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

PROFIT <TARYD FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
CORPORATION A _ 7Y Sandra B, Mortham May ' dam
ANNUAL REPORT X '\‘ f:"" e Secretary of State f S
1998 \ ,.r' DIVISION OF CORPORATIONS S ecretal S’ O tate
MENT # ( )
DOCUMENT # 78649 5
DAISY'S OF ORLANDO, INC.
N SR TR
5770 W IRLO BRONSON MEMORIAL HWY 5770 W IRLO BRONSON MEMORIAL HWY
SUITE 140 SUITE 140
KISSINMEE FL 34746 KISSIMMEE FL 34746 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1890
2. Prin¢ipal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 28] §59-3013700 Not Applicable
pos Sulte, Apt. #, stc 2 Suite. Apt. 4, efc. 5. Certilicate of Status Desired [ s'iii‘::‘::r‘;‘;"a'
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;J E] Personal Property Tax due June 30. E Yas I No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
RICCL. TAB 81] Name
1825 PUFFIN ROAD 82 Strest Address (P.0O. Box Number is Not Acceplable)
ST CLOUD FL 3411 -
84| City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutas, the above-named corpaoration submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisisred
agent. | am familiar with, and accept tho obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, fyped o poniad name ol egeetared Bgenl and lith it apphcablo (NOTE Rogistared Agent aignature sequired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 11TMLE [T Change LT Addition
NAME RICCI, EUGENE 1.2 NAME
smeer aoress | 2047 PARKSIDE DR #12 1.3 STREET ADDRESS
CATY-ST- 2P ST PAUL MN 1ACITY-5T-2P
e v [T peweve 21TIME [T change ~ T Addition
RAME RICCI, TAB 22 NAME
sreer aponess | 1825 PUFFIN ROAD 23 STREET ADDRESS
CIFY - 57-2 ST CLOUD FL 3477% 2.4 CITY-ST-2IP
THLE "B petete 31TME [T change [ Addition
RAME 37 NAME
STREET ADDRESS 33 STREET ADDESS
CITY-S1- 2P 34.64TY-51-2P
TITLE T DELeTE A1TALE [J change™ T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S51- 2P A4 CITY-5T-2P
TILE [T oeLene 51TITLE “[JcChange L Addition
NAME 52 NAME
STREET ADDRESS 5 3 SYREEY ADDRESS
CITY-51-2P 5 4 CITY-5T- 2P
TME [T oecete §1TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
oIrY-§1- 29 feecnvsrze

14. | heraby cerlify that the Information supplied with this filing doas not gualify for the exemglion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal | am an
officer or director ol the corporation or the receiver or 1rusk¢ge empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. omtlachmant withan address.

SIGNATURE: ) ‘ébé\ W—“ ST O 9//2 ?/?f




