FILE NOW: FILING FEE AFTER MAY 1ST IS $55U 00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # FQ3000003894 (3)

BLOOMINGTON TRADING COMPANY, INC.

Principal Place of Business Ma\iﬂg’u Address

1140 DOY DRVE 1140 DOT DRIVE
MéTAUONTE SPRNGS FL 32714 ALTAMONTE SPRINGS FL 32714
U Us

FILED

May 07 1998 8:00am

Secretary of State

A

00 NOT WRITE IN THIS SFACE

8. Date Incorporated or Qualified
2. Principal Place of Businpss B ‘2a. Mailing Addross 4. FEI Number Applied For
;1—] U 1 25] 1 I'M'i Nol Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. i
e ! ' B. Cerlificate of Status Desired ] $8.75 Additonal
[22] o ,T.’..l o Fee Required
Cily & State ___ City & Stale 6. Election Campaign Financing $5.00 May Be g
rm N B 2&] Trust Fund Contribution Added to Fees
Zip _ Gounlry 2p Country 8. This corporation ovms }ﬁ?é’?ﬁl@m yoar ol anglble
|24 25] 29] _:El Personal Property Tax uhe Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7 )
KHAN, MOZAFFER A 81| Name
1140 DOT DRIVE 82] Sireel Adcress (P.O. Box Number is Not Acceplabi)
ALTAMONTE SPRINGS FL 32714
83
B4| City F L 85| Zip Code

1. Pursuant to the provisions of Sochions 607.0602 and 607 1508, Flonda Slatutes, the above named corporalion subrmits this stalement for the purpose of changing its registerad

office or registered agent, or both, i lhe €
agent. | am familiar vatti, and accept the obhgatons of, Sechon 6070505, Florida Statutes

SIGNATURE

Stae of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered

Signalure., typed ¢ v prtan e of T A LA B €t ’ TINGIE Fegistorod Aganl signature reu od when censtating) T =
12. OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ [ Getere 11 10LE " Ghange LT Addition | &2
NAME KHAN. MOZAFFER ALl 1.2 NAME §
sreeravoress | 1140 DOT DRIVE 1,3 STRECT ADRESS &
£iTy-S1-2p ALTAMONTE SPRINGS FL 14 CITY-§1- 2P b
TITLE ) [T ouet 21 TLE [ Change ] Addition |
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P . 2.4 GiTy- 51-2Ip
wme | - - T T TdoiteE 311 700UF T T change L1 Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-§Y-2P o 34.5IY-ST-2P
THLE o " T 41 L O change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST- 2P B 440ITY-51-21p
TITLE CToecere S1TIGE T change T Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P 54 C1Y-51-2IP
L R W T 6 170LE TJChange ] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET AUDRESS
GITY-ST-2F 64 CITY-S1- 2P

14. | haraby certify thal the information suppht ‘i wilh hig fHing ¢ 308 nol quality for the exemption stated in Section 119.07{3)i). Florida Statutes. [ further certify that 1he information
indicated on this anmunl report or supplemental annual reporl s true and accurate and that my signalure shall have the same legal affect as if made under oath, that { am an
officer or director of the carporation or the recever or trustee empowered to oxecute this report as required by Chapter 607, Flonda Slalutes; and that my name appears in

Biock 12 or Block 13 if changod. or on an attachment with a0 address

F a P

VR "T 7 /A,-LA o~

. -

ALA 158, .




