CIY-ST- 77 2, 4 CITY-5T-2P
L |G 31TMLE LI change L] Addition
NAME 32 NAME
STRELT ADLA:SS 3.3 STREET ADDRESS
CIlY-S1- /1P R 7 34 CATY-ST-2IP
e 1 T [J oreere 41 TMLE [ ] change T Addition
hAME 4,2 NAME
SIREE) AODREES 43 STREET ANDRESS
Cly-5§1-79 44 LiTY-3T- 0P
me CJokiete 51TMLE [Jthange L] Addition
PN 52 HAME
STHEET ADBRISS 5.3 STREET ADDRESS
Ciry-§1- e 54 CITY~5T- 2P
TILE L7 oecere 6.1 TITLE T change L] Addition
AN 6.2 NAME
STHEE ] ALORESS 6.3 STREET ADDRESS
CITY-§1 -7 64 CITY-ST- 2P

14. | do nereby corbfy that the information supplied with this tding does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual reporl is frue and accurate and thet my signature shall have the same legal eftect as if made under oath; that
1am an oflicer or deector of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if ¢changed, or on an attachment with an acdress.

O

SIGNATURE: %W A ?MA&!«& Bral Art-57 (541) 585 #4022

IGNATURF AHD TYPED OR PRINTED NAME © OFFICER OR DIRECTOR Oate Gaytime Prhone ¥

CR2E034 (9/96)



