SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1895,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $715)

PROHT !,:;,&‘_;""‘“ “"*.,, FLORIDA DEPARTMENT OF STATE
CORPORATION ot @, Sandra B. Moriharm
ANNUAL REPORT 3 v F Secrelary of State

O W1

1996 : o
DOCUMENT # 160835 (5)
BLOCK SMITH ENTERPRISES, INC.

Principal Piace of Business Mailing Agdrass | ’l“l‘ |‘|l| |ll“ Il‘l‘ ||i|l |“|’ I||| ||||| ||||| |‘|" “I" |‘|“ |l|“ ||I|

DIVISION OF CORPORATIONS

G/O J A CULLEY I P. 0. BOX 1798
251 EAST HARRISON STREET TALLAHASSEE FL 32202
]I;SLL HASSEE FL 32002 us 3. Date Incorporated or Qualihed 3a. Date of Last Report
03/14/1950 04/191985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 59'%361?5 Nat Applicable
Saite, Apt #, elc Suite, Apt &, elc. .
Jite, Ap! | wie. Apt ¥, elo 5. Certificale of Status Desired n $8.75 Adqmonal
E 27—| Fee Required
City & State __ City & State . Election Campaign Financing [] $5.00 May Ba
23] _ N 128 Trust Fund Conlribution Added to Fees
Zip L. Gountry Zip ~ Goantry 8. This corporation has hability for intangible tax under s 199.032,
m 251 ;l |30 ) Flarida Stalutes D Yes D No |
9. Name and Address of Current Registered Agent 10. Name and Address ot New Regislered Agent ]
81, Name
SMITH, DOUG C. !
1126 CARRIAGE ROAD 83| Sec Address (PO, Box Number is Not Acceptanic)
TALLAHASSEE FL 32308
83
84| Ciy FL le Zip Code

11. Pursuant to the provis ons of Sechans 607 0502 and 6071508, Fiorida Statutes. the above-named corporation submits this statemen! for e purpose of changing its registered
office ar regstored agent, or both, in the State of Florida_Soch change was aathonized by the gorparation’s hoard of drectors | hereby accep! the appointment as reg-stered
agent |am familiar with, and accept the chligatons of, Sction 807.0505, Florida Statutes.

SIGNATURE I [ e e e e e

Sapie e dype 10 Breile d A G R GaIone D ages bant Mle fappin dve (FOTE Fonstered] Agent sgratare i ured abien i€ i DaTe
12. OFt \CERS AND DIHE_CTEJRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TiILE PD [ ] ORETE 1ITIE [ ] Crangs [ ] adduion | g5
NAME SMITH, DOUG C. 1.2 NAME 3
STREFT ADDRESS 7626 BUCK LAKE RD 13 5TAEET ADDRESS o
ovesze | TALLAHASSEE Fi 14Ty ST 26 s
TITLE DS [T oerere 21 TIE [T Changs T Addtion j©O
nawe SMITH, KAREN W. oNaME
STREET ADDRESS 1126 CARRIAGE ROAD 2 3STREET ADDRESS
Cily-81-2F TALLAHASSEE FL 2 4CIFY 51 2IP |
TIME VD L] oreete ITaNE [1 crange [_] Addton
NAME SMITH, KEVIN W. 12 NAME
sweetanoaess | 281 E ST HARRISON 33STREET ADDRESS
ChY-g1- 27 TALLAHASSEE FL 34 CTr ST ZPP .
TIE [ ] otiere 41THLE (] crange [] acdition
NAME 4 TNAME
STREET ADDRESS 43 S1AEE1 ADORESS
LIY-ST- 2P ~ ) 48 0Ty -5 2P ;
TITLE [T oeeete 51 TITLE (] crange [J Addtioe
NAME 57 NAME
STRELT ADDRESS 5 STHEET ADDRESS
eyt | B 540/ 5T- 2P ]
TILE DELETE 61TITE l:[ Change: D Addilion
NAME 6 2 NAME
STHEET ADDRESS 63 STHEE] ADDRESS
LTY-S1-20 L L

14. | do nceeby cerlity Inar Ihe infurmation suppl ed wita b ling 12 voluntarily lormished and does nal qualily for the exempt:on stated in Section 119.07(3)(k), Florida Sratutes | L
further cectfy that the iInfurmatan indicated on this annual report or supplemental annual repart is true and accurate and thal my s-gnature shal nave the same legal effect as if
made unger oalh that 1an an aflicer or derector of e corporatan or the recever or trustee empowered 1o exacuale I repert as required by Crapter 617, Hlorida States. and
thal my name appears in Block 12 geBiock 13 yiged, or onan altachment with an address

SIGNATURE: 7/

SIGNATURE AND TY PSR PRINTED NAME




