FILE NOW: FILING FFE AFTER MAY 1 IS $550.00 FILED
PHOF T ” FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPQRT

1997 e | NIVISON OF CORPORATIONS Secretary Of State

DCC);ClTJMJENT # P93000024666 (8)
BLOOMERS, INC.

G AR G

a Flacs ot B

11025 BLASIUS ROAD 11025 BLASIUS ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-2338
3. Date Incorparated or Qualified 3a. Date of Last Report
[ 2. Principal Pace of Busingss ' T 28 Mg Address o 4. FEI Number Applied For |
I B 50-3178234 Not Applioalo
St At # olo Stelen, Apl B cle
8 ] - l P ‘ B. Certificate of Status Desirecd |:] ss 75 Additional
. ) Jer] Foe Required
Gy & Siale 8. Election Campaign Financing $5.00 Mmay Be
o } QJ.... - Trust Fund Contribution O Added 10 Fees
 Lountry L | Country 8. This cerporation has liability for intangible tax under s. 199 032,
22] 29| 5 301 Florida Statutes [ Yes ﬁ?NG )
P B B 9 Name and Address ol Currenl Regislered Agenl o 10. Name and Address of New Registered Agent
81| Mame
JONES-CARTER, ELANE E. A
11026 Bl.ASIUS RD 82] Street Address {P.O. Box Mumber is Not Acceptabla)
a3
JACKSONVILLE FL 32226
84| City FL 85| Zip Code

ol Sochor s 607 G003 ang G607 008 T ionda Stalules, the above named corporation submits this stalement for the purpase of changing its registered
wh change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
ction 6070505, Flonda Stalules.

AN Fursaart 1o he provis one
office or regislore: Lot Both it the Stale of b
agent 4 are Lnibar vath, anct ar ol tae obligations of,

CR2E034 (9/96)

SIGNATLR . e - I
- G et vt tre -“‘w“h‘d’ gl P g b SHUTE Ry lﬂgn t m(;nu-m rexjuired wner renstating) DATE
12. ¢ OFFICERS AN P ECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T o Tk 1L1TITE [Tehange T Addttion
NAME JONES-CARTER, ELAINE E. 1.2 HAME
srreer anomtss | 128831 FT. CAROLINE ROAD 1 STRELT ADDRESS
G512 JACKSONVILLE FL ) TAGTY S 710
T T T T T e e e e [l crange L1 Additer
HAME 2.7 NAME
SIFEET ATDALSS 24 SIREET ADDRESS
Cly-5° 29 o o o o o . 2 A0y -58T-2IF
T ' " TYone S1TNLE [ Crange [ Aatition
KA 32 NAMIT
STREED ADURESS ZABIREET ADDRESS
oy gl | S S 34.00Y-ST 2P
T T nitite 41 TLE [JCrange [ Addition
NAME ‘ 4 2 NAME
STHEED AMESS 43 STREY T ADDRESS
Y-l ke 4405128
|B113 b o o Comme DES'IE:[&“i 7"!)—;]”“: D Change D Addition
HAME 52 HAME
SIRZET ADIRESS 53 §IHEE T ADDRESS
e85 A ) 5 CIlY-50- 7P
s e o E DELEIE 61 HTLE O Change [T aadition
NS £ 2 NAME
STREET A5 &5 STREFT ADDRESS
LiTy ST Z1p ) o 64 CHY-ST-2IP

14, | do horeby Corlify Wit the inlon suppiodd wilt) This filng Goes nat quahfy for the exemption stated in Gection 119,07(3)(1). Fiorida Statules. | further cerlify that the
information elicated o this ornal repurs or sapplersenta annug! reporl s true and accurate and thal my signature shali have the same lagal effect as if made under oalh; that
bam an ol er or direstor of the o orpo e ar the rocewve o truslee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears an Binck 12 or Blocka igabanged, o onar attactimant wieh an address,

SIGNATURE: el 1231/ TOY 2T ossl

SNING OFFICER OR DIRECTOR 7 Cabe Lo Priae: #
nOd ol

SIGNATURE AND TYPEC OR PRINTED HAME OF




