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FILE NOW: FILING FEE AFTER MAY 1ST ;. 5u50.00 FILED

PROFIT
CORPORATION

= FLORIDA DER# STMENT OF STATE

Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # P94000082669 (0)
ARG RO

1. Corporation Name

B.L.S. & C., INC.

Principal Place of Business Mailing Address
1300 PINETREE DR. 597 ASBURY AVE.. NE.
11 PALM BAY FL 32907
INDIAN HARBOUR BEACH FL 32937 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
11/08/1924
2. Principal Place of Business Za. Malling Address 4, FEI Number Applied Far
21} [26] , 59-3278216 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
—| ! P ite, Ap 5. Certificate of Status Desired £ $8'75 Additional
22 27] Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l EI ;9_| ;‘ Personal Property Tax due June 30. [J¥es [Ono
9. Name and Address of Current Registered Agent 10. Nate and Address of New Registered Agent
KANCILIA, JOHN R ESQ 81 Name
1686 WESTHIBISCUS BLVD 82| Stresl Address (P.O. Box Number 1s Not Acceplabis)
MELBOURNE FL 32901
83
B4| Cily FL a5 | Zip Code

11. Pursuant lo the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abova-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 autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am farniliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Reglstered Agant signatura requirer whan reinstating DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12
TITLE DPC [T DELETE 1.4 TITLE {J Change [T Aqdition
NAME PUTZ, RICHARD A 12 NAME
smreeT annress | 597 ASBURY AVE., N.E. 1.3 STREET ADDRESS
CITY-ST-2Ip PALM BAY FL 1.4 CITY-$T-2P o
TITLE pST [T ceLETE 21 THTLE [d change [ Addition
NAME PUTZ, CELESTINE M 2.2 KAME
STREET ADDAESS 597 ASBURY AVE., NEE. 2.3 STREET ADDRESS .- .
£ITY-§T-2P PALM BAY FL 2.4CITY-ST-2IP S
TITLE [ DELETE 31TIME [1change ] Adeiien
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T- 21 3.4, CITY-ST-ZIP .
TIME [ DELETE 417MLE ' [J change [T Addition
NAME Foomme
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P q4CIy-sT-2P |
TITLE [T oetEie 5.1 TITLE [T Change ] Agdition
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDAESS ‘
CITY - §T-2P 54 CITY-ST-ZIP .
TITLE [ oeLeTE 6.1 TITLE [Tcrange [ Aadiﬁqp
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-$T-2IP 6.4 CITY-ST-2IP ) o
14. { hereby cerhify that the wnlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, 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 cath; that | am an
officer or director of the corporation or the receiver ar trustes empowered o execute this repert as required by Chapter 607, Florlda Statutes; and that my narmne appears in

Block 12 or Block 13 if changed, or on an attachrnent with an address. .
TS »;é—fﬁﬂ ECELSFine m. Purz  1/o/oF  HoT-779-0700

CR2E034 (10/07)



