~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . . FLORIDA DEPARTMENT OF STATE May 14 1998 8 OOam

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary ol State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000040700 (4)

1. Corporation Name

BLIMPIES OF CRESTVIEW, INC.

v e e

NI R

Princlpgl Place of Business Mailing Addross
: $27 BISCAYNE LANE 327 BISCAYNE LANE
b MNICEVILLE FL 32676 NICEVILLE FL 32678
- DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated ar Qualifiad
i 05/16/1994
; 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
T o |=¢] 59-3249575 Not Applicablo
; Sulte, Apt. #, etc. Suite, Apt. #, elc. . it
22] e I B. Corlificate of Status Desied ] $8.75 Addtional
22 27 Fee Required
- City & State City & Slate 8. Election Campaign Financing $5.00 may Be
b |2 28] Trust Fund Conlribution O Added to Fees
’E Zip Country Zip | Country B. This corporation owes or has paid the currant year Intangible
! 24 2_5] ;;l 30] Parsonal Proparty Tax dus June 30. Bives [dNo
9. Name and Address of Current Reglstered Agent 10. Name anhd Address of New Reglstered Agent
KIMMITY, JIMMIE D 81 Namo
327 BISCAYNE LANE 82| “Strest Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

[X]

B4 City FL

11, Pursuant to the provisions of Sections G07.0502 and 607, 1508, Florlida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpmaiio}ryrd of diractors. | hereby accept the appointment as registered

agenl. | am familiar with, and acce ahligatipng !, Section 607.0505, Florida Sigjutes. / P
SIGNATURL ___ d/‘%t:{ w}j f 19 (1 ne M. A7mmil f-2-4¢

B

Bs | Zip Code

CR2EQ34 (10/97)

SIgnature typnd oo preoe tem e ol g sleredl agire anid ke | apgonatie (NOTE- Registercd Agont signalure teured whon reinatatngy DATE
12. OFHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. THLE ¥ T [T oELETE 11TTLE [ conange 1 Additian
- NAME KIMMITT, HIMMIE D 1.2 NAME
?' smeeraooness | 927 BISCAYNE LANE 1.3 STREET ADDRESS
o env-stor NICEVILLE FL 32578 1400Y-ST- 2P
TE S LI DELETE 21 TLE T1Change L] Addition
: HAME KIMMETT, ANNE W 27 NAME
| smeeravoness | 327 BISCAYNE LANE. 23 STREET ADDAESS
' CITY-5T-2P NICEVILLE FL 32678 2. 4 CITY-ST-2p - E
i TILE ] OFLETE 31TITLE {Tchange [ Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oY -§7-71p 34 CITY-S1-2IP
e [T DELETE 41TE T Change (] Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$Y-2IP 440ITY-57- 2P
TE 7 DELETE 53 TIILE T change [ Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Ty -ST-2IP 5.4 CITY-$1-7IP
TILE TJ oecere ATILE [J change ] Addition
NAME .7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
} CITY- 5T-21P g BACITY-ST-7IP
H 14. thereby cerlify thal the information supplied with this Tiling does nol qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further centily that the information

indicated on this annual rapon or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under eath; that | am an
officer or director of the corporation or Ihe receiver or lruslec empowered to execute this reporl as required by Chapter 807, Flarida Statutss; and that my name sppears in
Block 12 or Block 13 if changed, or on an anachment wilh an address.

SINNATI IRE: 4}'%/;»@ )J’I- /ﬁ’u4'MAza;ﬂa I -4/1‘”%3#’ geinde  (xan) 78 *55_5‘/




