FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

" COMPORMION ALy eeen e May 21 1998 8:00am
ANNUAL REPORT AL

] ‘..‘3€

1998 " . / [)IV&S!OS:C(I)THQ;)OH'PSOMF;iTIONS Secretal'y Of State

DOCUMENT # 48728 (8)

1. Corporalion Nama

BLACKBURN PROPERTIES, INC.

R

Principal Place of Business o Mailing Address
1300 PITTS ROAD 1300 PTTS ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428
. us us DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualilied
%. Pancipal Place of Busnoss | 2&. Mailng Acdress 4, FEI Number Applied For
21 o el £9-1804 151 Not Applicanle
Suite, Apt. #, etc. Suile, Apl. #, etc. iti
¥ ) 5. Cenificate of Status Desred [ $8.75 Addiional
;] 2_7] Fee Required
City & State | City & Sae 8. Election Campaign Financing $5.00 May Be
E‘ ) S ga_-l o Trusl Fund Contribution O Added 1o Fees
Zip __ Caunlry e | Country 8. This corporation owes or has paid the current vear Intangibie
24 L 25] e 29_] - } 3F| Personal Properly Tax due June 30. Oves Oio
9. Name and Address of Curren! Re_g_lglered Agent 10, Name and Address of New Registered Agenl
GILMORE, MARGARET G. B1| Name
- 1300 PITTS ROAD B2{ Street Address (P.Q. Box Number is Not Acceptable)
CHIPLEY FL 32428
83
84| City FL 85| Zip Code

31, Pursuant (o the provisions of Sechions G07 (507 and 6071608, Fiarida Stalules, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or regislercd agent, or both, in lhe State of Horida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligahons of, Seclion 607.0505, Florida Slatutes.

SIGNATURE o R . .
Sl Sypueed o fitnedh thattae 0 Bug s ted Apen anc b g ecile (MCTE Regestered Apent signature roguired when reinstatingy DATE o~

1z, T OTHICERS AND DIFECTORS [ s ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 %
E 1] 7 oELeTE TATTE [Tcnange [T Adoitin | &=
NAME BLACKBURN, J.0., JR. 1.2 NAME §
steeandess | 9513 COMBS DRIVE 1.3 STREE] ADDRESS &
CITY-5T-2iP TALLAHASSEE FL _ 14CN0Y-S1- 7P &
TME 8D I DeLFTE Z1TLE [T Cnange L] Addition [
NAME GRACE, MIRIAM B. 27 AN
simeeraponess | HUNTER CIRCLE, DRAWER 69 2 3 STREET ADRRESS

: CITY- §T-20P PORT ST. JOE FL - 2 4CNY- ST 2P

oM T [T beere 31TMLE [Tchange L Addition
HAME GILMORE, MARGARET G. 37 NAME

i | sweerapoess | 9300 PITYS ROAD 33 STAEET ADDRESS

« | cy-st-ar CHIPLEY FL 7 24, GITY-ST- 7P

f TIE P [T DeLETE 4100 B4 Change T Addition
NAME GRANT, CHARLES 4.2 NAME

: staeeT aporess | @OB=B-CHILHROH sy ovness | 679 Stelle Woed Drive

i | gmy-sr-aw GHIRLEFL - vov-sie | Kichmond @1 A 3132Y¢
TLE T peLeTe 5.1 TITLE [J Change [ Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P N 5.4 CITY-ST- 2P
TE ] DELETE 61T [T change ™ [ Addition
RAME £.7 NAME
STREET ADDRESS | - &3 STREET ADDRESS
CiTY-5T- 2P _ . 64 COY-§1-7IP
14, | hereby cerﬂfﬁ.:hal the intormation supplica v\:-eth lh_is)i:lmg does not qualify for the exemption stated in Section 119.07(3)(/}, Ftorida Statutes. | further certify 1hat_the information

indicated on this annual report or supplemental annuat teporhs true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an

officer or diracior of the corparation or the Fecenver of trusles empowered lo oxecute this reporl as required by Chapter B07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachimenlgtith an address

I o ~ W V4 s K-Al /ﬂV fae\r 29 _dVRI




