FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & g FLORIDA DEPARTMENT OF STATE
CORPORATION ) A 'y Sandra B, Mortham
ANNUAL REPOR1 Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000067967 (7)

1. Corporation Name

BLUMS PORCH & PATIO OF STUART, INC.

AR

Frincipal Place of Business Mailing Address
253 S.W. MONTEREY ROAD 253 SW. MONTEREY ROAD
STUART FL 34994 STUART FL 34994
3. Date Incorporated or Quialified | 3a. Date of Last Report
09/12/1994 (4/25/1995
2. Frincipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2] 26| 65-0519793 Nt Appleatic
| Sute Apl £, ete. Sulte, Apl. #, etc 5. Cerlificate of Status Desied [ $8.75 Additonal
22]_ ;I Fe« Required
_ City & State City & State 8. Elaction Campaign Financing O $5.00 May Be
23} m Trust Fund Gantribution Added 1o Fees
| 7 | Country 2p i Country B. This corporation has liabity for intangible tax under s 199,032,
24 26| 29 30| Florida Statutes [ ves [ONo
@. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81 Name
LEVINE' JIM 82] Streetl Adgress (P.0. Box Number is Not Acceplable)
1363 N.W. 155TH DRIVE
MIAMI FL 33189 83
B4 City FL 85| Zip Code

or registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby acospt the appointment as registerad agent. | am
familiar with, and ascept the obligations of, Section 607.0505, Forida Stalutes,

[™11. Pursuant to the provisions of Sactions B07.0502 and €607.1508, Florida Statutes, the above-namad corporation subimils this statement for the purpose of changing it registerad office

SIGNATURE _ e e e e ,,
Sigrariwe, typed or prin ed Aame of rugistonss agerl and te i ap plicabic {(NOTE Registered Agort sigrature regui-ard wnen renstatngh DATE
2. QOFFICERS AND DIRECTORS { 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC 'ORS IN 12
TITLE D [ DELETE 11TITLE ) Changr  [J Addition
HAME LEVINE, JIM 1.2 NAME
sreerasoness | 1363 NOW. 155TH DRIVE 1.3 STREET ADDRESS
IV -ST-219 MIAMI FL 33169 1.4 CITY-5T-21P
ILE [ OELETE 2 1TILE [ Cnang: {1 Addition
HAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
| ony-s-ap 24CITY-§T-2IP
TME [ DELETE 3 1TLE [ Chang: [T Addilion
NANE 37 NAME
STREEI ADDRESS 33, STREET ADDRESS
CHY-§1-2p 34 CITY-ST-2P
ILE [C] DELETE 4 1 TLE [ Chang: [ Addition
NAME 4.2 HAME
STREE| ADDRESS 4.3 STREET ADDRESS
CAY-51-71P 44 CITY-51-29
THLE . [C] DELETE 5 1TILE [ Changz {77 Addttion
NAME 5.2 NAME
STRFET ADTRESS 53 STREET ADDRESS
CITY-5T-2IP_ 5.4 ITY-ST-2IP
iNd3 (7] DELETE 6 11ITLE {7 Changz  [] Addition
NAME 6.2 NAME
STEEFT ADTRESS 69 STREET ADDRESS
CITY-ST-ZiF [ | 64CITY-ST-21P

3 filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
51t or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name

Htachment with an address. A J;ﬂ, /{},(L,J @ ©I83])0

Da,‘\u:r: Pricne &

14. | do hereby certify that the information supplied with
certify 1hat the information indicated qgthis annual
aath; that | arm an officer or director O

appears in Block 12 orV if chan
SIGNATURE:

SIGRAFURE AND TYPER DR

'NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (12/95)




