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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

ol Sandra B. Mortham
1998

DIVISIS:Cg)eFIa(;ch,:PS(;E;:ZTIONS Secretary Of State

DOCUMENT #  P96000029378 (2)

1. Corporation Neme

BLOOMING CREATIONS INC.

(RPN

Principal Place of Business Mailing Address
727081 5294 SUNCREST RD
KEY WEST FL 33040 #430
KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualiied
5 e 03/28/1996
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
W RoosEVELTN |10 2 Key flaza 650677060 ol Apploablo
Sulte, Apt. #, etc. Suite, ApL. #, etc. N ) $B.75 Additional
22 o - E __‘/ AJ 5. Certificate of Slalus Desired O Fee Required
City & State City g blala 6. Election Campaign Financing $5.00 Mma
- . R y Be
23 /(e. y W [y 7" N ,2_51,, g g y W[S ; Trust Fund Contributicn O Added to Faes
Zip 7 Counlry Zp ’ Country 8. This corporation owes or has paid the current year Intangible
F;l F/ EJ Mg&f@f 291 - f/ ;1 Mo /V/Pp£ Personal Proporty Tax due June 30, [1Yes [ No

9. Nams and Address of Current Reglstered Agent . Name and Address of New Registered Agent

10
" HANCOCK, KATHY J mpheme koAb T Hancoclo
5284 SUNCREST RD B2 Sirget Address (P.0O. Bof Number is Not Acce tr:%’) ;
#430 \?8 r X7 nnc_rc._f} of 43-7)
KEY WEST FL 33040 83
84 cnyke  wles /_ FL asTgpgogayo

11. Purslant 10 the provisions of Sections 607.0002 and 607. 1508, Horida Statutes, the above-named corpgiiation sUbmts this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida. Sush change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am Taritar with_ and acc

cprThe obliggtions of, Scction 807 0505, Florida Sigt_u_t_sas,
SIGNATURE M Q - f_/xy,JJ/ ancoc/ ‘[/25/ 78
Sigomiuc kg o praglhs nme b e ok aces ot b sttt (NEvE Jegistored Agenl signalure required when reinsiating) DatE J /
| 12, 5 AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 17
TMLE D [T DFLETE 111LE L1 Change ™ [CJ addition
NAME HANCOCK, KATHY J 12 NAME
STREET ADDAESS §294 SUNCREST RD., #43D 13 STREE] ADDRESS
CITY-81-2iP KEY WEST FL 14CTY-S1-ZP
TILE [.J DELETE 211MMLE [T change 3 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oiTY- §1-21 2 4 LTY-ST-IP
TITLE [] DELEtE 31TLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 34.0IY-S1-2P
TITLE ] pELETE 417MLE [J change ] Addition
NAME 42 NAME
 STREET ADDRESS 4.3 STREET ADDRESS
©ITY- ST-2p - 44 L11Y-61- 21P
TIMLE [J DeceTe 517TITLE I Change ~ " [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
cIry-81- 2 o 5 4CITY-51-21P
TILE T DeLeTe 6.1 TIILE TJchange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-55-21P 64CITY-51-21P

14. | hereby cedlify Lhat the information supphcd with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infermation
indicated on this annua! reporl or supplemental annual report s tue and accurale and thal my signature shaill have the same legal effect as if made under oath; that ] am an
officar or director of the corporation of the receiver o truslae empowered 10 execite this report as requirad by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changod. or on an attachmenl with an address,

FLOR{DA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 ) O O am

CR2E034 (10/97)

L //4-——-—’/7 %4* ) o/ / -2 [/ /95? fo i DN oo esa2e



