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

PROFIT . FLORI:):"I:;E':A:IT:E::"C.);STATE May 1 3 1 99 8 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000044873 (5)

1. Corporation Name

BLOOMS TO GROW, INC.

TR

Principal Place of Business Mailing Address
4739 STATE RD 54 4739 STATE RD 54
NEW PORT RICHEY FL 4852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 50-3244271 Not Applicable
Suite, Apt. #, alc. Suite, Apt #, elc. o ) $8.75 Additional
Zl ?7] 5. Certificate of Status Desired 0O Fee Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Be
;I ;l Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;;I m Personal Property Tax due June 30. D Yes D No
9. Nanw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURKS, CYNTHIA #1/ Namo
)
4739 STATE RD 54 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84| City FL ]a?l Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. + heraby accept the appoiniment as registerad
agent. | am familiar with, and accept the obbgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed o prinfed name of regisiened agent and title if applicable {NQTE- Registerad Agent signature requirad when reinstaling} DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T DELETE 1L1TME L Change LT Addstion | =
NANE BURKS, CYNTHIA 1.2 NAME
smeetacoress | 3401 COLDWELL DR 1.3 STREEY ADDRESS
CITY-51- 2P HOLIDAY FL 3461 1ACITY-§T-21P e
MLE 7 DELETE 21TIME L] Change L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-ST- 2P
THLE ) T oeLee 39 TITLE TJ Change™ 7 Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P l 34, CITY-ST-29
TTLE T DeLETE £1TILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-St-ap &4 CITY-ST-2iP
TME C1 oeceTe 51TITLE [T Change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CcirY-S1-29 54 CITY-5T-2P
TLE [T DELETE 61TILE i Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P mﬂ 64 CITY-5T1-2P
14, | hereby cerlify that the information su qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

r is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee enyfowerod Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In

L advanied s md- \ e 27 0/ g N\ 40 - K116

indicated on this annual report or su
oflicer or director of the corporation
Block 12 or Block 13 il changed,

CINNATIIRE:




