FILE NOW: FILING FEE

A

FTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

" il')} FLORIOA DEPARTMENT OF STATE
'y '-'\] Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat:on Name

BLOSSOM BOKAY. INC.

(7)

Maiing Addiess

B40-P DELTONA BLVD
DELTONA FL. 32725

Principal Place of Businoss

840-P DELTONA BLVD
DELTONA FL 32725

FILED
Mar 11 1998 8:00am
Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

24] 26] 20] 30]

3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailing Address 4. FEt Number Applied For

21] S ] 59-2867330 Not Applicshio

Sulte. Apt. #. elc. Suitc. Apt #. otc. . . $8.75 additional
= 27] B. Cerlificata of Status Desired 0O Foo Roquired

City & State Cily & Slalg 8. Election Campaign Financing $5.00 May Be
-2—3[ e ?_BJ Trust Fund Contribution Added 1o Fees

Zip Counlry i Country B. This corporation owes or has pald the current year Intangibie

Personal Property Tax duaJune 30.  [JYes [ Mo

9. Name and Address of Curreni Regislered Agent

10

. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

CHEEK, ZELLA M. 811 Name
B840-P DELTONA BLVD [
DELTONA FL 32725

83

84| Cily

FL Iasl 2ip Code

agent. I am lamiliar with, and accept the obligalons of, Sccbion GO7. 0505, Florida Statutes.

1. Fursuant to the provisions of Soctions 607 0507 and 6071508, Florida Stalulos, the above-named corporation submils this statement for the purpose of ehanging its registerad
office or registergd agonl, or both, in he State: of flonda. Such changc was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered

Block 12 or Block 13 if changed, or on an altachiment wilh an address

SIGNATURE: edh Chect

SIGNATURE e e } . . e e e e

Signature. tyjwd o ill:j‘:j.l_rv_._lr:: :'_rﬂ:ﬂrﬂ :\-_{r-m.-vm ttles 1l npplacatre {NOTE Registered Agent signature reguired when reinslating) DATE R\
12. EHT I 1S AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
TIRE PD | TR 1TILE O Ghange [ Addtion | £
HAME CHEEK, ZELLA M. 1.2 RAME
saeer appness | B40-P DELTONA BLVD 13 STREET ADDRESS g
ITY-51-21p DELTONA FL 140ITY-§T-2P
e F:410] - T otie 21 TMLE [T Change L] Addition | O
WAME CHEEK, ALBERT 22 NAME
seeraporess | B840-P DELTONA BLVD 2.3 SIREET ADDRESS
CITY-ST-2IP DELTONA FL o 2ACIY-ST-2IP
e T T T T e 31TMLE [JChange [T Adaition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CY-5T-2P e 34.0ITY-$1-7P
TME [T oteere 41TILE [T Change L1 Addition
NAME 4 2HANE
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-2P - ) 44 LITY-5T- 2P
N T CT T T e BATILE [ Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P e 54 CITY-S1-20
THE ] betere 6.1 TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P . 6.5 CITY-ST- 2P
14, 1 hereby cortify that the information supplied with this filing docs not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repan or supplemaontal annual report is true and accurate and that my signalure shail have the same legal effect as f made under oath; that | am an
officer or director of tha corporation or tha receiver or lrustize empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Z2ecen sk

Yo :hé 7 Ypood

3/3Jrg




