FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT rton<2:.$:a\:l1n;in:hc;;s1ATE May 12 1 997 8 Ooam

CORPORATION
Sccretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS SGCI'etal'y Of State

' | DQGUMENT # P96000057234 (2)

1, Carporation Neme

BLESSEM, INC.

Principal Place of Business T . hﬁallmg-ﬁ\d«dgsﬁi - ] ”II‘I"‘ "I ||H| Im“lmllm Ilm II‘I’ MN |||’|H"| I“"I’IHIH

Sl

579 WEKIVA LANDING DRIVE §78 WEKIVA LANDING DRIVE
APOPKA FL 3212 APOPKA FL 321123729
! 3. Dale Incorporated or Qualified 3a. Dale of | ast Reponl
' o o 07/08/1696
' 2. Principal Place of Business 2a, Mailing Addross 4. FEI Number ' Applied For
2 [ RPPUED  FoR _|[Not Applicabie
Suite, Apl. #, etc. Suite, Apt #, ¢ .
P ! P o e uie. Apt clo.” §. Cerliticate of Status Desired O 38'75 Adqlllonal
: -2;[ . 27] e o Feo Required
Cily & Sialo . City & State "8, Election Campaign Financing $5.00 May Be
23 o ?§] S ] Trust Fund Contribution ] Addod to Feos
] Zip Gountry L - Counlry 8. This corporation has liability for intangible tax under s. 199.032,
- |24 m 2£n o 301 | Flurida Stalutes [Jves B Mo
' 9. Name and Address of Current Registered Agemt | 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Mame A oss
343 ALMERIA AVENUE A
v 82| Stogl Addrgss (PO Box Nymiger is N ccop i) g D -
| CORAL GABLES Ft 33134 78 L)ekEiva »y (Zlas
83
84 C‘wty e 85| Zin Code
R op [Ca FL | |8a7:

11, Pursuan to the provisions of Soctions BO7 0507 and GO7 1608, Fibrida St Staluivs, e above-namedy] s;orpgffition submits this statement for the purpose of changing its registered
office or registered agent, g# bolh, in the fitaye af Florida. Such change was aulhorired by the corporation’s board of dircclors | horeby aceept the appainiment as regislered
agent, | am familiar with,.aNd accopl the/) alions ol, Seclion 607.0505, [Morida Statytgs.

SIGNA i ML es eSS 9’/3’{/47 B

gnature, lypcd o ;xr-uwd name ol 1 g;umd agnu'iami e ol ;a”--c able. (NOTE: Fegistered Agnm \gmu 6 mquvw whin r:mflatwng) DAXE

12, OFT ICE HS AND DIR[ C1 Oﬂq - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TILE FD T[T 1O T I omange L Addiion &
NAME YOST, STEPHEN J i 12N 3
saeerappress | 578 WEKIVA LANDING DRIVE 1.3 STREET ADDRESS <
CITY-ST- 2P APOPKA FL 32712 o 1ACITY- 512 N
TIRE 80 ) ERIHEGE mr - [ Change ] Additien |
NAME NOSEWORTHY, ED 27 NAME
STREET ADDRESS 57& WEKWA MND'NG M 2 3 STREE] ADDRESS
CiTY-S1-2IP APOPKA FL 32712 2.4CNY-S1-ZIP
TIIEE 5 T EE T e ' T [ Ehangs  T] addition
NAME WEINISCHKE, KAREN ASS. 32 NAME
st poress | 578 WEKIVA LANDING DRIVE 33 STREET ADDRFSS
omv-si-ze | APOPKA FL 82712 o 34.CNY-5)-7
TME ™ T T o T e T [T Change L Addition
NAME RUSK, ED A 2NAME
seer aooness | 570 WEKIVA LANDING DRIVE 43 STREL] ADDRESS
CATY- ST 21P APOPKA FL 32712 44CY-51-20
TITLE 1] T e [TChangs [ 1 Addilion
NAME RUSK, BRITTA 6.2 KAME
staeer aporess | T8 WEKIVA LANDING DRIVE 5.3 STRFET ADDRFSS
£ATY-51-21P APOPKA FL 32712 S4CY- 512
TNLE b T oieie R s T [:] Change L] Addilion

| wane YOST, STEPHANIE 6.2 NAME

i | steceraopacss | 578 WEKIVA LANDING DRIVE 6.3 STRLL] ADORESS P tl
crv-sr-ze | APOPKA FL ser12 o o BACIY- 51 2 * ﬁb
14 Lo haroby-coddythattr-tormetionsnnphist-ritimtmerdorr moteeetiy-fertbeorcoplionclaled-Hrauttomr—H-6Hap-Fottataktes. | further Ehrtify thal (he

Information indicated on this armual report or supplemental annual report is true and acowrale and that my signature shall have 1ho same legal effect as if made under oath; that
| am an officer or director of the corporation gr the receiver or trustee empowered 1o excoute this repor as required by Chapter 607, Flotida Stalules; and thal my name
appears in Block 12 or Block 13 if changﬁon altach nl with an address.

i’i Araw pEETey 1oy 4/9/4/0.7 /n!\ff)ﬁﬁ"l A ey — T

rF Yy TS F LIl S e i(



