: 'FILE NOW: FILING FEE AFTER MAY 115 $225.00

[  pROFNT
‘ CORPORATION
ANNUAL REPORT Secretary of Stake

1996 R ; CHVISICIN OF gyrwomnorqs

CEASS

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

LT Gl
POCUMENT # 94000067940 (4

1, Carparation Narrie

BLISS UNLIMITED, INC.

[ .

Frmncapa Place of Busngss Mlimng A[idm;;
262 ST, GEORGE ST P O BOX 3545
SUITE 196 SUITE 186
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320853545 I S
us Us 3. Dute incorporated or Qoalhan [34;. Diate of Last Report
2. Frinpd e of Bosines T T T | 2m Mating Address B N AL
a0 el 583261228
Switer, AP EL ple | Suite, At #, etc 5. Centifcato af Status Desire 0 A
P:’-i o _ o 2_7J ) o - - __Fea Required
Coly & Sere City & Srate 6. Election Campaign Financing Cl $5.00 May Be
23| el | Trust Fund Gontibution __Added to Feos
'Y  Country ! ' ~ Country 8. This corporabion has habilty for intanghile tax under 5 190.032,
l?d} 251 2§J 30\ Flonda Statutes {1 ves [CIN> )
5. Name and Address of Current Registered Agent . 10 Nama ang Address of New Repistered Agent e
Nami
STEVENS, CHARLES T “Stroot Address (PO Box Namber 1 Mol Acoeptateey 7 T T
2744 US 1 SOUTH I,
ST AUGUSTINE FL 320868
. NCH;'WM"‘ e e e ,,#L_jaﬂ, ffp;l‘j&ft’zﬁA‘ -

11, Pursuant 1o e ;')f\j:'\_smn 5 of Sactons 6070007 and 607 IGDtiFlnnd(nﬁSt;m1;‘<i|E namiedt
on reistered aaent, ar both, in the Swte of Florda: Suck: changa was athorizes
farniiar witl, and accept the obligavions of, Section 607.0505, Fionda Statutes.

? wporatian sabmits thi statement for tha f)(]rpose of changing ns registered offie
by the corporation’s Laard of drectors | horety accept the appointment as registe:ad agent. § am

SIFNATURE

g B sl e e S el B oW
2 . HCERS AND QIHECTORS _1 43 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 3
1iif P Clofient VITnE O change [ Addvon [+
HATA ALMOND, SHIRLEY 12 Mt 3
SIebh AT 262 ST- GEORGE ST 1 3 STREEY ADORESS 8
st stavustner,. o Nveewww | R
it ' [ DELrtE 2 1TILE [ Cnange 7] Addlion ©
Ak 22 NAME
LlpEE T ATORET Z3SIAET ADDRESS
fresbae e R e o R RV D L P,
it [ DELETE 31N0E [[] Cnange [T Addhbien
o I2NAME
SERETTANDRE 33 SIREET ATNIRESS
Croesbdie L WASUICSLER L e e i e ]
It [ UELENE 4 1Tk [] Crange [ Adaion
sk 47 NAME
Sl Aalie s ' 4% SIHEET ADIRESS
Clr-s0 2 . o o gaAsonyesieae e I o
Wi {71 DELETE 5 1VilLE [JCharge [ Additon
HEA 52 NAME
S RETALLRESS 5 ASTREET ATIDHERY
RS [ Iy [ EXCL L LU SRS - e e e o]
T [C] DELETE 617 (3 Change [ Addion
MMt €2 NANTE
STRIEE ALIIRESS &3 SIREFT ADDRESS
LR VU L1\t 1L LN (RS ———— ” e
14, 1t ey cerbfy that the informatan supplicd wli this fiing 15 voluntarily furished and does not gaatly for 1ho exarmption state ction 119.07 3k}, Flonda S atnes | lurther

carlify that the mformation indhaatisi an 1S annuai repord ar supplomental anndaal repart is rué ano aceunale and that ry signature sha'l hawe the same legal effect as if miacky under
Sath that an: an afices oF director of he corporabon of the recerver of tustoc enpowered Lo excoute this reporl as required by Chapler 607, Flarida Statutes, and that my name
appears in Biock 12 or Biack 13 i#hanged, or oo an allgegiment with an addinss

SIGNATURE: Freo, '7/&6//?{9 @af)ﬁ?r{—?ﬂfﬁ'

3 b4 - Li
EfJ OR PRINTED NAME OF SIGNING 'F‘:ER DHADCRE!CTOR

e . I




