- 8 5
FILE Now‘:jnunét’; FE%FAFTE\I?M%S:QT IS $550.00 FILED

PROFIT 1‘% . } FLORIOA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

- -

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000016980 (0)

1. Corporation Name

T
i OLD FASHIONED BLOOMERS, INC.
i
l v Principal Place of Business Mailing Addross
¥ 711 NQ. 2 ROAD 8713 NO. 2 ROAD
1 HOWEYAN-THEHILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
L3 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
02/22/1996
} 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
Lzl 26] 50-3371966 Not Applicabla
T Suite, Apt #, slc. Suita, Apt. ¥, olc. N : ] $8.75 Additional
; EI ﬂ 5. Certificate of Status Desired [ Feo Required
; City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;s] Trust Fund Contribution |:| Added to Fees
Zip | Counlry | Zip Country 9. This corporation owes or has paid the currant year Intangible
m 2;] ;9] _3;' Personal Property Tax due Juna 30. NYes O no
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
JORDAN, EDWARD P Il 81| Name
i 13543 EAST HIGHWAY 50 82| Street Address (P.O. Box Number is Not Acceptable)
! CLERMONT FL 34711
E 83
! Zip Code

84| Gity FL 85

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S
Slgnalute typod or pralng name of regsivrad ageel and e if & plcable {NOTE : Ragisterad Agent signalura required when reinstaling) DATE Py
, 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
oo e D [T oeLETe 11 TILE [JChenge [T Addition | &,
£ wame COVEN, PEGGY L 12 AME §
© | smecraooness | GO 8711 NO. 2 ROAD 1.3 STREET ADDRESS I
oITY-S1- 2P HOWEY-IN-THE-HILLS FL 34737 L8Oy 512 &
TALE ] BECETe 211TE U] change  [J Addition |O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
GITY-SY-2IP . 2 4CITY-S1-21P
3 TITLE (1 DiLEtE 31 TINLE J change [T Addition
NAME 32 NAME
b | STREET ADDRESS 39 STREET ADDRESS
CiTy-S1- 2P 3.4 CTY-ST1-2IP
TINE [T DELETE 41701LE [T change T Addition
NAME 4.2 NAME
{ | STREET ADDRESS 43 STREET ADDRESS
i CiTY-5T-71P 4.4 CiTY-$T-21P
o | e [T oeteTe 51MMLE O change T Adaition
NAME 5.2 NAME
.| STREET ADDRESS 53 STREET ADDAESS
CITY-51-21p 54 CITY- §1- 2P
TILE T OELETE 6.1TILE T change T Aadition
NAME 62 NAME
STREEY ADDAESS ‘ 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST- 2P
14, | hereby certify thal the information supplied with (his filing does nol qualdy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

Indicated on this annual report ¢ supplemental annual reporl is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an
officer or diragtor of tho‘&amgon or the recoiver or fruslec empowered to execute this Teport as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if chan or an an alwm wilh an address. I... S’;l —

R Y : Py YT . Y ) -~ Lt PP

 gulire



