FILE NOW: FILING FEE AFTER MAY 115 $225.00

"PROFIT ‘ FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham b

ANNUAL REPORT Secretary bl Siate -
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
J + L BLOOMER, INCORPORATED I
Princibaw‘lb_lace of Buninass Maiing Addross |||I“||“|I ‘Im I“" Ilm II“ Il‘ ’" ’“I"' ’I“l I““"hll" ‘Ill
3048 S.W. MARTIN DOWNS VILLAGE GENTER 3048 SW. MARTIN DOWNS VILLAGE CENTER
PALM CITY FL 34390 PALM CITY FL 34990
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Maiing Address . FET Number L/ Apphed For
’2—1| EI é._) 06 //gé Not Applicable
Sulte, Apl. f, etc. . Sulte, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Addtonal
El o o 2ﬂ Fen Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E’—l ) 2;[ Trust Fund Contribution Added 10 Fees
| Zp | Country Zip I Country B. This corporation has hahilty for intangible tax under s 199.032,
24| 25| 28] 30} Florida Statutes ~ JR| Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
} BLOOMER- JAMES M 82| Street Address (P.O. Box Number is Not Acceptable)
+ 5091 S.W. BIMINI CIRCLE
FALM CiTY FL 34980 83
. Y 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or balh, in the State of Florida, Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
I

farniliar with, and aceept the: obligat-ons of, Saction 6070505, Florida Statutes
SIGNATURE _ L e e el e e
“Sigrat.re] tyned o prited name of registered agert and lik it apyicable [NOTE: Regerered Agant sigratura raquirsn when reinstating’ DATE
12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CLANGES TO OFFICERS AND DIRECTORS IN 12
T CY EiETE TATLE PRESIDENT/ T £ Chang: SZPAddmon
NAME 1.2 NAME JAMNES BLOME
STHEET ADDRESS 1.3 STREET ADDRESS 7% S091 SW Blm IVl CIR
CY-ST-7 4TIy -§T- 2 RN CITY | FL, 34990
TILE [ DELETE 21TTLE \//5 L] Ghang: Wndmm
NAME 22 HAME LoK| Bwom €erX
STREE| ADDRESS 23mec 00REss | SOG (S W BIvini Nl CrE.
CITY-51- 2P 24 CIY-ST-2P f)ﬁ—(_m ciry  FL 51{?9
TITLE [ DELETE 3 ATITLE . [C) Chang: [ Additan
NAME 22 NaME '
STREE! ADDRESS 33 STREET ADDRESS
CITY-S1-2p | 2acoy stz
TITLE [J DELETE 41 TITLE [ Chang= ) Acdition
RAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
|_cimy-s1-217 44C0v-ST-21 Sg]qcligt'q ,:U! o 1 BB D:‘]E 4885‘:—-“
TILE ] DELETE S1TTE @Gheng-z [} Acdition
NAME 52 NAME 20000
STHEEN ADDHESS 53 STREET ADDRESS
LT -5T- 20 54 CITY-ST-ZP
me . [C] DELETE 6 1TTLE hang:  [C] Additon
RAME 6.2 NAME — /] /@ [9
STREE| ADDRESS € 3 STREET ADDRESS (O *P,
CiTy-57-2P 6.4 CiTY-5T-2F /]

14. | do hereby certify that the informatian supplied with this filing is veluntarily furnished and doss not qualify for the exemption stated in Section 119.0%#(k), Florida Stalutes. | further
cerlfy that the information indicated on this annual report grsupplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director ¢f the corpomnon receiver or trustee empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf ¢hanged, ogan an gifaghment with an address.
SIGNATURET = 7£mw

s (ot JANES Beoomert  ifisfoe torase-viss

Daytirie Prove *

CR2E034 (12/95)



