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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 551026 (8)

1. Corporation Name

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MCLAREN'S FLORIST, INC.

RO MR AR

8201 SOUTH DIXIE HIGHWAY 6201 SOUTH DIXIE HIGHWAY

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/09/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 59-1779174 Not Applicable

Suile, ApL ¥, olo Suite. Apt. #. alc O $8.75 Additional

6. Cartificate of Stalus Desired Fee Required

-

B
5T B

City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 _ Trust Fund Conlribution Added lo Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 26 29 ?(;I Parsona! Property Tex due June 30, Cves o
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOAH, SARA L 81] Name
1802 N Fsm va B2| Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE WORTH FL 33480
83
84| City FL 85| Zip Code
41, Pursuant to the pfovisions of Soctions 807.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement tor the purpose of changing Its registered

office of registerod agent, or both, i the State of Florida. Such chango was authorized by the corporation’s board of diractors. | hereby accept the appeointment as rogistered
agent. | am familiar with, and accepi the obiigations of, Section 607 .0505, Florida Statutes.

SIGNATURE ___ e e e e _—
Signature. typed or prriekd nazne o ragasinred agert and tle It applic atle (HOTE Registered Agani signature reguired when reinstaning) DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J pecete 11 TLE T change LI Addition
NAME MCLAREN, MARY 1.2 NAME
sreevanoress | 6201 SOUTH DIXIE HIGHWAY 1.3 STREET ADDRESS
oY~ S 29 WEST PALM BEACH FL 33405 14GITY-5T-2p
THLE [T oELere 21 TILE T[] change 7 Addition
HAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2 4 CITY-5T-2IP
TME [T oecere 31TITLE [T Change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTy-S$1-2Ip 34 CITY-ST- 2P
TLE LT oetere 41 TINE CJChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-51- 2P
TLE T petETE 5.1 TIILE Tl change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2IF 5ACTY-5T-21P
THLE T pecete §11I1LE [ change [ Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-5T1-ZP
14. 1 hereby cerlify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Fkrida Statutes. | further certify that the information

indicated on this annual reparl or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or tho receiver ar trusteo empowered to execute this reporl as required by Chapter 647, Florida Statutes; and that my name appears in
Block 12 or Biock 3 if changed. or on an attachment with an address

SIGNATURE: it vr 7 . Ples 2 arean” Ano-gf

PROFIT H " ‘h FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



