SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1O SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $575.) __

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # H52

1. Corporation Name

MAITLAND FLORIST SHOP, INC.

I

3. Dals

HE R

3a. Date of Last Hepon—

e
Principal Place of Business tailing Address
§900 N DEAN ROAD 5300 N DEAN ROAD
ORLANDO Fi. 22617 ORLANDO FL 32817

& Incorporaled or Quathed

“Waing Address T 4. FE! Number

2518458 -

§. Gerlificate o Status Destred D

2.
21

Principal Place of Biémess'

Appied For
Not Applicabie
$8.75 Additional

e

Suite, Apt. #, etc. Guite, Apl # €IC

22 Fee Required
City & State City & State 6. Eloction Campaign Financing 0O $5.00 May Be
ol o comeen . Asedn T
Zip Couniry p Country 8. Tnis corparation has liabiuty fof inlangible lax under 5. 199 032,
2 25 el [ad] ] Florida States ves (] No .
9. Name arlg_;\ddressuglggy;in}_ﬁgj_ﬂs_tggqjg_m_t____ﬁ___ _ 10. Name and Address of New Registered Agent N
TASMAN, RACI e
5000 DEAN RD Sieat Address (P.O. Box Mumber is Not Acceptable)
SUITE 109
ORLANDO FL 32817

e R oo o Py

11. Pursuant to the provisions of Scotions 607 0507 and 607 1508, Fiorida Stamtes, Ihe above-named carporation submits this statement for the purpose of changing tts registered
office of registered agant, of path, 1 tne State of Flanida Such change was autharized by the corparabon’s hoard af directors | hereby accept the appaoiniméent as registered!
agent | arm famibiar with, and accepl the obhgations of Section €07 0505, Flarida Stalutes

SIGNATURE o oo oo e T e T _— e -
Sigrarure (MOTE Hegatesad Agent s'goatunt required whén renstati gl DATE o

iz, T GRFICERS AND DIRECTORS 13.  ADDITIONG/CHANGES TO OFFICERS AND DIREGTORSIN 12 ___|

e D T orke 11 TLE Change Add tien

N TASMAN, RACI 12NME
seeTADDRESS | 5000 DEAN RD. 13 STREET ADDRESS

CITY-§T-21P 14CI1Y-ST-2P

TITLE — ] CRLETE 21TITLE

CR2E034 (3/96)

[ Change ] Addit%on_

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

LTy -ST- 2P R . 240V S1-20

e [ I DELETE I Change Addition
NAME 3 2NAME

STREET ADORESS 33 STREET ADDRESS

CITY -ST-2IP 34 LY -S1-21F

ILE DELETE 41TILE Change Additon
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2f
TIiLE

44GITY-ST-21P

T f peLete 51 TILE

[ S
Tnange || Addion

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

LTy -ST-2iP [ —— [ 54007 -87-2F ) )

TINE | [ DELETE 61TILE [ Change Addinon
NAME 5 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CIvy-§1-2F o o __ Reacorsne

e - e
14, 1 do heteny certify thalthe formation supphed with this filing is voluntarty furnished and does nal quality for the exernption stated in Sacton 119.07{3)(k). Farida Statles |
furlner certify that the information ‘ndigated on th.s annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
it or
1

made under oatn that farn an by vector of the corporation or the recavor of trustee empowered 1o axecute s report as required by Chapler 617, Fionida Statates and
that my nany: appears \n Block 1€ or Blogh 13 if change®l] sament wilh an addrass

O NAWME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: | (&L A L Sman . Rosg Jasmen '7/_5: oo, GV OTEST

© " SiGNATURE AND TYPEDOR P R D P o

e e

- piisoee i




