FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

(8)

PQGYMENT # L58664

BLOOMING APPAREL COMPANY

Principal Piace of Business
145447 AVE. A, SE

141 AVE. A, SE
WINTER HAVEN FL 33680

Mailing Address

145147 AVE. A, SE
141 AVE. A, SE _
WINTER HAVEN FL 33880

RN T

L

Us us 8. Dale Incorporated or Qualilicd | 3a. Date of Last Report
. 03/20/1990 05/01/1996
2. Principal Place of Businoss 2a. Mailing Adiress 4. LI Number Applied For
21] 145~ 1477 AVE. A, SE 26] P.o., Boy. B7B 59-2097637 Not Appiicatic

Sulte, Apt #, &lc. B
22] 27]

Suite, Apt. #, clc,

7 a—

$8.75 Addiional

5. Cerlificate of Status Desired O .
Fee Required

City & Stato T Gy s
nlWinTeR  HAVEN  FL [ WiNtER  AVEN  Fv

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
_____ Added to Foes

Zi [ Country ’ 7ip | Cournry
@l 33BR0 [ us 5]33892-0898 [s5] wS

8. This corporalion has liability for injangible 1ax under s 199.032,
Florida Statules Yos [ MNo

10. Name and Address of New Roeglstered Agent

Slreol Address (_F"‘O. Box Number is Nol Acceplable)

9. Name and Address of Current Heglstered Agent
SHIRA, SCOTT E. 81{ MName
145-147 AVE. A, SE a2
WINTER HAVEN FL 33680 %) See
83
84| City _-_

Zip Codo

FLI®

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Torida Stalutos, the above-named corporation submis (his slalerent 1or the purpose of changing its registcred
office or registerod agenl, or both, in the Slale of Fioriga. Such c;hangc wag aulliorized by the corporalion’s board ol directors. | hereby accept the appaointment as regisiered
L

SIGNATURE ____ e . [ e e . .
Slignalure, typad o printed nane of eegistened age nt and 17le # apnl cablo {NCEE Fagisiingd Agont sgnalete requitad when rersialing) (I

12, OIFICERS AND DIRECIORS 7 T3, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12" 7| @

TITLE PSD e 1110 [d change [ Addition | &5

NAME SHIRA, SCOTT E. 12 3

steer aooress | 220 CREST DR 1 STHLET ADDRLSS &

eav-st-ae | HAINES CITY FL 14 0TY-51 7P R

TILE ViD [ oecere 2110 Clchange [T adgition |O
Y SHIRA, ALONDA J 27 NAME

STREET ADDRESS 220 CREST DR 2% STREED ADDRESS

wrr-s1-ze | HWAINES CITY FL 2 400Y-51-7F

L N 0 N TTTITAN ETRT: " T Change [ Addition |

NAME 3.2 NAME

STREET ADDRESS 3% STREED ADORESS

CITY-ST-2IP i Raacnysaw

e T Driee 41mLE [T Crange T addition

NAME 4 2 NAME

STREET ADDRESS 4.3 8YREET ADDRESS

CITY-§1-2IF o 44 CITY- S1- 1P

TITLE CJoiiie L1101 [JCtangs 1 Addilion

NAME 5.7 NAME

STREET ADDRESS 53 STRELT ADDRAISS

CITY-51- 2P 54 GNY-51-7IF

TimE R i 1Y BTN ’ TV change T Adatiion

NAME . 6.2 NAMT

STREET ADDRESS 6.3 STRCEY ADDRESS

QiTY-ST-2P 64 CY-§1-719

appears in Block 12 or Block 1

SIAARMATII ™.,

14. 1 do hereby certify that the informaiian supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | furlther cerlily that the
Information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have tho same legal effect as it made under oalh; that
| am an officer or director of the corporation or tha receiver o Iruslec empowored 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name

/rﬂ}angod‘ [© 0 Alachment with an addross.
k ’ s F ] B I S
,ﬁ}rz. AW A AR S AT

vl B A il ot 7T PIA:, ACALI e ™ H



