PROFIT

1998

CORPORATION
ANNUAL -REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L19724
MAIN STREAM FLORIST & GIFT SHOP, INC.

(8)

Principal Piace of Business

Mailing Address

FILED

Apr 24 1998 8:00am

Secretary of State

O ARt

6610 E FOWLER AVE 6610 E FOWLER AVE
SUITE E
fsgglfl.se TERRACE FL 30617 TEMPLE TERRACE FL 33617 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoess 2a. Mailng Address 4, FEI Number Applied For
21] ]l 59-2068467 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, otc. iti
P - P 5. Certificate of Status Desired (| 33.75 Additional
22 i _ﬂ__ Fee Required
City & State L Gy & Siale 8. Election Campaign Financing $5.00 May Be
23 S 28 B Trust Fund Contribution Added to Fees
ap Country 2 Country 8. This corporation owes or has paid the current year Intangible
’m >2_5—I ;l_l ?‘ﬂ Personal Praperty Tax due June 30. Yas I No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regislered Agent
81| N
WARREN, PATRICIA A ame
6610 E FOWLER AVE 82| Sueet Address (P.0. Box Numboer is Not Acoeplable)
€ 83
TEMPLE TERRACE FL 33617
84| City

FL ‘asl Zip Code

11, Pursuan! 1o Iho provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpoase of changing ils registered
oflice or registerod agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and ucgept 1ho obligations ol, Soction 607.0505, Florida Statutes.

SIGNATURE T
Signatare ypod O pruntend cuama o phgrstored agant and to of appleatde (NOTE - Aupislered Agent signature roquired whan rainslating) DATE
12. OF ICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11TITLE [ Change [T addition
NAME WARREN, PATRICIA A. 12 NAME
staeetaporess | 91821 LELAND HAWES RD 1.3 STHEET ADDRESS
CITY-ST-21P THONOTOSASSA FL 1.4 CITY-SI- 2P
TITLE STD CJDELETE 2111 [J Change ] Addition
NAME WARREN, WALTER M. 2.2 Name
streer aooaess | 11621 LELAND HAWES RD 2.3 STREET ADDRESS
CaY-S1-21p THONOTOSASSA FL e 2 4CITY-5T-20P
TIE [T DELETE 31 7ML [T Change ] Addition
NAME 32 NAME
STREEY ALDRESS 3.3 STREET ADDRESS
CITY-SI-2Ip - 34.CTY-§1-219
TFLE T peLeTe 41TIME [JChange [ Aadilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P o 44 CITY-ST-21P
TilLE [T bEcETE 51TILE [T change ] Adaition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITy-§1-21p e 54 CITY-51-2IP
T T ] DELETE 61 1LE [ Thange  [] Addition
NAME 6.2 HAME
SIREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T- NP

inchcaled on i

14. | horeby cérhf‘yllhm the Intormation supplind with This filing daos not qualdly for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that 1he informabion
s annual roporl or supplomontal annual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporaton o tho receiver or lrusice empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if :mg—d'fr on an atlachmenl with an address.
. I
CISMATIIDE. ot e s ﬁ, //AA};._.

S e~ OF e oG en?

CR2E034 (10/97}



