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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:CS;agOc::Ct;:TIONS Secretary Of State

DOCUMENT # S67500 (6)

1. Corporation Name

MICHIGAN AVENUE FLORIST, INC.

A0

Principal Piace ol Business Maihng Addragss
2201 E. MICHIGAN AVENUE 2201 E. MICHIGAN
STE B STEB
ORLANDO FL 32006 ORLANDO FL 32606 DG NOT WRITE IN THIS SPACE
us us 9. Dale Incorporated or Qualified
07/19/1991
2. Principal Place of Business 77T 2a. Mailing Address 4, FEI Number Apptied For
21  l2} £0-3208805 Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, elc iti
P P B. Certificate of Status Desired D $B.75 Additional
22 ;I Fee Reguired
City & State Crty & Siate 8. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added tc Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ?51 m 30 Parsonal Property Tax due June 30. [ ves [ o
§. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KRAWIEC, PAULA o] Nare
(]
2201 B E. MICHIGAN AVE. 82| Sireet Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32308

83

Zip Code

84| City FL Jas

11, Pursuant fo the provisions of Seclkons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or ragistered agent, or $iolh, i the Slate of Fionda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am tamiliar with, and accept the oblhgations of, Soction 607.0505, Flarida Statutes.

SIGNATURE ____ J [,
Sigaanre. hyped o prntea came of regerered agant and 1 it appd catde (NOTE Rnpislered Agent signature requirad whean reinstating) DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 17 T oEdETE LATITLE [JChange L] Addition
NAME KRAWIEC, PAULA 1.2 NAWE
streer aporess | 2201 E. MICHIGAN 1.3 STREET AUDRESS
CITY-ST-2 ORLANDO FL 14.GITY- §T- 2P
WiLE [T pecere 21TME [_I change LT Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-21P 2.4 CITY-§1-2IP
TITLE [T oeLete 31 TILE TJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST- 2% 34 CITY-ST-2F
THLE [J DELETE 41 TITLE ] change  [C] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 7P . 44CTY-ST-2P
TITLE [T DELETE 51T0LE [ Change  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- $1-21P 5.4 CITY-ST- 2IP
TALE T peLete 61 TILE [ Change ~— [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-SI-2IP 64 CITY-ST-21F
14. | hereby cerlity that the information supphad wih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the cogagrahon or the rocever or trpstee empowered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 i d. or on an attachmenLgth an address,

oy : '7//,&:-'/7/ bty T T

QIGNATIIRE-

May 11 1998 8:00am

CR2E034 (10/97)



