SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. APPROVE!

AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE F”_.ED
CORPORAﬂON Sandra B Morlham
« ANNUAL REPORT S AN Seocretary of State 96 AUG28 AMID: 17
. 1996 o o : DIVISICN OF GORPORATIONS

- SECRETARY OF ST,
DOCUMENT # | 78649 (5) TALLARASSEE. FL ORIBA

DAISY'S OF ORLANDO, INC.

4. Corporation Name

Principa' Place of Business

5770 W IRLO BRONSON MEMORIAL HWY 5770 W IRLO BRONSON MEMORIAL HWY
SUITE 140 SUITE 140
KISSIMMEE FL 34746 KISSIMMEE FL 3474¢ 3 Dot i onalod or Claned” W B T o Cast Hopar
2. Principal Prace of Businnss 28, Maiing Addross ’ 4. FEINumitar Appi ol For B
m L 26} R - 59—30137w L Nt Appl el
Suile, Apt # etc Suite, Apt el A
wie. &P e — e AR ; 5. Certhicale of Starug Desired D $8 75 Adatianal
'El 27] Fee Required
City & Stats - City & State: 6. fiecton Campaign Financing [] $5 00 May Be
2 o 281 __________ Trust Fund Contnbunion _ Addedw Fees
Zip Counlry | &w . Gounuy 8. This corporanon has habhty o mrang»hIP tax urder s 199 0132
m EI . 29-1 o 301 ~ Flarida Statutes D Yes E N[} o i
9. Name and Address ol Current Registered Agent e 10. Mame and Address of New Registered Agent |
81| Name .
. MOUNA, LiSA - 7h8 R/ ey R
7631 INDIAN RIDGE TRAIL SOUTH B2| Street Addrass (PO €1 15 Nolg alle)
© KISSMMEE FL 34747 S LBAS Uplers Kodg ™ .
v o I —
B4| Ciy |B§| ip G O‘le
S Clonwo FL[*[ 247

07,0607 and 607 1608, Fiorda Statales, the ahove named corparabion submts thes stalen for tln prarpise of changmg s rml‘ ’(
1. \chp State of Fonda Such changes vids aulhornized by the corporation’'s baard of direcbars Fhareby aooent 1 apponnment és rogrstened

11, Pursuant 1o the provisons of Seo
office or registered aganl, or be
agent |am 1amW’-m, ard acgppl the ol gations of, Secton 607.0503, Fuarida Statutes

sonare AL o L ‘?/2'/ 76

Sigriature lypad or peote Mt o fi ;Mw El a:yr ard Wle st app - ahe PP Rendp deresd Agent 5.00atme i urél wheil ens Lyt g} (=N

12. - COFHIGERS AND DIRLC CIORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIH RSIN 12
THE P T oeee ne [T ] T A
NAME RICCI, EUGENE 12 NAME
streeTaDoress | 2047 PARKSIDE DR #12 1 3SIHEL T ADDRESS
orv-sie_ | ST PAUL MN L vaon sz - o o
TILE v [ ] Deere 2VTNLE (] Coange L] Acdian
NAME RICCI, TAB 22NAME SON000 1935035
streer aooriss | 1825 PUFFIN ROAD 23STREET ADDRESS '{'BJ"?B."E_‘E'?DI 1[_‘]’;-—-”1'?
GTY-S1-21P ST CLOUWD FL 34771 2 4C5r SI-07 bk 375, (0 **’*? l:'g
TTE [T opsieie 31I0F L] cneenr Addtan |
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADORESS
CITY-ST-7IP 34 CIY-ST.7IF
TILE T oeere Jarmme o o [T coangs ] adveen
RAME 4 2NE

, STREET ADORESS 43 STREET ADDRESS
CiTy-51-21P 4407 -ST-ZIP i
TITLE [T perte 511ILE [ Cnangs [T Acuinm
HAME 5 2 NAME
STREET ADDRESS 53 5'REET ADDRESS ‘—B
CITY-ST-2IF ) B 4000y SI-2p \Y\%’} L ]
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NAME 627 NAME
STREET ADDRESS 63 STREE | ADORESS
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14, | do hereby certy that tha information SLA;);)T 1y this Tl 1 s vorantanly furnished and does not gualify for the e *th o Stated in S ‘,m 1”1757(7)7?%”)(7 Flone
further certity thal the afurmanos indhcated on this annuas reporl o 6 ppiemantal annual reportis tug and acourate and il ny WL sna have
made undet oath, thal | am ac oilcor or deecior of the corporabon or the recenver or trastee empowered 10 execute this report as e bor 1 / Flmd 151 amh 5 oard

that my name appears in B ucx or ock 131l cnar n{cl ar on an attachment w th an agdress )
SIGNATURE: ?Ac J%?/ 76 7390 ¢lob
IGHATURE ANDYY Lean G ®roe .

RITEs h, Cn

E0 OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




