FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROCIT : | FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 8 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANKNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DQF‘:.HM,E.‘NT # PO4000067940 (4)
BLISS UNLIMITED, INC.

- |-;;. ‘-';'-:‘F"‘-'I [ENETIrS “f |':lns‘;|t:.i;$; ST Mailing Address | ||I||III ||| ||m I||l| ||I|| |I’|I ||||| I|||I ||||| |i||| ||||| ||III ||" |||‘

262 ST. GEORGE ST P O BOX 3545
SUITE 196 SUITE 198
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-3545
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
2, g Pl v Of Buineng T T 24, M wc';”AcIdres% 4. FEI Number Apptiad For
21 I | 50-3261228 Not Applicabie
Sitee, Bt Suite. Apt # ete iti
- R e 6. Certificate of Status Desired )] $8'75 Add,'t“mal
_g_z_l _ o ) - 27[ Fee Required
ity & St | Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] o L 248] Trust Fund Contripution ] Addad to Fees
| 2 Conntry e Country B. This corporation has liability for imtangible 1ax under s. 199.032,
o s [2_9] e E Florica Statutes O ves Clno
) 9. Name and Address of (:_q_rrem_ﬂgg_l_g_t_ered Agent 10. Name and Address of New Reglstered Agent ]
81| Narme
STEVENS, CHARLES T
2744 US 1 SOUTH 82| Sueet Address (P.C. Box Number is Notl Acceplable)
ST AUGUSTINE FL 32086 =
84| Cily FL 85| Zip Code

e ot o S # and 607 1508. Flonda Slatules, e abave-named corporation submils this statement for the purpase of ghanging its registered
Lo o tegisteresd aoent, o0 bt i the State of Flonda Such change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as ragisterad
aaent i tarnlor wath, acci seceps the abhgatons of, Section 607.0505, Florida Staiutes.

DIGLALLEY

| i reLaeee o (MNOTE Registeren Agent signatue réguir whan reinslatingl DATE
12, DI RS A 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| %'
LI P [T bECETE 11THLE [ crange  [J Adgition S
(G ALMOND, SHIRLEY 1.2 NAME 3,
swc w282 ST, GEORGE ST 1.3 STREET ADDRESS L]
e o | STAUGUSTINEFL 1401Y-5T-2P &
BT T T T ELETE 21TNLE [T Change [T Addition | O
(Y 22 NAWE
SIRE ALDE 23 STREET ADDRESS
RIS 2 4CITY-ST-IP
IRTE B R [T otiee 31TLE [T change [ Addition
(RO 32 NAME
IR AR 3.3 STREET ADDRESS
o 34, CY-ST- TP
P 11t ’ o oo T D DELETE A41TILE [:I Change D Addilion
‘ 4 T NAME
4.3 STHEET ADDRESS
44 CITY-ST- 2P
[ pecete 5.1 TITLE [J Change [ Acdition
PO 5.2 NAME
SIRIET A R 5.3 STREET ADDRESS
il Al 54 CITY-8T-2IP
ety SRR T oeETE BITIE L Change L] Aativan
oy 6.2 NAME
LA 6.3 STREET ADDRESS
R 6.4 CITY- ST ZIP

T4 A Nerehy certily et the mlaniation suppicd with 158 g does not quality far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the
et Londd ated on thes ancail repedd or supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under oalh; thal
Farnomn oftor on direetor of e corgrahon or 1 recoiver or tustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears e Block 12 or Bleck 33 fhanged. aor on an allachment with an address.
Ly

SIGNATURE: (f(%gm{ L 3/3/¢7 Poy-§08- 0756

Daytinie Prong 4

W TURE AN TYPED




