 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000078375 (8)

1. Corporation Name:

BLESSINGS BY THE WAY SIDE, INC.

— N R AR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| Frincipal Place of Business. Mailing Address
B2 E. NEW HAVEN AVENUE 232 E. NEW HAVEN AVENUE
MELBOURNE FL 32801 MELBOURNE FL 92601-543%

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

3. Date Incorporated or Qualitied | 3a. Dats of Last Raport

09/17/1996

|72, Principsal Place of Busmoss ] 2a. Mailing Address 4, FEI Number ‘ Applied For

ml 6] 59 - ed 184
Suite, Al #, ¢l Suile, Apt. #, elc. it

- — ' P 6. Certificate of Status Desired 3 SB'TS Additional

2ﬂ 2?1_ Fee Required

T - : ——

.., City & State | ... City & Stale 6. Flection Campaign Financing $5.00 May 8o
E’jl e 28] Trust Fund Contribution i Added to Faes
A . Couniry l__ “»p Country : 8. This porporation has liability for intangibie tax under s, 199.032,
I . 20} [30] Florida Statutes B ves Clno

9. Nameand Address of Current Registered Agent ) 10. Name and Address of New Registersd Agent

MILLER, LINDA 8] N
$03 E. MELBOURNE AVENUE 82| Steel Addross (PO, Box Numbar is Nol Acceptabla)
MELBOURNE FL 32001
83
84| City FL 85| Zip Code

Fifl"’?w%f.éi’rﬁ'i’d"friof pravisions of Sechons BO7 UR02 and 6071508, Florida Staiutes. the above-named corporation submits 1his statement for the purpose of changing its registered
office or regstured agent, or hoth, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam lamitiar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

=

SIGNATURE

=

Sy i et o gt g el re_:]'-'.:;;u.rlrarij'v}'w aend lle ;ﬁbﬁédme- {NDTE Registered Agent signature required when remstating) DATE
T T T OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD T T oeLete 11 TTLE T Change [ Addition
HAKE MILLER, LINDA 17 NAME
st anoness | 903 E, MELBOURNE AVENUE 13 STALET ADDRESS
Lomsior | MELBOURNEFL 32901 Yo
i 7 okceTe 21 TIIE [Jchange [T Addition
hAVE 2.2 NAME
STREL T ADDRESS 2 STREET ADDRESS
CliY-51- 2= e 2.4 (4Ty-6T-2IP : .
Cene ) T DELETE 3.1 TM1LE 2] crange ™ LT Addlilion
NAKE 39 NAME '
STFET ALDRESS 3.3 STREET ADDRESS
UTt-ST 3P o o 4. CITY-57-2P -
T ] DELETE 44TINE T cnange 171 Addition
NAME 4 2 NAME
I ADDR! S 4.3 STREET ADDRESS
CiY- 1.2 44 CITY-S1-21P .
Iilmkii B D_DELETE 51 TIILE . D Change D Addition
s 5.2 NAME '
SIRLET BDLRESS 5.3 STREET ADGRESS
CITY - St- 21 54 CITY-8T-21P
h“ﬁﬂfn [ LT DELETE 61 TILE [ ] Change  T_L Addition
HAM; 6.2 NAME
SIHIET ADTRESS 6.3 STREET ADDAESS
| Cavstar | . EACITY: ST 2P
14, | do herety cestify that the information supplied valh this filing does nat qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the

nformation indcated on this annual report or supplemontal annuad report s rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer ar director of the corporation or the receiver o trustee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
apprars in Block 12 or Block 13f changed, or on geraffachment with an address.

SIGNATURE: = A adai A . (997 7728 /%%QGQ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Piono B

CRZE034 (9/96)



