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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTHEBER 17, 1987. FILED
AMOUNTY DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE T(EEEINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPART MENIEOF STATE
Sandra B. Mofiham
Secretary of Sfite
DIVISION OF CORPQRATIONS

Sep 10 1997 8:00am
Secretary of State

DOCUMENT # P96000029378 (2)

. Corporation Name

BLOOMING CREATIONS INC.
Principal Place c')fﬁuslness Maihng Address 1 ’ ’II“III "I ||‘|| I“H III" Ilm Ilm I"II “Ill ‘I"I “m llll' II” |||}
721 U8 4 727 US. 1
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1996
2. Principa! Placé of Businoss T 28, Mailing Addross 4. FEI Number Applied For
;1—' - ;} . 59 qy S\M&§ 7 Eﬂ(o éb 0&770 é 2, Nol Applicable
Suita, Apt. #, etc. [ Suile, Apt. #, elc. $8.75 Additional
El _ 27] # 6/-3 D B. Cerlificate of Status Desired [ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 _Vrza g (,"‘Y “EST’ F / Trust Fund Contribution | Added 10 Feex:
Zip Country Zip Countr | 8. This corporation owes or has paid the curregt year Intangible
;:I E] . El 33"%‘-’? a Mﬂ”ﬁl@ Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANCOCK, KATHY J 81f Name
727 US. 1 - \
Street Address (| Box u her Not Acceptablg)
KEY WEST FL 33040 529 SUNHEETEL 3D
83
84 City — 5| Zip Cade
key wes7? FL |*| 820¢0

agent. ! am familiar wilth, and accep! the obligations of, Seclion 607.00L05, Florida Statutes.

11. Pursuani to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-narmed corporahon submits this statement for the purpose of changing its regis-ared
office or registered agent, or bolh, in the State of Florida Such change was authorized by tho corporation’s board of directors. { horeby accept the appoimtment as registered

appears in Block 12 or Biock 13 if changed, or on an ment with &
OAIAVEE AN AP * ‘tb’g il 5? B Ar .

SIGNATURE _____ e
Signature. typad of printad nanie of regnslm(‘d agnnr “andd il 1 Rpricatlo (NQTE : Ragisiered Agonl signalure raqu red whon rainstating) DATE

12, QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

THTLE RAN ™ TIoeetE 1A T0LE P& change L] Addition %

::::EET ADDRESS 727 S%F':, KA Y J :z:::fn ADDRESS 5—6- q (F 5 q Uae Ei‘ #ﬂﬁﬁ §
: u

CITY-ST-2 KEY WEST FL 33040 1460¥-51-20P ket wesy Fl 33250 g

TIE 7 DetElE 2110LE [T change [T Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 51REET ADDRESS

{ITY-8T- 2IP 2 4CITY-81- 217

TE [ oecete 3T [Torange L7 Addition

NAME 32 NAME

STREEY ADDRESS 33 GIREET ADDRESS

CY-$1-2IP 34.{17Y-81-2IP

TINLE [T DELETE 417TITLE [ ghange [ Acdition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T-2IP 4.4 CITY-8I-2I

e TJ DELEE [ [T Crange L1 Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CilY-51-2iF

TIme [T DEETE 6111 [T Crange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREEY ADORESS

LITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certily that the information suppliod wilh this filing doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicatod on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalr; that
| am an ofcer or director of 1he carporation or the receiver o truslee cmp%uéered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name




