FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

oflice or registered agenl, or both, in the State of Fiorida Such cha
agenl 1amfamiliar with, and accept the obligations of. Section 6070505, Florida Statutes.

BLOOMS TO GROW, INC.
Principal Fiace of Business Mailing Addross ”III’"“I”I“' I'I" I|I|| l||||||l||||m II'“ ||m |I‘|“|I|I ||” ||||
4739 STATE RD 54 4730 STATE RD 84
NEW PORT RICHEY FL 94852 NEW PORT RICHEY FL 34852.5005
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] DQME.. s SNMNE 593244271 Not Applicable
Suite, Apt # #lc. Suite, Apt. #, elc. iti
. e ApE R i, Apt 4, et 5. Cerlificale of Status Desired [ $8.75 additonal
22'] B —2;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
@.._._ - 28[ Trust Fund Contribution Added to Fees
Zp Gounlry 7ip Country 8. This corporation has liability for intangible tax under s. 198.032,
;I ?.';l gl ;;l Florida Statutes Cves o
_ ¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BURKS, CYNTHIA B1| Name
4730 STATE RD 54 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
11, Pursuart to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of chanping its registered

e was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

mformation indicated on this annual r
lam anollicer or director of the cor
appoears in Block 12 or Block 13 if

SIGNATURE:

SIGNATURE
s-g.:.mn- yped o puntad name of togisterad agenl and tite it applcable (NCTE: Registerad Agent sighature required when reingtating} DATE

a2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U] DELETE 11TILE {J Change ] Adaition
NAME BURKS, CYNTHIA 12 NAME
sweeTancness | 3401 COLDWELL DR 13 STREEY ADDRESS S A m —
cov-st-ae | HOUDAY FL 34801 14 CITY- 57- 21P -
I [T ELETE 21 TIMLE “[JChange [ Addition
NAME 2.2 NAME
STREHT ALORESS 2.3 STREET ADDRESS
CHY-S1-21p 2 ACITV-ST-2P
N; T DELETE 31 TALE 1 Change ] Addition
NAME 32 NAME
STREE T ADDREYS 33 STREET ADDRESS

| Ll ST 34, CITY-ST-21P
L [ eiete PERIT: [ change T Aodition
NAME 4,2 NAME
STREE| AIDRESS 43 STREET ADDRESS
CIY-§T- 2w . 44 0TY-ST-2P
TTLE L DELETE 51 7MLE LI change [T Addition
HAME 5.2 NAME
STHEE] ADIRS S5 5.3 $TREET ADORESS
oiy-sr-ae | 5.4 CITY-5T-2IP
Ot L3 oEceTe 6.1TMLE Tl change [T Addition
KM 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LIty -§1- 20 p £ 6.4 CITV-ST-2IP
14. | do hereby cerbfy that the information gffplied with thig fii 'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

e and accurale and thal my signature shall have the seme legal effect as if made under oath; that
Ste_eh empH c|ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an ress,

- @zmpfm) L//@/ Q783 4959

iCER ORIRECTOR

May 08 1997 8:00am

CR2E034 (9/96)



