FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

L PROFIT FLORIDA DEPARTMENT OF Y ATE May 1 3 1 99 8 8 ’ O O am
CORPORATION Sandra 8. Marthéhn '
: ANNUAL REPORT Secretary of State I 5]
; 1978 - DIVISION OF CORPORATIONS S ecreta Of Sta'te
| ngyméw PO7000083273 (7)
i MAIN STREET FLORIST, INC.
3 \ | i
O A
ﬁ Principal Placa of Business Mailing Address il
| e S
2 FETY
3 €1 RBOR FL SA HARBOR Fl. 34695 DO NOT WRITE IN THIS SPACE
J 3. Date !ncorpora!ed or Qualified
‘ 2. Principal Place ol Business _ga. Mailing Addrass . EEL Numb - Applied For
ol 26 %‘/ 70650 Not Applicabte
L :Lsu“e' e sule Aot 4, e 5. Cerlificate of Status Destred O $875 Additional

22 27 Fee Required
Clty & State - _ Gity & Siate 8. Elsction Campaign Financing $5.00 May Be
i ?‘.ﬂ 281 Trust Fund Coniribution Added to Fges
Zip L Country 4ip Country 8. This corporation owes or has paid the curgent year Intangible

EL ZE—I e m 30] Personal Properly Tax dua June 30. ﬁ ves [ no

§. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglst: gent
; THORNBURG, DONALD E 81| Mame
:. 109 WOODBUHN CT B2| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34685 -
84| City Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0507 and 607, 1408, Flonda Statutes, the abave-named corparation submits this staterment for tha purpese of changing its ragistered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authotized by the carporation's board of direciars, | hereby accept the appainiment as registered
agent | am familiar with, and accept the otigations of, Section 607.0505, Florida Statutes

CR2EC34 (10/97)

SIGNATURE e e e L
S}grnhfu Iypind ar prnted nare of tegesieiceo an 1t dite if appd cablo {HOTE: Registerad Agent signaiure required when renstating) DATE
12, ) OFEICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD ] DELETE 1ATIIE [ Change LT Addition
HAME THORMBURG, DONALD E 1.2 RAME
stheermoDess | 109 WOODBURN CY 1.3 STHEET ADDRESS
STy -§1- 2IF SAFETY HARBOR FL 34695 14 CITY- &7 - I
TiTE [ pELETE 21TILE LI Change LT mddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
-~ ] cny-st-2p o 2.40Iy-51-2IF

4 TMLE L] DELETE 31TINE Ul change [T Addition

’ NAME 32 NAME
STREET ADDRESS 43 STAEEY ADIDRESS
Iy -5T-2P 34.0Y-31-2p
TITLE [ DELETE LETILE [J change  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2P ! ) 4461y 8T-2Ip
TME | BT S1TMLE [J change [ Adation
NAME 52 NAMI
STREET ADDRESS 5,3 STREET ADDRESS
CITY - 8T-7iP ] ) o 5.4 CITY-§T-21P CArMIEHAATT RS e sl -
o CToaee ferme R e e e T
NAME 6.2 NAME ***l 50' UD - .
STREET ADDRESS 63 STREET ADDRESS _ M/ > \ \fb
CITY-ST-2IF 54 CITY-S1-2P

14, | hereby certify that the informaton supphied with this fiing does not qualily for the exemption statec in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or t:upplemmlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the corporatio receiver or lruqtee emppwered 10 exscute this Eeport as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 12 i changed, or on chrment ress
wsed £ Toen/brts- dofoy  Soyry

CILNATIIRDE.



