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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

-’
®
53

DOCUMENT # G102‘-1 2 (0)

1. Corporation Name

MCLEAN'S HOMESTEAD FLORAL & GIFT SHOPPE, INC.

FILED
Apr 16 1998 8:00am
Secretary of State

AR AT

L

Principal Place of Business Mailing Addross
% 820 NORTH KROME AVE % 820 NORTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
10/26/1962
2. Principal Place of Business | 2a. Malling Addrass 4, FEI Number Applied For
23] 26| NOT APPLICABLE Not Applioatia
Suite, Apt. ¥, atc. Suite, Apt. #, ete. i
P — P 5. Certificate of Status Desired [ $8.75 additonal
22 27-| Fee Required
City & State | City& Stale 8. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Fess
Zip Country | dip Country B. This corporation owes or has paid the currept year Intangible
m ?5—| 29-] ?’;l Personal Proparty Tax dus June 30, vas [ no
9. Nam# and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent

"o EVELYAN MCELED

82[ Street Address (P.O. Box Mumbdt is Nol Acceptable)

-y

® 20 N KRoME AVE

84| Ciy

HomesT £4D FL

&,
85| Zip Code

Signtuie, typod of printed nama of tegislered agant ahd tlle Il applicable

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes. ‘
sianatuRe £ EVELYAN EL_M@._PEE&__WMM Prea /=1 f( - 95

t signature recuirad whon tainkiating)

CR2E034 (10/97)

Aot i

12. OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE L4 [T DELETE 14 TITLE TTchange [ Addition
NAME MCLEAN, FRANCES E 12 NAME

STREET ADDRESS '31703 N W 10TH ST 13 STREET ADDRESS

CITy-ST-2P HOMESTEAD FL 14 CITY-51-2IP

mE ° [T eLETe 21T [ Change  TCT Addition
HAME MCLEAN, EDWIN L 22 NAME

steeT appress | B2305 S.W. 109 COURT 2.3 STREET ADDRESS :

oiY-51-20 HOMESTEAD FL 2 4GTY-ST. 7P

TITLE L] peeene 31TMLE " Change L Addilion
HAME _ 3.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P ' 1.4, CITY-§7- 2P

TITLE [ Gecete 1 TIILE [ Change [} Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-ST- 2P ‘ 4A CITY-ST-2iP

TIE [J DELETE 51TILE L change ] Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 54 0IY-51- 2P

TME ] DeLene 617MLE J Change ™ T Asdition
NAME _ 6.2 NAME

STREETADDRESS | © 6.3 STREET ADDRESS

GITY-§T-2P 6.4 CITY-5T- 7P

v e e T e

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 ikch/aoed. or on an atlachment with an address,

)—g.‘ﬂ‘.,WM‘!it -

14, | hareby caertify that the information supplicd with this iling does not qualify for the exemﬁt&on stated in Section 119.07(3)(+), Florida Statutes. | further certify that the information
i . at my signature shall have the same legal effect as if made under oath; that { am an
officer or diregtor of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d-a_ o



