FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham -
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namp

630729

BLOSSOM GROVE SERVICE, INC.

(2)

Principal Place of Business

Mailing Address

MDA B

Mar 02 1998 8:00am
Secretary of State

N WE P &, BO.
SU TAMPACFL 33622
TA 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Busingss 2a. Mail‘n.g Address 4, FEI Number Applied For
MM v DRl o AS 591920326 Not Applicable
Suite, Apt. #, elc. its, Apt. #, ete. » ) $8.75 Addtional
2 le z—rl-ﬁ%‘ t e ‘ l?! - 5. Coertilicate of Status Desired O Foe Required
City & State K- Oty & ! 6. Elsction Campaign Financing $5.00 May B
23 AM?L,, 28] Trust Fund Contribution Added to Fees
Zip Counlry Counitry 8. This corparation owas or has paid the current year Intangible
24 M& ?5‘| E Personal Property Tax due June 30. Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
RICKARD, JAMES 1. I 31 Name
ORE 82| Streel Address (P, 0. Bog Number is Not Acdegtabla)
oo A ASHLEY
]
PAF Suite (el
84 /CI(] FL 85(_Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6C7. 1508, Florida Statutes, the above-named corporatiorf‘submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obtigations of, Section 607.0505. Florida Statutes.

14. | heraby certi

BISAAiTATIIONE,

that tha information supplied wilh this filing does
indicaled on this annual report or supplemental annua! roport is frue an
officer or director of the corporation or the receiver or truslee enjpowere
Block 12 or Block 13 if changed, or an an attachment with an address.

1 axecute th

Nl o
tion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
scurate and that my signature shall have the same legal effect as if made under oath; thal | am an
reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

SIGNATURE o

Slgnalure. typed or prnind nama of ragpstarsd agent and Nitls # apghicable, (NOTE: Reglslered Agent signalure reguirad when reinslating) DATE f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L PD L ceLiTe 1ATLE P Crange [T Adaiton | €
NAME POCHEZ, PATRICE 1.2 NAME 3
stwersooeess | 5400-WHKENNEDH-BLVD-#409 st |l@ee M Asrhey D& Suule 11 (B
CITY-§1-2° FAMPA-F-83006 vacvstae T TANPA a2 C LVA;) B
TLE SO [T DELETE 24 TITLE Y Pchange T Acdition | O
HANE CONSTANIN), GHISLAIN 22 NAME .
staeeT Aoovess | ~6400-WHKENNEDY-BLVEr#480 sssmeeraess | Veao Mo AS HLEY DR, Sudlle. el
CITY-S1- 2P FAMPA-FL 2aom-sT-2P T L AMIEM, , Fli A0~ hVAb
TILE AS [Totere 3.1 TITLE v 4 A Change [ Addition
NAME EDWARDS, JOSEPH 3.2 NANE
sreeTaooREss | PO BOX 343348 s omess | VL0 B0, DUBB I
oy-51-2P TAMPA FL 3.4, CTY-5T-2IP m Y 2D (n ‘D
e D [T DELETE 4.1 TILE 7 P Change [T Addition
RAME MAZEAUD, OLIVER 4.2 NAME _ gba -
stresr oviess | SHOG-W-KEMNEDY-BLVD-$460 s | \2ae N ApHLEy Suiide ol
CITY-51-2P FAMPAL . sacmi-s1-7e T ¥ Db ST LIy QNL/[»)
T D [T DEEE 5. TITLE B Change L] Addition
NAKE RANDON, ALAIN 5.2 NAME
sTReeT ADDRESS | SHBE-W-KENNEDY-BLYD-4460 53 STREET ADDRESS r\)
CITY-5T-2P TAMPAH 54 CITY- ST.2IP '
TITE D [T DELETE 61TILE \
NAME DHOTEL, DANIEL 62 NAME ¥
sTrEET aooess | 400-W-KENNEDY BLYD-#480 6.3 STREET ADDRESS ,
CITV-ST-2P TAMPA-FL g4 orrlst-z . \/

Tl v £RA 7949




