PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L19724 (8)

1. Corporation Name

MAIN STREAM FLORIST & GIFT SHOP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OO A RN

Principal Place of Business Mailing Address
6610 E FOWLER AVE €610 E FOWLER AVE
SUITE E SUITE E
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1989 04/14/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ¥| 59'2968467 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired I $8.75 Add‘itiona1
EI m Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Ba
EI _2—3'1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
m 2_SI ?ﬂ 30 Florida Statutes 1 Yes OONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registored Agent
81| Name
WARREN. PATRICIA A 82§ Street Address [P.O. Box Number is Not Acceptable)
6610 E FOWLER AVE
SUITE E 83
TEMPLE TERRACE FL 33617 5o FL e

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .. : e I _ o _ L
Signature, lyped or printed name of registered agent and tite if appiicablz (WOTE: Registered Agenl signature required when reinslaling! DATE

12. OFFICEARS AND DIRECTORS 13. ADOMIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD ) DELETE LATITLE [ Change [ ] Addition

NAME WARREN, PATRICIA A. 12 NAME

steseraooress | 11621 LELAND HAWES RD 13 STAEET ADDRESS

Gy stz THONOTOSASSA FL 14CAY-§1-7P

T STD [ DELETE 2z 1THILE [] Change [] Additian

NAME WARREN, WALTER M. 22 NAME

smeeranoress | 11621 LELAND HAWES RO 23 STREET ADORESS

CTY-ST-2P THONOTOSASSA FL 24 CNY-ST-20P

TITLE [C] DELETE 3 1 TINLE [J Change  [] Addition

NAME 32 NAME '

SIREET ADDRESS 1 33 sTReeT AvoRESs

CITY-S1- 7P 340ITY-ST-2P |

TITLE [CJ DELETE 4 TITLE ] Cnange  [[] Addition

NAME 4.2 NAME

STREET AUDRESS 4.3 5TREET ADDRESS

CITY-ST-21° 44 CITY-SI-2IP

THLE [J DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54 CHTY-ST-2P

TITeE ] DELETE 6 1TI1LE [] Change  [] Addilion

NAME 62 NAME

STREET ADDPESS &3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-7iP

14. | do hereby cerify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlity that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an.pddress.

SIGNATURE: 727 £iC1A 4. [iffhln: fe en () (ffasten Aam9l Sy

SIGNATURE AND TYRED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daylime Prone ¥

CR2E034 (12/95)




