PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

5 5

«3‘;‘ FLORIDA DEPARTMENT OF STATE
%ﬂ Sandra B, Mortham

Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marme

BLISS ORGANIZATION, INC.

K84804 (9)

X0

Principal Place of Business

CJO MARK O COOPER

E ROBINSON ST #6865

ORLANDO FL 32801

Mailing Atldrass

C/0 MARK O COOPER
200 E ROBINSON 8T #a85
ORLANDO FL 328011065

FILED

Apr 28 1997 8:00am

Secretary of State

SR

. Date Incorporated or Qualified 8a. Date of Last Report

2. Brincipal Place of Busniss 2a. Mailing Address 4. FEI Number Applied For
31— 26] 50-2053597 Not Appiicabia
Sulle, Apt #, elc. Sulte, Apt_ 4, elc. i $8.75 additional

- - 5. f i y
2 2] 2ﬂ Certificale of Status Desired O Feo Required
| City & Staro | City & State 8. Etaction Campaign Financing $5.00 May Bo
2| — _ 28] Trust Fund Contribution Added 1o Faes
AP | ., Country |2 Country 8. This corporation has liability for Imangible tax under s. 189,032,
24 e 20| 30 Florida Stalutes Oves CINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

IVERS, LAWRENCE 87 Ramo

1810 BENHURST PL 82| Street Address {P.Q. Box Number is Not Acceptable)

MATLAND FL 32761

SIGNATURE |

83

84| City

85| Zip Code
FL

1. Pursuani 6 he provisions of Soctions 607 0502 and 607,1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing is registered

office o rogisterced agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. [am amilian with, and accept the ohligations of, Section 607.0505, Florida Statutes.

it o prnted Rome of registerad agornt nd tite 1l apcabie [NOTE: Reglslered Agen) signatre raquired when reinstating) DATE
[ 12, T OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E “PD [ DeLETE 1111 T[] Change™  [CJ Addition
NAME IVERS, LAWRENCE 12 KAME
sierrazoiess | 1910 BENHURST PL 1.3 STREET ADDRESS
| cn-sraw | MAITLAND FL 14GTY-$F- 2P
e [ DELETE 21 TILE T Crange L] Addition
NAME 22 NAME
STHEE| ADDRESS 23 STREET ANDRESS
CiIT-51-10 2, 4 0ITY-ST- 7P
. T [J oecere 31HTLE [ Change™ [ Addition
NAME 12 NAME
SIREEY ADDRESS 13 STREET ADDRESS
Y-S 7F 34.CIY-S1- 2P
G I ET Lt TIE [Jchange ] Addition
NAME 4 7 NAME
STREFT ALDRESS 4 STAEET ADDRESS
| Iy -si-7F 440TY-ST-2
TiLE CJ DELETE 51TITLE T I Changa L Addition
NAME 5.2 NAME
STRIE | ADCIRESS 5.3 STREET ADDRESS
| are-si-av . 5.4 CITY-ST-2IF
TInE [ oeETE 61 TINE [ change L] Addition
N&ME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clr-Sr-2ip 64 0ITY-5T- 1

SIGNATURE:

14. T ¢lo hereby cottify that the infarmalion supplied with fhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertily that the
information indhcated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made under paih; that
I am an officer or direcior of the cogno

lion or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 s fhaged, or on an altachment with an address.

FiEGUIRED

ATURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER DR DIRECTOR

j// R /77 Yoo s¥o399E

e Daytime Frioe

CR2E034 (9/96)



