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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # PO311 1

1. Corporation Name

FRANK'S NURSERY & CRAFTS, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 013 ***450.00

GV R CETEARNA

6501 E NEVADA 6501 E NEVADA
DETRCIT MI 48224 DETROIT M1 48234
DO NOT WRITE IN THiS SPACE
3. Date incorporated or Quaiifed T
08/22/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Anplied For
21] 1115 (QOEST tone LAKE RD. (260 1175 WEST sone LaKE RE. | 38-1561374 Not Applicable
Suite, A1, #, etc. Suite, Apt. ¥, etc. iti
e, Apt. #, efe y——i wie. ApL 7, el 5. Certifvie of Status Desired O $8.75 Addlsuonal
22 27 Fee Recuired
City & Sate . City & State 8. Electioa Campaign Financing O $5.00 nay Be
23[ TR2Y Vs e 28| ey ML Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year | tangible
m Hgo ?9/ iEL 29 LH’D ?5" l;\ “ 5 A’ __ | _Personsl Property Tax. Clves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81} Name
CT CORPORATION SYSTEM s 5 . :
12m sl PlNE ISLAND HOAD treet Ad Jress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| Ciy Fl [as Zip Ccde

11. Pursuait to the provisions of Se :tions 607.0502 and 607.1508, Florida Statut2s, the above-named colporation submits: this statement for the purpese ¢ f changing its re gistered
office o registered agent, or bat 1, in the State of Florida. Such change was autharized by the corpora lon's board of d rectors. Y hereby accept the appuintment as regeitered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURIZ _
Signature, typed or printad nan e of registered agent £ nd titie il applicable. (NOTE Registered Agent signatura requi ed when rensiating) DATE
17. (5FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TILE CED {1 DELETE 11TME [JChange [ | Addition
NAWE BACZKO, JOSEPH R 12 NAME
sweeTanoress| 1175 W LONG LAKE RD 12 STREET ADDRESS
av-st-ze | TROY Ml 48098 14 CITY-ST-2P
ThE ] & DELETE 24TITE ClChange [ Addition
NAME SIMPSON, JAMES R 22 NAME
smeetaporesi 1175 W LONG LAKE RD 23 STREET ADDRESS
CITY-ST-2ZIP TROU M| 48098 2.4 CITY-ST-2P
TME CFO [ DELETE 31 TILE [JChange  [] Addition
NAME LAKIN, LARRY T 32 NAME
streeTaporesss| 1175 W LONG LAKE RD 33 STREET ADDRESS
CITY-ST-2P TROY Ml 48098 34.0ITY-5T-2P
TITLE Vs [ DELETE 41TIMLE SECRE TATRY [TIChange [ Addition
NAME EVERINGHAM, J. T 4.2 NAME
srerTaporess| 1175 W LONG LAKE RD 43 STREET ADDRESS
CITY-§7-2P TROY M1 48098 44 CITY-ST-ZIP
TLE ol 209 [ DELETE 51 TILE OChange  JgAddition
e SzepinSK/, ADAM §ZNAME
smeetaoorese | 1T 5 W Long iLAKE FD 53 STREET ADDRESS
CITY-S1-24F T@ g 2 1 M E !i g ﬁﬂ g 54 CTY-ST-ZIP
mE 1z 7 DELETE BATILE CiChange i Addition
NAME Boyd, Winirm & BZNAME
I3
sreeraoress| [ 7S W Long CRIKE RpAD 63 STREETADDRESS
CIvY-ST-2IP TREY, ML (¢o9%8 acmy-ST- 2P

14”1 heraby <ertify that the informatio 1 supplied with tiis fifing does not qualify for he exemption stated in Siection 119.07(3)(i), Florida Statutes. [ further cer:ify that the information

indicated on this annual report or supplel
officer or directar of the corporaticn or ¢
Block 12 or Block 13 if changed, ©r on

SIGNATURE:

ess, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C R DIRECTOR

LARRY T LAKe

is true and accur.ite and that my signature: shall have the same legai effect as if made under oath; that | am an
‘empowered 1o ex 2cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[242) 112~ 1opv

0526898

D. ytme Phane #

CR2E034 (11/98)




