FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

iC |

FLORIDA DEPARTMENT OPRSTATE

'1 Sandra B Mor¥kain
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000078710 (5)

AWESOME BLOSSOMS INC.

Principal Place of Business

POST OFFICE BOX 262332
TAMPA FL 3385

Mailing Address

POST OFFICE BOX 262332
TAMPA FL 33685

FILED
Jul 07 1998 8:00am
Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

00/08/1997

2. Principal Place of Business

21

2a. Maiing Address

el

4, FEI Number Applied For

Naot Applicable

59-3495260

Sulte, Apt. #, alc Suite. Apt. &, etc. th
i Py ’ 6. Certiflicate of Status Desired O $B-75 Additional
El 2;! b Fes Required
cly i sme City & Stato 6. Election Campaign Financing 35_00 May Be

23]

28]

Trust Fund Contribution Added to Fees

Zip County | Caunlry 8, This corporation owes or has paid the current year Intangible
24 |25 29—1 m Pergonal Property Tax due June 30. Yes N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARMAN, GAIL GAN. CALMNAN
L) 82| Street Addr P.0. Box Number is Not Acgeptable)
. TAMPAFL3%8 DEB06 " SEEN B ere Cwcie
' . 83

84 CitMD ai MKE_\S‘

FL *| 22039

11. Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisierod

agent. | a

m familiar Wmf rd a‘gceft the o

ations of, Section 607 0505, Florida Statutes.

5 27-9p

CR2E034 (10/97)

-

SIGNATURE . i~ -~ d Y

Signglure, lyped of praled namd of registerad agent and e il apphcatibe {NOTE . Registerad Agani signature required wher reinstating} DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE /}FES?.D&_/U?; . /J ) N DHE(T{E’(" 11 TILE [Jchange [T Addition
NAME GA’«’L CALMAN EX N o e
STAEET ADDRLSS 28320 SEvEN L1 VERS Crl. 13 SIKEET ADDRESS
CiTY- ST- 2P LAMD p LAKES, FL 3¥63F 14CITY-ST-ZF
LE ' T otere 219MLE DTl change T Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P e 2 4 CITY-5T-2IP
TILE [J ofeTe 31 TINE [Jchange ] Addilion
NAME 22 NAME
STREET ADDRESS 3.3 STREE] ADGRESS
CTY-5T-2IP o - ] 34 CIIY-51-21
TITLE T [Jotede 41TIE [T change L] adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE ADDRESS
oiTY-S1-21p 44C0Y-51-21P
TITLE LI peLete SYTNLE [ change [} Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-51-2F S40ITY-§T- 2%
TILE | mEGE 61 TNLE L] Change [ Addition
NAME 6.2 NAME UDDDUESBE‘Q’DG ,l/ /\
STREET ADDRESS 6.3 STREET ADDRESS ;EI{ gg"f gg"'[n 014--018 ) /\l’
CITY-57- 2P 6.4 CITY - 5T- 7P .

14. | hereby cartify that the infarmalion suppliod with this fiing does nat gualily Tor the exemption staled in Section 119.07(3)(0), Flonida Statules. | further certify thal the information
indicaled on this annual report or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation ar the receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changodyauachmem with an addross.

;ﬂ /041 . |

i

ot M- 70

(13 Vam o s rS




