FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PO3 2)

1. Corparation Name

FRANK'S NURSERY & CRAFTS. INC.

FLORIDA DEPARTMENT Of STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

AN KRG

. Date Incorporated or Qualified 3a. Dale of Last Report
06/22/1984 04/04/1995
2a. Mailing Address h . FEt Number Apphed For

21| |26 38-1561374 Not Apphcable

e, AL 4, to, ApL. #, elc. . "
Sue, ARt 4, eto | Sule. Apl s et . Cerlitcate of Status Desred [ $8.75 Agdiional
27 Fee Required

Principal Place of Businass Mailing Address

6501 E NEVADA €501 E NEVADA
DETROIT Mi 48234 DETROIT MI 48234

City & Stale . City & Stale . Flection Gampaign Financing $5.00 MayBe
El Trust Fund Contribution 0 Added to Fees

. 2 Country F{'s} | . This corporation has labilty for intangible tax under 5 199.032,
24 E\ gl ‘| Florida Statutes [ ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1] Name

CT CORPOHATION SYSTEM 82| Street Address (PO Box Number is Nol Acceptabio)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84] Ciy

Zip Code

FL |*

1. Porsuant o the provisions of Saciions 6070502 and B07.1508, Fionda Statutes, the above riamed corporatan subrnits this statement for the purpose of changing its registered office
or ragistersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ . e e I, A o e -
Sgnatre, hped o privted rane of registered agent and bl f aaoicanls (ND1E: Hagisterad Agenl signatues reguirec] when rorstatng? DATE ’L“.;
12. L OFFICLRS N\!D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D ) DELETE 1 1TILE O Crarge [ Addition |~
NAME ASHTON, HARRIS J. 12 NAME o
sracer aopuss | METRO CENTER, ONE STATIO 13 SIREFT ADDRESS o
[ Cy-groae STAMFORD CT 14 CITY-S1-2IP &
WL P [} GELETE 2 ATILE P}D BChage [ Addton | O
NAME HESSLER, SCOTT A 27 NAME
steeet aooeess | 6501 E. NEVADA 2 3 STRFE ADDRESS
| CITy-st-2IF BEmon Ml 24 CHY-5T-2IP
TIILE AC [C] DELETE 3 1T0LE {7 Crange ] Addition
NAME JACKSON, EDWARD J. 32 NAME
st sooress | 6901 E NEVADA 23 SIREET ADDRESS
| cire-si-zr DETROIT MI } saciy-s1-re | -
TILE v [ GELETE £ 1TILE [} change [ Additon
HAME SIMPSON, JAMES R 42 NAME
sweeraooness | 6501 E NEVADA 4.2 STREET ADDRLSS
CrY-51-27 DETROIT Mi 44.01¥-ST-2P o
1LE VT [ DELETE 5 1 THItE N ?i]D T Change [ Addition
HAME LOVEJOY, ROBERY M. £ 2 NAME
et aooress | 6501 E NEVADA 53 STRTET ADDRESS
| o512 DETROIT MI 540175127 )
1 [ DELETE 6 1TITLE VS [) Change  TAddition
NAME 62 NAME
r . Theadone Eueﬁn-*ww
§EE ] ADDRTSS 63 STREL] ADDRESS ARy V.., AN
| omvestze | 64CITV-S1- 2P Dg‘h* o 7___\.'{35__%
14. 1 do hereby cerlity that the information supplied with thus fiing is voluntarily furnished and does not qualfy for the exemption é,qaled in Section 119.07(3)(k}. Florida Statutes. | further
gertify thal the iInfarmation indicated on this annua’ reporl or supplemental annual report is true and accurale and that my signature shali have the sama legal oftect as if made under
cath; that | am an officer or director of the corporation or the receiver or lrustee empowered 10 execute 1his report as requived by Chanter B07, Florida Statutes; and that my name
appears in Block 12 or Block,4 2 if changed, or on an altachment with an addregs.
SIGNATURE: ol (T 005 Y. Shernors )t sinLe-gup
ED NAME OF SIGNING OF FICER OR ECTOR Dale: eyt o #




