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

PROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandrs 5. ortharn Feb 05 1998 8:00am

1998 DIVISION OF COIARF'OHATIONS S e Cl'et ary 0 f St ate

DOCUMENT # 85012 (9)
ICARR RN AR

1. Corporation Name

BLOSSOM HEATH CORPORATION

Principal Place of Business Mailing Address
§228 GRAND BLVD 6228 GRAND BLYD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
08/31/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
|21] |25] 59-9841234 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
He. AP el uie. Ap ele 5. Certificate of Status Desired O $8.75 Adcfat:onal
E' E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ E! Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ E ;l Personal Property Tax due June 30. E’%&: [ wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DENNIS, TONI R. EA. 81| Name DAND C- SPRIGGS
5622 ELKHORN BLVD. 82 Street Address (P.O. Box Number is Not Acceptabie)
HOLIDAY Fl, 34690-2335 7Stz Rec Ky P7. DR .
83
84| Ciy i o 85] Zip Code
BAyoueT PT. FL || 3¥¢¢

11. Pursuant io lhe provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice o]r reg;ster_e agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am famika

ith.\au f cep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ , ey 2 W FLi0 . SARIECS _ gl

SignatursT iy & e tisne and tille if applicable, (NOTE: Registerad Agant signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [5]3] [ 1 DELETE 11 TITLE [T change [T Addition
NAME SPRIGGS, DAVID C. 1,2 HAME
smeeTanoaess | 7513 ROCKY POINT DR 1,3 STREET ADDRESS
GiTY-51-2P BAYONET POINT Fi. 1.4 CITY-5T-ZIP o
TILE [T CECETE 2.1 THLE L1 Changs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-ST-2IF 2. 4CIY-ST-7IP
TMLE L] beELETE 31TILE [] change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-$7- 2P 3.4, CITY-ST-ZP
TTLE [ DELETE 41THLE T {Change [ Addition
NAME B 4 20AME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T- TP _ 44 CITY-ST- 2P
THLE E 1 DeteTe 51TILE [T Change [ Addition
RAME 52 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-$T-2P 5.4 CITY-5T-21P )
TINE ] DELETE 6.1 TLE [Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 28 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not guadify for the exemﬁtion slated in Section 118.07(3)(1}, Flarida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or directar of the corporation-af the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,4r ory anr8itaghrpent, with an address.

SIGNATURE: (12579 it S ye 2o

CR2E034 (10/97)



