FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, PROFI G ) FLOKIDA DEPARTMENT OF STATE
. CORPORATION Y Sandra B. Mortham

F ANNUAL REPORT. Socretary of Stale
1996 DIVISION OF CORPORATIGNS

DOCUMENT # o (0) ““““
1. Carporation Name

MCLEAN'S HOMESTEAD FLORAL & GIFT SHOPPE, INC.

e RN A

Principal Place of Busin;ss ST Maeliné AJciresq
% 820 NORTH KROME AVE % 820 NORTH KROME AVE
HOMESTEAD F( 33030 HOMESTEAD FL 33030
‘3. Date Incorporated or Qualified 3a. Date of Last Report
- e o 10/26/1982 02/02/1995 ]
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
21 sl | 59-2237529 Not Appicatic
i A ¥ ; "
Suite, Apt. 4, etc. | Sulle Apt. . efc. 5. Certiicate of Status Desred [ $8.75 addiional
E&] 27] _ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] o o o Trust Fund Gontriution Added to Fees
Zip | Country _ap Country 8. This corporation has lablity for intangible tax under s 189.032,
24 25 29| ?DJ Florida Statutes [ ves [INo
9. Name and Address of Curreni Registered Agent "I, Name and Address of New Registered Agent -
81| Name
MCLEAN, JOHN P. 82| Sireot Adoress F.0. Box Number is Not Accapiaiie]
820 NORYH kKROMEAE [
HOMESTEAD FL. 83
™
84| City FL 851 Zip Cade

11, Pursdant to the provisions of Seclions 607.0602 and 6071508, Florida Stalutes, the above-ramed corparation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Flonda Such change was authorized by the corporatiop's board of directors. | hereby acoept the appointment as registered agent. 1 am

familiar with, and accept the oigations of, Section 607.0508, Floridafitatutes,
: pud _
saNaTURE _ Oegs §f N v_/‘a—-Leqﬂ/., A YL - - (f“";@ ’%
Slgwatarg, typesd on pronted R o re ageran Dok gt ie NEVTE Rl Al sigrat e i Whirs ec il 1 GA™E
12. OFfIGERS AND DIRECIORS " "pqs, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLe PD [JDELEIE 1ATITLE L1 Change [ Addition
NAME MCLEAN, JOHN P. 12 NAME
sweetanceess | 878 NW 10TH ST 13 STREET ADDRESS
CiTY-ST-2P HOMESTEADFL ~~~ RBavew N o )
TITLE VP [JDilrE 2 1T [ Change [ Addition
KawE MCLEAN, FRANCES E 22 NAME
st anpress | B78 N'W 10TH ST 23 SIREE] ADDRESS
CITY-51-2P HOMESTEAD FL. ) _ _Naomesiar o o
TILE S L] GElFTE ERRITEN [ Change ] Additon
NAME MCLEAN, EDWIN L BINANE
STREET ADDRESS 32305 S.W. 189 COURT 33 STREET ADDRESS
CIY-$1-2Ip HOMESTEAD FL 38 TIY-SI-7IP — . - ]
TiLE [ beLete ATILE - =000y S%l—!ﬁﬁﬁge [ Addiion
m o ~J5/24/96--0104 71
s¥#200, 00
STREET ADDRESS 43 STRECT ANDIRESS TR
CInY-ST-2)7 o ) M eeonvsie 7 m{ﬂ__w
TIILE [ DELEIE 5 1TILF / Change” [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS %—
omr-st-2w | .|} BALTY-ST-2P - B .
TITLE [J DELEIE € 1TILE [ Charge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRFC1 ADDRESS
CITY-§7- 21 6.4 CITY - 5T-2iP

14. | do hereby cerlify that the informabon supplied with 1his fling is voluntarily furnished and toes not qualify Tor the exemption stated in Sestion 119.07(3)k), Forida Statutes. | further
certdy thal 1he information indicated on this annuat reporl or supplermental annuat report is rue and acouwrale and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nanie
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

e <
SIGNATURE: Je ?M/Ip Me L. L4 %ﬁ,«q» IV

SIGNING OF FICER “Daty’

CR2E034 (12/95)




