FILED

 PROFIT
CORPORATION
ANNUAL REPORT

e

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Narne

S67500
MICHIGAN AVENUE FLORIST, INC.

(6)

Principal Plaze of Businiess

2201 E. NICHIGAN AVENUE

Mailing Address
201 E. MICHIGAN

STE 8

ORLANDO Fi 320054944

us

[

3. Date Incorporated or CQualified

07/19/1991

3a, Date of Last Repart

05/01/1996

| 2. Princ pai s of Bs s

2]

26]

28, Mailing Address

4. FEl Number

58-3208805

Suite AptH et
22

7]

Suile, Apt. #, elc.

Applied For
Not Applicable

6. Certificate of Status Desired

$8.75 additional
Feae Required

0

. Dty & St City & State 6. Elaction Campaign Financing $5.00 May Bo
LQI_______ ?e-[ Trust Fund Contribution Added to Fees
L | Loty Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
k%‘ll e 25| 28 ;lﬂ Florida Statutes Cves [Ino
8. Name end Address of Current Regislerad Agent 10. Name and Address of New Reglsiered Agent
KRAWIEC, PAULA 81} Name
2201 B E. MIGH'GAN AVE. 82| Streel Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32806
83
84) Ciy 85| Zip Code
FL

SIGNATURE

11, Pursuant to the prowsions of Seclions 6070502 and 607 1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
oftice: or regustered agent, or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislared
agent. L am faminar with, and aceept the abligations of, Section 807.0505, Florida Statutes.

b ly;n’:c]ru’ [ Chi rame ol steted agent aridh wlle ra[-p inable,

({NOYE" Registered Agert signature required when reinstating)

DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 05 T DFLERE 11TNLE L Crhange” [ Agdilion
HAME KRAWIEC, PAULA 1.2 NAME
sieenanontss | 2201 E. MICHIGAN 1+ 3 STREET ADDRESS
cv-s1-70__| ORLANDO FL 4 14 GiTY-5T-2
e VT T) DELETE 21 FILE [ change [ Addition
NAME VEREEN, JENE 2.2 NAME
swreranoarss | 2201 E. MICHIGAN 2.3 STREET ADDRESS
LIRS L OHLANDO FL 2 4 CiTY-ST-2iP
TiLF [T oeen 31TILE ] Crange 1 Addition
hiAwAE 3.2 NAME
SIFEITADOH S5 3.3 STAEET ABGRESS
| G- s1AF _ 34, CITY-ST-2IP
nie [T DELETE 41 TITLE [change L] Addition
HANKE 4.2 NAME
SHAEL | ADURESS 4.3 STREET ADDRESS
EEANE ST £ A4 Y- ST- 2P
btk [J DeLete 51TILE O change ] mdaition
HAME 52 NAME
STHFE | ADDRESS 42 STREET ADDRESS
| orrstae 54 G- ST-2IP
i L) DELETE 61 TITLE [ crange [ addition
NAE .2 NAME
SIREFI BOCHESS 6.3 STREET ADORESS
| cnv-si-ze ] 6.4 CITY-51-20F
14, | do hereby cerufy thiat Ihe infarmation supphied with 1his filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statuwtes. | furthar certify that the

appears in Black 1200 Bk 13

SIGNATURE:

angoedf or on an atlachment with an addr

.

nformation indicated an this annual report or supplernental annual report Is true and accurate and 3
{am an oficer or direclor of the corporalion or the receiver or frustes empowsred to execule this [E£port as required by Chapter §07, Florida Statutes; and that my name

LawiEe 41697 4py-G44-L58

hat my slgnature shali have the sama legal effact as if made under path; that

- Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)

)

Daybing PIone ¥



