04131999-90096-005-$150.00-5150.00 FILED

o e T Apr 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STSTE '

oM T ON A DEPARIMENT S | ecretary of State

ANNUAL REPORT Socrstary of State , 04-13-1999 90096 005 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ3000024666

1. Caorporation Name —— .
BLOOMERS, INC. k
R R T
Principal Place of Business Malling Address ) f
11025 BLASIUS ROAD 11025 BLASISS ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
DO NOT WRITE IN THIS SPACE
3. Date Incarporates or Quallfed !
(8/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21} 3179234 Not Applicable
Sulle, Apt_ #, elc. ] . $8.75 Additional
- 5. Certilcals of Stetus Desired [ Fap Required
- i— —City & Stata e =8:=Election Campaign Financi g===r == $5.00-May Bo-» ={==== =~
23 . Trust Fund Contribution Adided to Fees
O - _. COUNY e s B._This comoration.owes.the.curent year, | Ible -
(24) ) I-z;} Parsonal Property Tax. DOves  LClNo
9. Nama and Address of Current Registared Agent 40. Namo shd Address of New Registered Agent
84| Name
JONES-CARTER, ELAINE E. -
11025 BLAS!US RD 82| Stroet Address (P.Q. Box Number s Not Agceptable)
SUITE 3200 o : -
JACKSONVILLE FL, 32226 '
84| City 85| Zip Code
FL "]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, tha above-namad comoration submlts this statement for the purpose of changing lts registered
office or registared agent, or bath, in the State of Florida. Such change was authortzed by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florkia Statutes.

SIGNATURE

ypod ar piintad name of egaiered agent and tde f spplicalie, NOTE: Ragistersd Agent sipnaturs required shen reinslating) DATE &-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TmE P [ DELETE 11 TME OChange A | =
N JONES-CARTER, ELAINE E. 1200 3
smeerancress| 12831 FF. CAROUNE ROAD 13 STREET ADORESS g
orv-srze | JACKSONVILLE FL 14 CITY-57-29 8
mE [J DELETE 23 TOE ClChange  [JAdditin |
e ’ 22 NANE
STREET ADORESS| 23 STREETADORESS
7Y - 5T- 2P 24 CITY-ST-ZP
TmE [J DELETE JTINLE Dthange  [JAdditon
NAME A2 NAME
= |= GTREET ADDRERG| = % = - e e e B STREET ADOREBS | T i s - =R e =T I
CITY-ST-2P 34.CITY-ST-29
e {J DELETE L1TOLE [JChange [} Addition
— . . _ L P A el |
- STREETADORESS| i 4 STREET ADDRESS [
CITY. S1-3P 44 CRY-ST. 29
e {1 GELETE 51 TILE [JChange [ JAddition
HAME . S2NAE )
STREET ADDRESS 5.3 5TREET ADDRESS |
CITY-ST-ZP S4CITY-ST-2P !
TME [ ceELETE 81TME - CiChange [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.ST.21P B4 CITY-ST-2P

rida Statutes. | further certify thal tha information
legal effact as if made under oath; that | am an
lorida Statutes; and that my name appears in

14. 1 harshy cerily thai the information suppiled with this filing does not quality for the exemption stated in Section 119.07(3X1).
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa
officer or director of the corporation or the receiver or trustee empowered to execute this report as ra Chapter 607]
Block 12 or Block 13 If changed, or on an atlachment with an address, with all other like empowerpd.

SIGNATURE: SIGRNATURE REQUIRED

——— ————————— —



