FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG,
DOCUMENT # H75574 (4)

1. Corporation Name

THE BLACKSMITH SHOP, INC.

I [ RRELI R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

A

f
|
Principal Place of Business Mailing Address |
825416 BAMA LANE 625416 BAMA LANE |
WEST PALM BEACH FL 33414 WEST PALM BEACH FL. 3341 I
|
3. Datg Incorporated or Qualified 3a. Date of Last Repor I
071177065 01201865 f
| 2. Principal Place of Business “2a. Malling Address 4. FEI Number Applied For I
@, 126] 263 Mot Applicablo }
Suite, Apt. #, ete. Suits, Apt. 4, etc. 5. Certificate of Status Desired 5] $6.75 Add_itional :
22 ;-I Fee Required }
City & State City 8 State 6. Floction Campaign Financing $5.00 May Be |
Es—l EI Trust Fung Gontribution g Added to Feses \
L 7ip Country 7ip Country 8. This corporalion has habity for intangible tax under s 199.032, }
24] |25] BN ) 3] | Florica statutes vos [ho ‘
9. Name and Address of Current Registered Agent "7 7"50. Name and Address ol New Registered Agent 1
81 Name i
HARTMAN, MARTIN : i
82| Strest Address (P.O. Box Number is Not Acceptable)

825416 BAMA LANE |
WEST PALM BEACH FL 33411 83 l

84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e e e e . . e . e e e e —
Slynature, |,'pcd or pnmed Tare of mg- sterod af)- it e i of ana icable {NOTL: Hegislered Agant signature raqui-ed waen re netaling! DATE ‘IB—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TALE U [J DELETE 1 1TiILE (] Crange [ Adgtion |

NAME HARTMANN, MARTIN 12 NAME 3

STREET ADDRESS 8100 RAINBOW CIR 13 STREFT ADDRESS 8

CIry-51- 2P GREEN ACRES CITY FL 14CITY-51-2P &

THLE [ DELETE 2 1TIE [ Change [ Addition | ©

NANE 22 NAME

STHEET ADDRESS 2 3SIRELT ADDRESS

CiTY-51-2IP 24CITY-§1-2P

ILE [} DELETE 3ATITLE [] Change  [] Addition

hAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

STy - 8- 2P L o __Rasniy-sT-2e

THLE [C] DELETE 4. 1TITLE [ Change [} Addilion

NAME 4.2 NAME

STREET ADPRESS 43 STRTFT ADDRESS

GTy-SI-7P 44CITY-ST-21P L

TILE [C] DELETE 5 1TLE [ Change [ Addition

HAME 52 NAME

STREFT ADDRESS 53 5TREET ADDRESS

CITY-§1-71P . 54CHY-ST- 2P B

TITLE ] DELETE 6 1TITLE ] Change  [] Addition

NAME 62 NAME

SIREET ADDRESS £3 STREET ADDRESS

CHY-51-20P 64 CIY-51- 717

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify tor the exempton stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual rep or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer ar star of the corp eiver of trustes enlpowered to execute this report as required by Chapter 607, Florida Statutes; arkd that my name

appears in Block 12 or 8 if chgffnged, g $or- ”:. ‘9 FY

SIGNATURE: Mostin Wocwonn 43/%

Daytne Phone

,;I’ONATUHE AND THED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR



