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

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION i‘%‘agp . Sandea B. Mortham
ANNUAL REPORT i W Secretary of State

DIVISION OF CORPORATIONS

- 1998

DOCUMENT #

1, Corporgtion Name

BLOSAM CONSTRUCTORS, INC.

(4)

Mailing Address
%3CHNEIDER. MICHAEL N

Principat Place of Business

2014 UNVERSITY BLVD W

FILED
Apr 03 1998 8:00am
Secretary of State

BRI D

26]

JACKSONVILLE FL 3207 4215 SOUTHPQINT BLVD #100
Us JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
05/08/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

Nat Applicable

59-2048968

Suite, Apt. #, elc. Suite, Apt. #, etc.

B] (2]

21)

. Certificate of Stalus Desired |

$8.75 Additional

Foe Required

City & State Cily & State g. Eloction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 2_51 m ;] Personal Property Tax due Jung 30. Oves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PHILIP H BLOOM 81} Name
2014 WWERSM BLVD w 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
83
’
84) City 85| Zip Code

FL

agsnt. | am familiar with, and accep! the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Flonda Stalules, the atove-named corporation submits this statement for the purpnse of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registored

14. | hereby certi

Block 12 or Block 13 if changed, or on an altachment wilh an addrass,

¥ i

Signatuie, typod of prirted namo of registored agent and ulle il apphicablp (NOI1E- Registered Agant signature required when tainstating) DATE - F
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 244
TITLE k] [ oreTe 11TLE [ Crenge L] Adédion |2
NAME BLOOM, LINDA W. +.2 HAME 3
smeeraoress | 19572 MANDARIN FOREST DR 3.3 STREET ADDRESS &
CITY-5T-2P JACKSONVILLE FL 44 CY-51-7IP e
TTLE et [T oELETE 21TITLE [T Change [T Addition | OO
NAME BLOOM, PHILIP H 2.2 NAME
smeeranoress | 19572 MANDARIN FOREST DR I 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 24 CITY-5T-2IP
TTLE [ oELete 31 THILE [T change [ Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 3.4, CITY-5T-2IP
TLE ] peere 41T1LE [Jchange ] Aodition
RAME 4 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-ST-7IP
TLE ] peuere S1THLE [ Change Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS L{
CITY -§T- 2P 54GITY-ST-IIF 6 |
TIILE L1 DECETE 6.1 TITLE ES 0 = g P ) PdSeee EfAddivon
NAME 6.2 NAME -D4/06 33 --010059--007
STAEET ADDRESS 6.3 STREET ADDRESS sxk150. 00
LITY-57- 2P 6.4 CTY-ST-2IP

that Ihe information supplied with this {iling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tha receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in

AL e

—yvy Ry



