FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 5 FLORIDA DEPARTMENT CF STATE
CORPORATION T3
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BLOOMING APPAREL COMPANY

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

® “

TR

Principal Place of Business Maling Address
% SCOTT E. SHIRA % SCOTT E. SHIRA
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880
3. Date Inc%orated or Qualified | 3a. Date of Last Report
03/20/1990 05/01/1995
2. Principal Plage of Business R 8. Mailing Address o 4. FEl Number Appliod For

—2_1] — 25] . 58-2097637 Not Applicable |

Suite, Apt. #, elc. Suite, Apt. 4, elc. N ‘ $8.75 Additional

- 5. Cedificate of Status Desired "

2] MS- 147 Ave. A, SE [ 14% - 1471 Ave, A, SE - Fee Required

Chty & State | City& State 6. Election Campaign Financing O $5.00 May Be
E;a‘! ) o ] Trust Fund Contribution Added to Fees

Zp __ Counlry ~ Zip | Country 8. This corporation has I|abl%y/ior intangit! cax under 8 199.032,
[24] 25] - ) 30] Florida Statutes Yes 3o

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SH'RA' ESCIOTTEEE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 &3
M5 - W7 Ave. A, SE
84| City FL ssI Zip Code

14, Fursant 1o Tho prowisions of Seclions 607.0508 and 6071508, Florida Stalutes, the ahove named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of flolida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE | e e SO S e e e - R
Signa'ure, typed of peivced e of redstered agent and tite IF anplicabl: (NOYTE: Registerae Agent signature requirsd whien renstating? DATY

12, L OFP]QEF-RS AND DIRECGTORS 13. ADDH‘IM(_)_NS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE ol [C] DELETE 1.1 TILE [J changz [ Addikion

NAME SHIRA. SCOTT E- 12 NOME

STREET ADDRESS 220 CREST DR 13 SIREFT ADDRESS

CITY-§T-21F HAINES CITY FL . o 14CITY-§1-2P

TITLE vib ) [T TELETE S TLE ] Crange ) Addtion

STREET ADDRESS 220 CREST DR 23 STREET ADDRESS

CiTY-S1-2IP HAINES CITY FL 24CITY-§1-7IP _

TILE [J DELEE 3 1T0LF [ Change [ Addition

NAME 3.2 NAMF

STREET ADDRESS 33 STREET ADDRFSS

CITY-51-2IF o 3.4 CIY-51-2IP

TITLE [] DELEIE 41 TITLE (7] Change  [7] Addition

NAME 42 RAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$1- 2P o - 44CIV-8T-21

TIILE 1 DELETE 5 1TI0LE ] Change [0 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-$1-21p ) i N 54 CITY-$T-2IF o

TILE [[] DELETE 6 1TILE [0 Crange  [C] Addition

NANE 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-2IP 54 CITY-ST-2IF

14, | do hereby certily 1hat 1he information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
certify that the inforrmation inchzatec on this annual report or supplemental annual repart is true and acclrate and that my signature shall have the sarme logal effect as if made under
oalh; that | am an officer or directgegl the corporation or the receiver or trustee enipowered 10 exetule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 1 my alachment with ar address.

SIGNATURE: _ ;PW' ScoTT €. SHIRA  5-1-9% 44 -299-7738

SIGNATURE AND TYPED OR PRATED NAME OF SIGRING DFFICER OR DIRECTOR : Date T T B me Bndre 8

L3

CR2E034 (12/95)




