- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT_ ALY 7'“;-;50\ FLORIDA DEPARTMENT OF STATE
A(fi%\jlai??gl;g:_[ 3ol i A Sandra B, Mortham
. (2 Ry al g Secretary of Stale
1997 G DIVISION OF CORPORATIONS

DOCUMENT # J75oéjﬂh (1)

1. Corparation Name

BLISS ENTERPRISES, INC.

Principal Place of Business

FLORIDA MALL #102
8001 5. ORANGE BLOSSOM TR.
ORLANDO FL 32609

Mailing Address

FLORIDA MALL #1102
8001 5. ORANGE BLOSSOM TR.
ORLANDO FL 32800-7654

FILED
Apr 25 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified

05/28/1987

3a. Date cf Last Repert

04/25/1996

2 Principat Plact of Busnoss 2a. Mailing Address 4. FEl Numbser Applied For
21] o 26] 59-26 16905 Not Applicable
Suite, Al #, e Suite, Apl #, elc. - ) £8.75 Additiona!
22—[ - 27] §, Certificate of Status Desired 1 Fee Required
| Gy & Statn | Cily & State 8. Elaction Campaign Financing $5.00 May Be
131_ e 28] Trust Fund Cantribution Added to Fees
...... 4p | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E-- e ?5] :2;1 m Florida Statutes Elves Owo
_ 9. Name and Address of Currenl Reglstered Agent 10, Neme and Address of New Reglstered Agent
COOPER, MARK O. 81f Name
m EAST ROB'NSON smEET' SUITE 865 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32601
83
84| City 5| Zip Code

FL |“

agent | andfamiaar vath, and accepl the obligations of, Section 807.0505, Floriga Statutes.

{41 Pursuant o e provisions of Seotons 6070502 and 607.1508, Florida Statuies, The above-named corporation submils thic statemant far he pUTPase of changing IS regislered
ofhce or registered agent, of bolh, n the Stale of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered

SIGNATURL

Signahee, typod o prinked name of togaesred ag0nt B e applicanio {NOTE Fogistered Agant signazure raowired when rainslat ng) DATE
2 - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 12
e PO [F DELETE 1A THLE [T Change [ Acdition
Ha IVERS, LAWRENCE 12 NAME
swrrracoress | 1810 BENHURST PL 13 STREET ADDRESS
g7 MAITLAND FL 14 LITY-ST-2P
LA [T orE 2ATIE [ Cange L] Addition
NAE IVERS, SANDRA 22 NAME
swrrrasoress | 19910 BENHURST PL. 23 STREET ADDRESS
cresiooe | MAITUAND FL 2 4CITY-ST-2P
i ] bsLETE 31 TILE [J change ] addition
Nt 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| crese | o 34.CITY - §T- 2
T [T ceLeTe 4.1 TLE [ change ] Addition
Rl 4, 2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
L aresiae A4 CITY-ST- 7P
i T DEcERe 51 T1ILE [J Change ] Addition
HAME 52 NAME
STRE(T ADDSESS 53 STAEET ADDRESS
| Cmest- Ak 54 0ITY-S1- 1P
N N [T oELETE 61 TITLE LI Change L] Addition
hans 6.2 NAME
STREE ) ADDRERS, 6.3 $TREET ADDRESS
Clvy-Sr-2ir 6.4 GITY-5T-2IP

nfarmiglion indicated on this annual reporl p
Fara an olhcer or directon of tho corpaorati
apprars in Biock 12 or Block 13 i chan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerlify that the information suppiigd with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further cerlify that the
upplernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
- the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

ol ffr anan attachment with an address.

Yo 7590 350y

YA'/ ?2

Thaylene Frase 4

CR2E034 (9/96)



