PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # G10212 )

MCLEAN'S HOMESTEAD FLORAL & GIFT SHOPPE, INC.

Principal Piace ol Business

% 820 NORTH KROME AVE
HOMESTEAD FL 33030

Maiting Address

% B20 NORTH KROME AVE
HOMESTEAD FL 33030

FILED
Jan 14 1997 8:00am
Secretary of State

MR

4. Date Incorporated or Qualified

3a. Date of Last Report

10/26/1962 05/01/1896
2. Principa’ Place of Basnass | 2m. Maiting Address 4. FEI Number Applied For
25] 59-2237529 ot Applicabio
Suite. Apt. #, oto, Suite, Apt #, ete i

we “ L e e o 5. Certificate of Status Desired 0 $8'75 “"“!’“""a‘

s o _2_71 Fes Required
City & State . Gy 8 Stae 6. Elaction Campaign Financing $5.00 May Bo

@_4____,_,,,,,,____, L o 23} Trust Fund Conlribution Added to Fees

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Stalutes

Cves CIno

10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

2ip ]m Country B }?i;:;“ Country
24] 2 29 a0]
g, Name and Address of Current Registered Agent

MCLEAN, JOHN P. 81| Name

820 NORTH KROME AVE 85

HOMESTEAD FL
83
84} City

FL 85| Zip

Cade

agent. | arm famihar with, and accept the obligalions of. Scclion 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant [0 ihe provisions of Sections 607 D502 and 607 1508, Florida Siatutes, the above-narmed corporation submits inis statement for the purpose of changing Its registered
office o registerad agent, or both, in1he: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Ergr it typed e o b it agent gadt bt d pp it

INQTE Rogisterad Agent signaturo raquired whan reinslatng)

DATE

appears in Block 12 or Block 131 changed. or on an attachment with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD _mﬁmf 117IME [J Change ] Addition
HAME MCLEAN, JOHN P, 12 NAME

sraeet anoness | 878 NW 10TH ST 1.2 STREET ADDRESS

aty-s1-2p HOMESTEAD FL B 1ACITY-ST- 79

T -W'Fffﬁfﬂfﬂ-f [T DELETE 21 TTLE T change [T Adaition
NAME MCLEAN, FRANCES E 22 HAME

streer anoress | 878 N W 10TH ST 2 3 STREET ADORESS

CiTr-§T-2IP HOMESTEAD FI- 2 4CITY - 5T-21P

THLE (3 [T oeete 317ILE [T Change 1 Addition
bttt MCLEAN, EDWIN L 32 NAME

stRees avoress | 32305 S.W, 189 COURT 33 STREET AUDRESS

EITY-5T. 2P HOMESTEAD FL 34, CRY-SI-7P

TE ) [T DeceTe A1T0TLE I Change L] Addition
HAME 4 2 NAME

STREET ACDRESS 43 STREET ADDRESS

OTY-57- 2P 44 1Y 87 7P

me T - I DECETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME

STAEET ADIRESS 53 STREET ADDAESS

City-51-2F o i 54 CAY-S1-2

TLE T cetere B4 TILE [JChange [ J Acdition
NAME 57 NAME

STREET ABDRESS 63 STREET ADDRESS

CTY-5-2P £.4 CITY-ST-2IP

14, ) do horeny cartify that the mformat.an supphed itk this fing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

informalion indicated an this annua’ report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath: that
I am an officer or dractor of the corparation oz the receiver or trustee empowerad 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name

_Fos=ad7- Sadl

S'GNATURE: ‘Zim%’ﬁf@;gﬁmmﬂ '/—- é - ? 7

Dayime Frang »

DELATRTT?

CR2E024 (9/96)



