FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Ma 09 1 997 8 . O O am
CORPORATION (e Sandra B, Mortham y )
ANNUAL REPORT ' ( Socrelary of Slale [ Ei
1997 DIVISION OF CORPURATIONS S C Creta Of State
- | DOCUMENT # (4)
1. Corporation Name
i | JIM BLACKMAN FORD, INC.
2 IR PRI
; .} Principal Place of Businoss Mailing Addross '
£ | 3201 US. HIGHWAY 27 SOUTH 3201 U.§. HIGHWAY 27 SOUTH
i [ P.O. BOX 433 P.O. BOX 433
SEBRING FL 33870 SEBRING FL 336705438 _
3. Date Incorporated or Qualified 3. Date of Last Ropart
- 12/01/1955 ~ 06/20/1896
2. Principal Place of Businoss | 20. Mailng Address 4, FEINumber Appliod For
2 E‘ _— . 59'0?56597 . Nal Applicable
Sulte. Apt 4, ele. L Sulte. Apl. 4, ete. 5. Cerlificate of Status Desired (] $8.75 Additiona|
a 27 - X Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_3] Trust Fund Contribution ] Added to Feos
’ Zip | __ Counlry _dip __ Gountry 8. This carporation has liabiiity for itangible tax under s. 192.032,
1. |24 26| 29 , 30| Fiorida Slalutes Mlves [Ino
i 9. Name and Address of Current Registered Agent . 10. Name and Address of New Replstered Agent ]
i BLACKMAN, J. TIMOTHY 81| Name
r 3201 U.5. HIGHWAY 27 SOUTH 82 Slreel Address (P.O. Box Number is Not Acceplabjle)
SEBRING FL 33870
: 83
! , 84| Cily 85| Zip Cade
FL |*|

2 [ 11, Pursuanl to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the prpose of changing its registered
: office or registered agoni, or both, in the State of Florida, Such change was aulhorired by ihe corporation's board of direclars | hereby acceqt the appoiniment as registerod
agent. | am familiar with, and accopl the obligalicns ol, Seclion 6070505, Florida Statutes.

Lo| BIGNATURE . . N L . . . R
57 Signatre. typod or printed namio of registered agent and tite it Bpphcalile (NOTE R stered Agent 6ignature required whea reinsiating} DATE
K OFFICERS AND DIRECTORS 13, ,.-,_ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| §
TINE PD O AL [ change [T Addition | g5
HAME BLACKMAN, J TIMOTHY 1.2 NAME §
o | smeerapomess | 2608 SUNRISE DR 13 51REET AUDRESS o
" env.srze | SEBRING FL 14C1Y-51- 2P &
: [ e VD ’ TTorcee 211N - T Change  [J Addition |©
R BLACKMAN, GARY W 2.2 NAME
7] sweeraponess | 1839 SE LAKEVIEW DR PISIHEED ADDRESS
. Lonv-sr.2e | SEBRING FL 2 40Y-51- 20 1
'* TITLE Sfﬁ ot ST T change [ Addilion
T BRYANT, N FAYE 22 Kawtt
1| smeer aoiress | 302 SPARROW AVENUE 3.3 STREL ADDRESS
Lol emv-srze | SEBRING FL B 34, CNY-ST.7IP
e - [T biiEi e [ Ghange ™ [T Addition |
;, NAME 4.2 NEME
4| STREET ADDRESS £ 35THEFT ADDRESS
| _ov.sr-ze 44 CITY-51-21P
I T T O e SATITLE [JChange [ ] Agdilion
o | HAME 5.2 NAME
[| stmeer aporess 6.2 STREET ABDRESS
EL ory-st-ze 54 CY-51-7P
e [T oeien: 1L [Jtharge [ Addition
+ NAME 62 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
* ov-st.ze B 8.4 COY-51-3
14, [ do hereby cerlify thal the information supplicd with this filing does not quality for the exemption stated in Scclion 119.07(3)0), Florida Statutes] | further cerlify that the

Information indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same logal pffect as if made under pathy; that
| am an aflicer or director of tho corporalion or the receiver or trustec empowercd 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or W‘-S iLetanggd, pr on amatiachmenl wilh a 35 }
| I ARSI o oy
SIAMATI IDE. Ll T\t YA L LEY B e 2 ey €3 | S e i S A

H



