03061999-90037-029-$150.00-5150.00 N ' FILED
FLORIDA DEPARTMENT OF STATE Mar 069 1999 8:00 am
Ketharine Harrl Secretary of State

Secretary of State 03-06-1999 90037 029 ***150.00
DIVISICN OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000060237

1. Corporation Name

SHOWERS OF BLESSINGS USA, INC.

AMATEAREWR

Principal Place of Business Mailing Address
1909 EAST GENESEE STREET. POST GFFICE BOX 311701
TAMPA FL 33610 TAMPA FL 3366801 701
4 DO NOT WRITE N THIS SPACE
3. Date tncorporated or Qualifed
07/08/1998
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
;1 ;l 5q_352.] 8(95--.._ . ~| Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, slc. . $8.75 Additional
El m 5. Certlfcate of Status Desied [ Fas Requirsd
City & Siate City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
T dp” Country — —Zip -~ =~—puntry ——————"1- 8 This corporaiion owes the curent year intengible ~ 7, — -
m [2—5—| 29 m Parsonal Property Tax. Oves XNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent b
81| Name aen e C
AMERILAWYER Jennifer —arter ‘
82| Streat Add P.O. N ris Noi Acceptable !
343 ALMERIA AVENUE laea & Benesee ' S !
CORAL GABLES FL 33134 1) )
i
84| Ci 85| Zip Code ;
Va! Taunga FL *H52T o i
11. Pursuant to i ions of Sections 607.0502 and 07 1508, FMonda Staltes, the above-named corparation submits this statement for the purpose of changing its registered .
office or regisferad agent. or both, in the State of Flofida. ha ge was authorized by the corporation’s board of direclors. | hareby accepl the 4 1 ag registered I
agent. | apd famili , and acceft the obligationy of, SETIDIESILEIE, Florida Statutes. |
SIGNATUI % .\ : 0 @Yi4]| qq :
of parted nama P ragestnred agont abd ko ¥ applicable. (NOTE: Ragh Agen Si raquined whon rok A E [ 8 w N
iz 71 OFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] i
TmE PSTD) O] DELETE 1TIE ClChangs  CJAddton | = i
NAME CARTER, JENNIFER 12WAME 3 s
smeeTaporess| 1909 EAST GENESEE STREET 11 STREET ADDRESS g 4
CITY-5T-29 TAMPA FL 33610 14 CATY-ST-2P &
TmE [ DELETE 21TME [JCrange  [DAddition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 2.4 CITY. 5T- 2P - ) - -
TME [J OELETE A4 TME [CJchangs [ Aedition
RAME 32HNE
STREET ADDRESS 33 STREET ADDRESS
| orr-sr-2p 34.0ITY-ST-2P “
TME === = = - ——[CJDELETE - -geamme— - — | - - - DlChange _ [hddlion. g
HAVE 4, 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-S1-29
TME {3 DELETE 51TME ClChangs  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-$T-2P S4CTY-51- TP
me [J DELETE £4ThLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
cavseze e[ Y 84 CTY-ST-2P

14. | haraby canily.that.tha information supplied with this fiing doas not quallfy for the exemption slated In Section 119.07(3K)). 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 | am an
officar of director of the comoration or the receiver oF tnistee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears [n

Biock 12 or Block 13 . of on an attachment with an address, with all other like empowered, R .
SIGNATURE: ' 2 u{q T 15-977-54
Cinte Daytime Phona ¥




