FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT # P93000025717 (8)

BLOOMFIELD MONTESSOR, INC.

00O

Principal Place of Business Madling Address

26|

6415 113TH ST N 6115 113TH ST N
SEMINOLE FL 34842 SEMINOLE FL 33772-6841
3. Date Incorporated or Qualified | 3a. Date of Last Repart
] 04/05/1993 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2‘_§]d 59'317%89 Not Applicable
Suite, Apl. # b Suite, Apl. #, elc.
e Apt L« = we. At R gl 5. Certificate of Stalus Desired O $8.75 dditional
27—| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added 1o Fees

ESEINCINEY

Zip | Counliy | Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
2] 29 130] Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
WALLIS, BARBARA J ' 81] Name
6300 EVERGREEN AVE 82| Street Address (P.C. Box Number is Not Accepilable)
SEMINOLE FL 34642
83
841 City 85] Zip Coda
FL

11, Parsuant to the provisions of Sechons 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am fam ha- with, and azcepl the obhigalions of, Sechon 607 0506, Florida Statutes.

appears in Block 12 or Block 13

SIGNATURE:

SIGNATURE __ . = I .
Signedlure tyoed of prntid none o regis'e ted 328 300 et apple an {MOTL: Regislesa Agent sigrature reguirad when relnstaling) DATE
i2. OFF1ICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeuete e [Jchange L] Acdition
NAME WALLIS, BARBARA J 2 HAME
STREET ACGHE 45 8300 MMN AVE 13 STREET ADDRESS
cy-st-ae | SEMINOLE FL 34842 14 CITY-ST-2IP
TITLE TJ oecere 21 TIILE [ Crange [ ] Addiion
NAME. 7 2 MAME
STREET ADDRESS 2 3 STREET ADORESS N
creseae | ) . 2 4CITY-57-2P
T [T oeLeTe ILTIE TTCrange [ Addition
NAME 32 NAME
STREET ADDRISS 33 STRFET ADDRESS
CITe-81-2p 340y -§1-2IP
T [ preete 4170LE T Crange  [C] Additon
KAME 4 2 NAME
STREET ADDKRESS 4.3 STREET ADDRESS
ory-st-ae | B l 44 CITY-5T-2IP
Tine L] GELETE 51 TILE L cnange [ Addilion
NAME 5.2 NAME
STREE! ANDRESS 5.3 STREET ADDRESS
CITY-ST fie 5.4 CITY - 87-2IP
THLE T T [T DELETE B TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S§T-7% 64 CITY-ST- 2P
14, [ do hereby cerlify Ihat 1he information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

I
RATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OF DIRECTOR

informartion ind-cated on this annual repont or supplemental annual report {8 true and accurate and that my signature shall have the same legal effect as it mage under cath; thal
1 am an oflcer o director of the corporation or the receiver of trusles empowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
changad, ar on an atlachment with an address.

5v3)
3P 2-4ls5g
Daytime Prone W

Ui &MJW ,JSMI 77

corvoron  @IREL LU Jan 17 1997 8:00am
ANNUAL REPORT secrelary o
1997 Secretary of State

CR2ED34 (9/96)



