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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

04-20-1999 90112 045 ***

1. Corporatiof

DOCUMENT # P97000056945

n Name

BLOOMINGNALLS, INC.

——— e e e,

e
L i

Principal Place of Business

Mailing Address

Apr 20,1999 8:
ecretary of State

00 am

150.00

bove-named corporation submils this statement fot the purp
“board of ditecidrs: Fhereby accept-the

- | «H-GREERWOUT (ARE AH-GREENWOUTTARNE™
LS ST P 3 PG4 96— ~AISAREE Pt T30
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/27/1997
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
21] 07 WIDGENE rup. 28] 4807 wiupGionk vy 5¢-3476204 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . [iit
ure. Ap et uite, At ¥, 8le 5. Certifcate of Status Desired ] $8.75 Add.monal
E ;] Fee Required
City & State . City & State §. Election Campalgn Financing $5.00 May Be
ZI ORLYH MDD ;2-6 ' m op&ﬁ@o ﬁﬁ- Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 33 i/ ?‘ [EI C/A//T@m E] 3}8/ 9 J;] VM’I?D Jﬂﬂm Personal Property Tax. Oves CiNe
9, Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
. . 81| Name
JORDAN, EDWARD P Il - — _ _
13543 E. HWY. 50 . Street Address (P.O. Box Number is Not Acceptable}
CLERMONT FL 34711 &
84| city FL 85| Zip Code
11. Pursuant to tha.provisions of. Sections 607.0502 and.607.1508. Florida Statutes, the, al ose of changing its registered

office or registered agent, or both; in the Stale of Flonda: SUTIChange was authorzed by the corporation's -appoints a9 registered—=—

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi: Agent sig required when rail DATE
12, OFFICERS AND DIRECTORS 13. ADDIT!IONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 1ATME r [JChange  [J Addition
NAME GUADAGNO, ADELE ADPRIESS Cupmnee | 1200 (GUAPAGIL ADELE
sTReET AnpRess| ~47H-GREENWOOD-EANE 5 1SSTRETADORESS | 208 /D VIEW DEivE
crv-stze | KISSIMMEE-FL-34746-4917T — 1ACITY-5T-2IP Divenpper st 33837-5566
TIE T ] DELETE 21TME ,J—- o . OChange [T Addition
NAME GUADAGNO, RICHARD APPRESS coppneE |1z G'U#Z;%_—AD r#‘?rﬂuﬁ’
sTreet anoress | =471 GREENWOUU TANE —_— 2sstreETavoress| | SROF  EAPOE Vi DL/
arv.stze | KISSIMMEEFL-34746-4917 24v-57.2P DAvewfort™ /8. 32337 -55€6
TILE Vv [] DELETE 31 TME [CJChange [ Addition
v STALLONE, MARY sz
streersooress| 4807 WINDGROVE BLVD. 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 34, CITY-ST-2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS! 43 STREET ADDRESS
CITY-ST-ZP 24 CITY-§T-2IP
TILE [ DELETE 5.4TILE [JChange [ Addition
NAME 5.2 NAME
- STREET ADDRESS | = o ™ =™ e, T e

CY-ST-ZP - 54 CITY-5T-ZP
TITLE [] DELETE BITIMLE [JChange  [] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREETADDRESS N
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or
Block 12

SIGNATURE:

director of the corpora
or Bipck 13 if chapsg

qn of the raceiver or trpstee ampowered to exacute this report as required by Ghapler 607, Florida Stalutes; and that my name appears in
1t A gnlike empowered.

S22 €978

%

i

== AN BTN

.

CR2E034 (11/98)

y T e i A - ¥ ds

ale

Daytime Phone #



