FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT é,/?".’““' e FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Morlmam
ANNUAL REPORT Secrelary of Stale -
A -
1996 R o DIVISION GF CORPORATIONS
1. Corporation Name ( )
DAISIES DON'T TELL, INC.
Prir‘pC\pal Place of Business mr\-;lalrl-“ng A(i:)r{‘SS‘ I I' I Il | III ‘ll I I | | 1||| | I" I'I“ ||| ‘l’l“ ||||
8615 SUPERIOR AVENUE B615 SUPERIOR AVERUE
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorparated or Qualified | 3a, Date of Last Repont
06/11/1990 02/16/1995
2. Principal Place of Business ]___i.’_a. Maling Address 4. FEI Number Applied For
21| _ el 650197030 ot Appicat
Suite, ApL. #, elc, | Suite, Apt #oelc 5. Cortifcate of Stalus Desirod 0 $8.75 Add_itional
22 271 ) Fee Required
City & State | City & State .| s Election Campaign Financing O $5.00 May Be
mﬁl o 23[ e L Trust Fund Contribution Added to Fees
ZIp L Country i Zipy - Country 8. This corparation has liability for intangible tax under 3 192.032,
;Il N 251 [2;| 30] Flonida Statutes [ ves o
. ~ 9. Name and Address of Current Registered Agent o 1. Name and Address of New Reglistered Agent
. 81| Mame
; W, JOANNE 82| “Street Address (F.O. Bax Number is Not Acceptable)
6615 SUPERIOR AVENUE
SARASOTA FL 34231 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Seclions 6070502 and GO7 AB0E, Frona Stautes 1he abave named Gorporakion sabrats this statanen® for the purpnse of changnyg its registered office
ar registered agent, or bolh, in the State of Flonda. Such Ghangs was autharized by the corporation’s boas of drectors. | hereby accepl the appointment as regstered agent, | am
familiar with, and accep! the obligations of, Sechon 607.0505, Florida Stalutes.

SIGNATURE o , L - L . L L
Sty b B P R e gt e B i DT Bl Al S e e g [ATE &

12 OFHIGERS AND DIFECTONS I R ) ADDIN ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE D LI ueifrE 11TIE [dcrange [ Adgitan |~

HAME WALSH, JOANNE 1.2 NAME 3

sweersooeess | 2142 ALAMEDA AVE. 1.3 SIFEET AGUALSS O

OITY-51-2iP SARASOTAFL LaCilv-STIF &

TITLE o 7] OELETE 2 UTIRE [ Cnange [ Addition O

HAME 22 NeME

STREET ADORESS 23SIALET ADDHESS

CIry-8T-21P N . ) __J Aoy srooe

TTLE ' [ 1 QFLETE 3 1 TILF . £ Change [ Adaition

NAME 32 NAME ’

STREET ADDRESS 33 STREHT ANDRESS SOoOOoOonl ragz22%s
CITY-ST-21P J4TIY-51- 2P "04."'22/95”“01023““033

TILE TV DRLETE FREET I YR [ Change L] Addition
NAME 42 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CITY - S1- 27 440V -5T-21P

TILE [ DELEIL [RR{IR] [[] Change  [T] Addition
NAME 57 NANE

STREET ADDRESS 53 SIRZET ADJRESS

CITY-§7- 2P B ) I periav-stone

TTLE [] DELETE & 1TULE [ Chargs fditian
NAME 67 NAME

STREET ADDAESS 53 STAEE ! ACORESS \C‘
CITY- 51-21P B4 CIIY-ST-2P \(/

14. | do hereby cerlity that the: informatiar suppliod with this filng s volunta-ily furnished and does not qualify for the exermnption stated ir Sechion 118.07(3)k}, Florda Statutes. | further
certify tha the information indicated on ths arnaal repart o supplenental annual report is true and accusate and that my sgnature shall have the same legal effect as I¥f madie under
oath that | am an offcer or drectar of the corporat on or the recelves o Iasten emipowered 1o execute this report as required by Chanter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftashment with an address.

; | e 0923 |
SIGNATURE.@%E'Kéi’gmﬁuz&dﬁ?g?géﬁmm 6‘ /[T.S ) é B /éli,n?‘?:?n 7/6’6 }




