FILE NOW: FILING FEE AFTER MAY 1ST 15 §550.00

CORPORATION
ANMNUAL REPORT

PRGFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratery of State
DIVISION OF CORPCRATIONS

DOCUMENT # S67500

1. Corporation Name

MICHIGAN AVENUE FLORIST, INC.

Principal Pl:ace of Business

Mailing Address

AV

IR ARHIN

2201 E. MICHIGAN AVENUE 2201 E. MICHIGAN
STEB STE B
CORLANDO FL 32806 ORLANDQ FL 32806 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
07/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21] 26] 59-3208895 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
uite. Apt. &, ete uite. Apt. & &t 5. Certifcite of Status Desited [ $8.75 acditional
E ’m Fee Req tired
City & Siate City & State 6. Election Campaign Financing O $5.00 hlay Be
;\ m Trust F ind Gontribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;‘ ];l El Person 1l Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAWIEC, PAULA —
201 BE. M|CH|GAN AVE. 82| Street Adiress (P.O. Box Number is Not Acceptabie)
OFLANDO FL 32806 83
84| City

| Zig Code

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above ] _
office o registered agent, or botn, in the State o Florida. Such change was & uthorized by the corpora non's board of directors. | hereby accept the app sintment as registered
agent. | am famiiiar with, and ac:ept the obligatinons of, Section 607.0505, Fk rida Statutes.

-named co poration submits this statement for the purpose of changing its registered

SIGNATUR =
Slgnature, typad or pnnted nar 1e of registered agent and tlls If applicable. {NOTE : Registered Agent signature requ rad when reinstating) DATE
12. JFFICERS ANC DIRECTCORS 13. ADDITIC NSICHANGES TO QFFICERS fND DIRECTOFRS IN 12
TITLE DS [J DELETE 14 TLE [JChange [ Addition
NAME KRAWIEC, PAULA 12 NAME
sreetaooress| 2201 E. MICHIGAM 123 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 14 GITY- §T. 2P
TME [ DELETE 21TME [CiChange [ Addition
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADORESS
CITY-5T-2P 2.4 CITY-S§T-2P
TME [ DELETE JATITE [Change  []Addition
NAME 3.2 NAME
STREET ADDRE:.S 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2IP
Tme [ DELETE 44TME [IChange  [] Addition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-8T-21P
TILE [ DELETE 51TIMLE [cChange [ Addition
NAME 5.2 NAME
STREET ADORE! § 5.3 5TREET ADDRESS
CrY-§T- 21 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2ZIP B

14. | herebv certify that the information supplied with this filing does not quaiify fc- the exemption stated in Section 11§.07(3)(i), Florida Statutes. [ further crtify that the infarmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that I e m an
officer ¢r director of the corporat on of the receiv :r or trustee empowered 10 € xecute this report as req Jired by Ghapter 607, Florida Stalutes: and that ny name appears in

Biock 122 or Block 13 if changed, or on an attachinent with an addr

SIGNATURE:

< EC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

s, with all other like empowered.

ALLALLL

H-5-99 17 G14- 4557

CR2E034 (11/98)

CTOR

Dala Daytime Phona #

)




