FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTM

Secretary’o

$andra B. Mortham

DIVISION OF CORPORATIONS

ENT OF BTATE

Aug 11 1998 8:00am
Secretary of State

{ State

1998
DOCUMENT # P97000036959 (9)

BLOSSOMS OF PALM BEACH, INC.

A A

' Mai\ingrAddress

2581 JUPITER PARK DRIVE
SUITE €-23
JUPITER FL 33458

Principal Place of Businoss

2581 JUPITER PARK DRIVE
SUITE E-23
JUPITER FL 33458

DO NOT WRITE IN THIS SPACE

2a. Mailing Address
26]

Principal Plage ol Business

2.
21]
22

Suite, Apl. #, elc. Suite, Apt #, etc,

7]

3. Date Incorporated or Qualified
; F04!N24IJ997,
. “ — \ Applied For
?béw""o 7(j (&j aj) Not Applicable
$8.75 Additional

O

. Cerificate of Statug Desired Fes Required

o — e e -

City & Stata

City & State 6. Election Campaign Financing $5.00 May Be
;;l ;ﬂ ) Trust Fund Contribution Added to Faes
Zip | Counlry 2ip Country 8. This corporation owes or has paid the ourrent year Intangible
24 25] 20 ;(ﬂ Personal Praperty Tax due June 30. Yos [No
¢. Name and Addres_s of Current RenlsteradngEL 10. Name and Address of New Reglstered Agent
BARNES, LISA M 81| Name
2581 JUPITER PARK DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE E-23
JUPITER FL 33458 83
*ﬁr City FL lss Zip Code

1. Fursuant to the provisions of Sociions 607.0507 end 607. 1508, Florida Statutes, the above-namad corporation submiis this statement for the purpose of changing its registered
office or roglslercd agent, or both, in the State of Flonda, Such chango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . e —

Eighahse typad of printed naree of tegustered agant and titke il appiicahio (NCTE- Regstered Agent signatura tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P < ad ' - T DELETE 1ATILE [Jchange L] Addition
NAME ‘rﬁd{ d f’,f’ﬁ / [)’PJ?(U}’(O{”" 1.2 NAME :
STREET ADDAESS uﬂ a&(k m. @1”’)%5( Wa 1.3 STREET ADDRESS
CTY-SI1-21P f a .L,a‘[/” f/l O (l ie “i )__; . 14CHY-ST-2P :
TLE N (ﬂ i T, TS0 "7{)-{\ DELETE 21 TLE [J crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81- 2P o . 2. 4CY-5T-2P -
ILE Toeciie 31 TILE [T change L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-ST-2IP 34 CIT¥-§1-2P -
ML | mEETG 41TILE [ Jcrange [ Agditien
NAME 4.7 NAME
SYREET ADDRESS 4.3 STREEY ABDRESS
CITY-5T-2P o 44 CHV-§T- 2P
TILE [J oeiere 51101 1] Change ] Addition
NAME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GHY-ST-21P
L T beceE 61 70LE C %Addilion
NAME 6.2 NAME = 3 o

~13/1: \

STREET ADDRESS 63 SIHEET ADDRESS L Lo .
CITY-ST-2P _ o N\ s4crv-siz0 %150, (D
14. 1 heraby certify that the informalion supphed with this lling does not qualify for Re oxemption stated in Section 118.07(3)(), Florida Stalutes. | further cerlify that the information

indicaled on this annual repart or supplemental annual reporl is true and accurde and that my signalure shall have the same legal effect as if mads under oath: that | am an
officer or director of tho corpagaion ar the receiver opdrustee empowered to exgbute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if . & on ﬂnﬁhmo 1 WW

SIS A TYLIO,



