—-—-—I—m
FILE NOW: FILING FE}E AFTER MAY 1 1S $225.00

PRORIT &4 FLORIDA DEPARTMENT OF STATE :
CORPORATION y 3 Sandra B. Morlham
ANNUAL REPORT 4 Secrotary of State
1996 £ DIVISION OF CORPORATIONS
DOCUMENT # 007017 (7)
1. Corporation Nama
BLOCKER TRANSFER COMPANY
I A OO
3035 22ND AVE NORTH 3035 228D AVE NORTH
ST PETERSBURG FL 33713-207 ST PETERSBURG FL 33713-297
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1915 04/28/1995
| 2. Principat Place ol Business _2a. Mailing Address 4. FEI Number Applied Far
21| 26 590167140 Mot Applicable
__ Suite, Apt. #, etc | Suita, Apt #, elc. 5. Certficato of Status Dosired [ $8.75 Additional
22] 27 ) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
(23] 28] Trust Fund Contribution - Added to Fees
Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032.
E a 29] —3_°-| Fiorida Statutes P ves ONo
| 9, Neme and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
I.ANDER, LC. 82 Street Address (P.O. Box Number is Not Acceplable)
3035 22ND AVE. NORTH
ST. PETERSBURG FL 33713 83
84| City B5[ Zip Code
FL

11, Pursuant 1o the srovisions of Sections 607.0502 and BJ7.1508, Florida Statutes, the above narmex corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in tha State of Florida, Such chan%e was autharized by the corporalion's board of drectors. i hareby accept the appointment as registered agenl. | am
familiar with, anct accept the obligations of, Seclion £07.0505, Florida Sta‘utes.

SIGNATURE ) . . , ,, e _ -
Signaturz, byped or printed narme of regisierad apent ard tle ¥ apo icatle {NOTE: Ragisiarad Agent signahure requradt when renstatogi DATE E;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [ DELETE T1Tme [ Change ] Addition g
NAME LANDEH, LC. 1.2 NAME g
swcer aooress | 3935 TTH AVE. N. 13 STREET ADGRESS 2
CITy-S1. 7P ST. PETERSBURG FL 14CITY-ST-2IP &
THILE VD [ DELETE 21 TILE [ Change [} Acdiion |©
NAME SNELL, D.A. 22 NAME
sreeer anpress | 11227 60TH ST N. 2.3 STREET ADDRESS
CiTY-sT. 2P PINELLAS PARK FL PACITY-S1. 2P
TINE TD [ DELETE 31TNLE ) Change [ Addition
NAME SNELL, B.L. 32 NAME
sterei avoess | 19227 60TH ST. N 3.3 STREET ADDRESS
eY-S1-2p PINELLAS PARK FL 240Y-5T-2P
TILE SD [] DELETE 4 1TITLE [ Cnange  [] Addition
NAME LANDER, JL. A2 NAME
sireeranoress | 3935 7TH AVE. N. 4 3STRAEET AGDRESS
GirY-S1- 2P ST. PETERSBURG FL 440ITY-S1-2P
UIE D ] DELETE & 1TIILE [ Change  [] Addition
HAME YOUNG, G. E. JR. 5.2 NAME
siweet sooess | 12454 MONARCH CIRCLE 5.3 STREET ADDRESS
| GiTv-&I-2p SEMINOLE FL 54CITY-81-21P
TILE [[] DELETE 6 1TILE [ Change ] Addition
NAME 62 HAME
STREET ATDRESS 6 3 STREET ADDRESS
CiTY-S1- 7P ) B4CITY-$T-2IF

14. i do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutés. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that fny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or i2d, or on an atlashment with an address.

SIGNATURE: Ném_&mag%%ummﬁ___m/zz/ogaa . 813_323-1888 .




