—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

; .
PROFIT iR FLORIDA DEPARTMENT OF STATE !
CORPORATION PE Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 s DIVISION OF CORPORATIONS L
1. Corporation Narr;e ( )
BLISS ENTERPRISES, INC.
Principal Place of Brsingss Maling Address " |” III II II I I I”lm M""I ” ”’ II'
FLORIDA MALL #102 FLORIDA MALL #102
8001 5. ORANGE BLOSSOM TR, 8001 S. ORANGE BLOSSOM TR.
ORLANDO FL 32809 ORLANDO FL 32609
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2, Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2816995 Not Appicets
Suite, Apt. 4, alc. | Suite, Apt. #, ele. 5. Cerlficate of Stalus Desired 0 $8.75 Additionat
2;] 27] Fee Required
City & State | City&State 6. Election Campaign Financing 0 $5.00 MayBe
23] 28) Trust Fund Contribution Added to Fees
| Zip ~_ Country | Zip | _ Country 8. This corporation has liability for intangible tax under s 199.032,
2‘I| 25] 29] 3(;| Fiorida Statutes O ves [INe
| 9. Name and Address of Current Registered Agent 10. Name and Address ot New Reglstered Agant
B1{ Name
COOP ER, MARK 0. B2| Street Address {P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET, SUITE 885
ORLANDO FL 32801 83
84| Ciy FL IssJ Zip Code
711, Pursuant to the provisions of Sections GO7.0502 and 607.1 508, Florida Statutes, the above-named corparation subrnits this staternent for the purpose of changing its registared office
or registered agent, or both, in the Stat: of Florida. Such change was aulhorized by the corporation's board of directors. 1 heraby accept the appointrnent as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stetutes.
SIGNATURE. _ e - I e, D
_ Hanature, typed o prirtad nanse of regis lured agent and bidz it apyiicat s FHOTE: Regstared Agent sigrarra feGurredl wion renstating) DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PD [ DELETE 1 1THTLE (3 Change [ Adcilion |~
NAME IVERS, LAWRENCE 1.2 NaME -y
STREET ADDRISS 1910 BENHURST PL 13 STREE] ADORESS 3
| ciry-si-2i MAITLAND FL 14 CITY-5T-2F &
TIILE 8T [ DELETE 2 1TILE [ Chage [ Addtion O
HAME IVERS, SANDRA 22 NAME
SYREET ADDRESS 1810 BENHURST PL. 23 STREET ADDRESS
| ony-s1-21p MAITLAND FL 24GITY-S1-2F
Tt [] DELETE 31 TITLE [ Charge  [7] Addition
NAME 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
Cny-51-z | 3.4 CITY-8T- 21
THLE ] DELETE 4,1 1HLE [ Change [} Addilion
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADORESS
Ciry-$7-2ip 44CI0Y-ST-2IP
TILE [") DELETE 5 1TITLE [C1 Change ] Addition
KAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-87-7IF 54 CITY-§T-2IP
TITLE [ DELETE 6 1TITLE [J Cnange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-81-2iP &4 CITY-81-2IP
14. | do hereby certify thal the information suppiied with this filng is voluntarlly fumished and does not quality for the sxemplion slated in Section 119.07(3)(k), Florida Staiutes. | firther
cerlify that the irformation indicated on ghs annual report or supplementa annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of e cdyooration or the receiver or truslee empawered to execute this report as required by Chapter 607, Floride Statutes; and that my nama
appears in Block 12 or Block 13 if chagfiged, B on an attachment with an address.
SIGNATURE: __ 7/ "NP»— oyl g 407 v0-T0y
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR [ Daytie Phaore ¥ ¥




