~ ¥ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
F ~ PROFIT ;i FLORIDA DEPARTMENT OF STATE Apr 29 1997 800 am

CORPORATION Sandra B. Mortham

ANNU1A91 ;;pom /.1 - s:c;?acyo c:ps(;l:ﬂows Secretary Of State

'DOCUMENT # KB6099 4

. Corparalan Name:

BLOSAM CONSTRUCTORS, INC.

Frinzipal Piace of Business

M4 UNWVERSITY BLVD W %SCHNEIDER, MICHAEL N
JACKSONVILLE FL 320207 4215 SOUTHPOINT BLYD #100
us JACKSONVILLE FL 322160900
3. Date Incorporated or Qualified 8a. Date of Last Report
"2 Poncipa Piace of Basiness 2a. Mailing Address 4. FEI Number Applied For
31] e ) . 26] 50-2048968 Not Applicabla
Suile, Apr. K, et Suite, Apt #, etc. . iti
e A © v P 5. Certificate of Status Desired O $8.75 anditional
22| 21] _ Fea Fequired
Gy & Sl ~ Ciy & State 6. Clection Campaign Financing $5.00 Mmay Bo
_23| R 2E] Trust Fund Contribution | Added lo Fees
4w . Gountry i Country 8. This corporation has liabllity for intanglble tax under s, 199,032,
2a] sl 29) [30] Florida Statules ﬂves I No
] _ 9. Name and Address of Current Reglsterad Agent 10. Name ahd Address of New Reglstered Agent
PHIL® H BLOOM 81| Name
’ 2014 UNIVERSITY BLVD W 82( Sireet Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32217
a3
' 84 ciry

85| Zip Code
FL

provisions of Sections G07 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registercd agent, of both, in ihe State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appainiment as registered
agenl 1am lamiliar with, and aceept the obligalions of . Soction 807.0505, Florida Statutes.

SIGNATLIRE

bt £ b Bt ol ree et fgent G e W gpphcatie - [NQTE: Bagisieted Agent Elgnatees required when reinstaling} DATE

OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e S = [ b ppps [Jcrange ] Addition
Newt BLOOM, LINDA W. 12 NAME
SIHEED AN SR "572 MANDAHN Fomsr m 1.3 STREET ADDRESS
Ciiv- ST 2IP JACKSONVILLE FL 14 CITY-51- 0P
e TOPT O oecere 21 TITLE [ Ychange 1 Addition
N BLOOM, PHILW H F 22 NAME
STHEND AZDRESS 11572 MANDARN FOREST DR 2 3STREET ADDRESS
Ciy-st. JACKSONVILLE FL 2 4CITY-8T-2P
T o [J DELETE 31TIMLE [ Jchange 1] Addition
AN 32 NAME
Sk ANDRESS 3.3 STREET ADDRESS
1A B 4. CITY-51-2P
TR R T DELETE 417ME [T Crange [ Asdition
Ml 4.2 NAME
SIKE ALLREDS 4.3 STREET ADDRESS
Gy SLar 44 CITY-5T- 2P
K 1T T DeLETE 51TILE [ change T Addition
[UENHE 5.2 NAME
STREE) AdE g 5.3 STREET ADDRESS
Ly GE- 2w 54 GITY-51-2IF
e e T [T okeTe 6.1TITLE (T Ghange ] Addition
HAME 6.2 NAME
SIRCET ADDHESS . 6.3 STREET ADDRESS
| Chv sl el i 54 CITY-5T-7P
14, 1o certify that 1he mfarmation supplied with this filing toos not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. ! further certify that the
infor cated on thes annual repoeil af supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path, that
|z o ditector of the corparaton or the receiver or trusiee empaowered to execule this report as required by Chapter 807, Florida Stalutes: and thal my name

appieans in Bock 12 or Block 134 changed, or on an attachment with an addrass,

SIGNATURE: ’ H/.‘@;&H..E i ;ﬁm',;[& S P H - Bisow #4472 oy 7333200

EIGNATURE ANDTVPED Git ﬁnlwrfﬁ'ﬁiié'ii?'éiiamia OFFICER OA DIRECTOR Tete Dayime Phare: #
0034802

CR2E034 (9/96)



