FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T cantrn 8. Mot Jan 16 1998 8:00am
ANNUAL REPORT

1998 Sl soeemmoes | Secretary of State
DOGUMENT # PQ3000025717 (8)

1. Corporation Nams

BLOOMFIELD MONTESSOR, INC.

S

Principal Place of Busmess Wailing Address
5115 H1ATH ST N 6115 113TH ST N
SEMINOLE FL 34842 SEMINOLE FL 34642 [
DO NOTWRITE IN THIS SPAGE,
3. Date Incorporated or Qualified B
. _ 3 . | 0405/1993 | i e
2. Principal Place of BUsiness 2a. Mailing Address 4. FEI Nurnber — JAppiied For,
_ E] . ] _ 50-3179689 . B ~ [mot Applicable

Suite, Apt. #, efc. Suita.i Ap:#— ate. s S iti
5. Ceriificata of Status Desred  [J - $_i-e£5§2§5?;%nai

5] [R] 2]

27 _ - . . e e s B T
City & Siate City & State 6. Election Campaign Financing . $5.00 May Be
, . 28] . . | TwstFund Gonwibwion _ [J .. AddedioFees
Zip Country Zig Country &. This corporation owes or has paid the current year Intangible ]
2] 2377 A [os] _Jm] 33772 I . Persong! Property Tax due June 80, [Jves , [INo . ..
__g_ Name and Address of Current Registered Agent o .10, Name and Address of New Registered Agent . . ..
WALLIS, BARBARA J 81| Name o
i o cama e ewmemn oz
6300 EVERGREEN AVE 82| Strest Address (P.O. Box Number is Not Accepiable)
SEMINOLE FL 34642 e SRR (. T R St N et
83
— oz e vemamim oy Dy oEE I3 3 T
8a[ Cily ’ss §p Code
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statern or the purpose of changing its registered

office or reglstared agent, or both, in the State of Florida. Such cliange was authorized by the corporation’s koard of directars. | hereby accept the appointment as registered
agent. § am familiar with, and accept the abligations of, Section 607.0505, Florida Statutas.

SIGNATURE - _ " . S - . . s
. ®. typad or printed neme of regisierad agene and litl i appiicatls. {NOTE: Registerad Agent signature required whep reinsiating) T E _ = - ’l:‘
12. COFFICERS AND DIRECTORS ) 13. . ADDITIONS/CHANGES T S AND DIRECTORS IN 12 |'®
LE P T BELETE 7.1 TMLE [T cChange ~ 1 Addition. g
WAME WALLIS, BARBARA J 1.2 NAME Y
smeer apopgss | 6300 EVERGREEN AVE 1.3 STAEET ADDRESS &
omY-SF-2P SEMINOLE FL 34642 ) _ _ Hisemvesrow e e el g &=
THLE 1 DELETE 21 TME O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GiTY-57- 3P ) _ R 2. 4 Gity-5T-2IP _ SV Y - ¥ s =
TITLE L DELETE 31 TITLE g ""
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P . . . 3.4, CITY-ST-ZIP P PR e gy e
- TIMNE [T DELETE 41TITLE 11 Change
. NAME 4.2 NAME
b | smee eooress 43 STREET ADCRESS
=1 civ-gr-2e L . i 4.4 CiTY-ST-219 . . R DN R iy - - T -l g
TITLE 1 oeLETE 5.4 TITLE [ JChange L] Addltion
_ NAME 5.2 NAME
7| STREET ADDAESS 5.3 STREET ADDRESS
= | CITY-51-2P _ ) ) L 54 CITY-ST-2IP _ e e me e s i
L [T peceTe 61 THLE [T Chienge [T Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDARESS
CITY -51-2IP ) ~ e 6.4 CITY-ST-2IP e iz eiw _ e o
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 179.07(3Xi), Florida Statutes. | further certify that the information

indicaied on this annual report or supplernental annual report s true and accurate and that my signature shail have the same legal effect as if rnads under aath; that | am an
officer or director of the corporation ar the receiver or trustee empowsred 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my narfie appears in

Block 12 or Block 13 i changed, or on an attachment with an address. - .
SIGNATURE: ZIURED B8 573 597 USE .

33 IR

AND TYPED OR PR

SIGMATURE



