FI.LE NOW: FILING FEE A~TER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P97000078710

1. Cosrporation Name

AWESOME BLOSSOMS INC.

POST OFFICE BOX 262332
TAMPA FL 33685

Mailing Address

POST OFFICE BOX 262332
TAMPA FL 33885

Principal Place of Business

O404031

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90097 035 ***150.00

VAN A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

08/08/1997

2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
;\ ;] 59—3495260 Not Applicable

Suite, Apt. #, etc.

$3.75 Adlditional

Suite, At. #, etc. ) ]
” a 5. Certifc.ite of Status Desired [l Foe Rec uired
City & State City & State 6. Electio1 Campaign Financing O $5.00 rayBe
EI El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;\ ig‘ E‘ Eﬂ Persoral Property Tax. Clves {2‘(0
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CARMAN, GAIL :
25320 SEVEN RWERS CIRCLE 82| Sireet Acdress (P.Q. Box Number is Not Acceptable)
LAND O' LAKES FL 34639 a3
84| City F L 85| Zip Cide

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statues, the above-named cc
office cr registered agent, or both, in the State of Florida. Such change was :wthorized by the corporz
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submils this statement for the purpese f changing its rgistered
tion's board of cirectors. | hereby accept the appointment as reg stered

14. | hereb certify that the information supplied with this filing does not qualify fo- the exemptien stated in Section 118.07.3)(i), Florida Statutes. | further cerlify that the inf srmation
indicatéd on this annual report o- supplemental & nnual report is true and accurate and that my signature shall have the: same legal effect as if made unider cath; that | am an
officer ¢ r director of the carporat on or the receiv 3 of trustee empowered 1o € xecute this report as required by Chapte® 607, Florida Statules; and that ny name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address, with a | other like empowered.

Signature, typed or printed na: e of registered agert 1nd il  appiicable TNOT! - Regrstered Agent signaturs requ.red when remnstating) DATE =1
12. OFFIGERS ANL: DIRECTORS 13. ADDITH INS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 oz} ‘;
TME PVST [ DELETE 1ATITLE [JChange [ Addition E 1
NAME CARMAN. GALL 1.2 NAME g ;
streeTaonRess| 25320 SEVEN RIVERS CIR 13 STREET ADDRESS il
CITY-ST-ZP LAND Q' LAKES FL 34639 14 GITY-ST-2IP g1
TME [] CELETE 21 TITLE [Change [ Addition | © f -
NAME 22 NAME :
STREET ADDRE 35 23 STREET ADDRESS
CHTY-ST-2IP 2.4 CITY-ST-2P !
TITLE [} DELETE 31TME CChange [} Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P .
TINLE [[] DELETE 41 TITLE CJChange [ Addition )
RAME 4 2NAME ‘
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [J GELETE 5.1 TITLE [JChange [ Adcition ‘
NAME 5.2 NAME )
STREET ADDRE: § 53 STREET ADDRESS ’
CITY-ST-2P 54 CITY-5T-2P
ME [ DELETE 61TITLE [(IChange ] Addition .
NAME 8.2 NAME B
STREET ADORES § 6.3 STREET ADDRESS o
CITY-51- 2P 6.4 CITY-ST-ZIP

/s éa

SIGNATURE:

G AL CACHAN

S 22-95  KIF-GoP- 2SSy

SIGNATU RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




