FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretry of Siato ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90100 048 ***150.00

DOCUMENT # 60222

1. Corporz tion Name

BLOSSOM SEWING CENTER, INC.

~t AT AR

Principat P ace of Business Mailing Address
813 VIRGINIA DR 813 VIRGINIA DR
ORLAKDO FL 32803 ORLANDO FL 326803
DO NOT WRITE IN Tk 1S SPACE
3. Date Incorporated or Qualifed
03/24/1980
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2031812 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . N iti
uite. A9 P < 5. Certifcate of Status Desired O $8.75 Aﬁd-monal
a ;I Fee Re+juired
City & < tate City & State 6. Electicn Campaign Financing $5.00 11ay Be
23 El Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Inlangible
;l |’g| gl [:’;l Personal Property Tax. Clves  MNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
MORENO, JOSE A 2| Street Acidress (P.O. B ber is Not Acceplabl
813 VIRGINIA DR 8 treet Address (P.O. Bo: Mumber is Not Acceplable)
ORLANDOC FL 32803 33
84| City F L 85| Zip Code

11. Pursuz it to the provisions of Suctions 607.0502 and 607.1508, Florida Stati tes, the above-named curparation submi:s this statement for the purpose of changing its 1 egistered
office or registered agent, or both, in the State <f Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a<:cept the obligat ons of, Section 807.0505, Florida Statutes.

001547

SIGNATUFE

Signature, typed or printed name of regislared ageni and bile if applicable. (NOTE: Regrsiered Agant signature req sired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 15 TITLE [IChange [ Addition
NAME MORENOQ, JOSE A 1.2 NAVE
streeTsonressl 10706 GARDENWQOD RD 13 STREET ADORESS
CY-ST-2P ORLANDO. FL. 14 CITY-5T-2P
TIMLE STD [ DELETE 21MI7LE T]Change ] Addition
NAME MORENO, MARIA D. 22 NAME
sreeTanoress] 10706 GARDENWOOD RD 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2.4 CITY- ST-ZP
TITLE [J DELETE 3ATIMLE [JChange  {Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2P 34, CITY-8T-2IP
TITLE [ DELETE 4.1 TITLE [JChange  [] Addifion
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-§7-ZP ]
TITLE O DELETE 5.4TLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-2ZIP
TITLE [J DELETE 6.1 TITLE [JChange  [[] Addiion
NAME 5.2 NAME
STREETADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the recen er or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appewrs in

CR2E034 (11/98)

Block 2 or Block 13 if chang,ed. or on an attact ggent with an address, with Il other like empowered.,
Q 2 7

SIGNATURE: ___ — 10 Ayl £ )3 5¢

ATURE AND TYPED QR 'RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR Date f Daytme Phone #




