[ PROFIT FLORIDA DEPABTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

SUBIES BLANDINGS. INC.

Principa’ Place of Business

348 BLANDINGS BLVD
JACKSONVILLE FL 32073

(3)

“Malling Address

413 POINCIANA DR,

HALLANDALE FL 330096537

TR T

BARTSOCAS, KIKI

3600 W COMMERCIAL BOULEVARD
SUITE 214

FT. LAUDERDALE FL 33309

us us 3. Date incorporated or Qualified 3a. Date of Last Report
07/29/1991 04/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
I -
2 26] 3OO W- (OMMELLIALGLUD 650282967 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. : . $8.75 Additional
- . Gertifi f Status Desired
2 2?] S-u |T€ ; | q o §. Certificate of Status Desire M Fee Required
City & State  City & State 6. Election Campaign Financing $5.00 May Be
23] |26] £T. LAUOER DME \CURK Trust Fund Gontripution tl Added 1o Fess
p | Gountry | Zp | Country 8. This corporation has liability for intangitle tax under s 192.032,
m 25] 291 %‘?:Ls (p 301 Uus Fioricka Statutes DY Yes [IMo
9. Name and Address of Current Reglstered'Agent 10. Name and Address of New Reglstered Agent
81! Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

B5| Zip Code
FL ]

11, Pursuant to the provisions of Sections 607 0602 anc 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or 1egistered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainimerd as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .o . e eemeeee e et e L
Sigratara typad of prnted name of registored ag A tike it applicatio NOTE Ragintered Agont signa-Ur: requred when reiraatiogy Date

12, OFFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TG GF FICERS AND DIREGTORS IN 12

TITLE DST [ DERETE 1ATILE [ Change [ Addition

NAME BARTSOCAS, KIKI 1.2 NAME

STREET AUDRESS 413 POINCIANA DR. 1.3 STREFT ADDRESS

CITY-§1- 2P JACKSONVILLE FL 14 CITY-§1- 7P

TITLE op ] DELETE 2 1TME ] Change  [] Addition

NAME BARTSOCAS, GUS 2 2 HAME

STREET AIDRESS 413 POINCIANA DR. 29 STREET ADDRESS

Ciy-81-2p JACKSONVILLE FL . 240ITY-ST-2P

TITLE Dyp [ DELETE 31T VP TR Change [ Adaition

HAME BARTSOCAS, PERRY 32 NAME BRRTSOCLAS, PERRY

STREET ADORESS 413 POINCIANA DR. 33 STRETADDRESS | B3 @Y B PY MERDOWS Lad LS

Gnv-51-20 JACKSONVILLEFL vonse | SACICSOMVILLE  FL 32Wbb

TME [] DELETE 41T ovP [ Change [ Addition

NAME A2hAME BARTSOCLAS, JoHL en

STREET ADDRESS sssmeer s | B35S S BAYMER powss

Y -51- 2P worse | SRACKSONVILLE FL 31LS6e

ILE [y OELETE 51 1ITLF [ Change [ Addition

NAME 52 NoME

STREET ADDRESS 53 STREET ADDRESS

CITY-SF- P 5.4 CITY-ST- 2P

TALE [ DELETE § 1TIMLE [J Change [} Additior

NAME 6.2 NAKE

STREET AJDRESS .3 STREET ADIRESS

ow-ste {0 6.4 CTY- 5T- 2P

SIGNATURE: _.

eron an attachment with an address.

a2

" BIGNATURE IND TYPED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Yy

2N o AS

14. 1 do hereby certify that the information suppliad with this filing is voluntarity furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the Information indicated! on this ennual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offcer or direclor of the, carporation or the receiver or trusles empowered to execite this reporl as required by Chapter 607, Florida Staiutes; and that my name
appears in Block 12 or Block 13 if changk:

U(-96  45Y-485-SIO

Late

Dagtins Phone A

CR2E034 (12/95)




