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

ameI™ ] Apr 03 1998 8:00am

CORPORATION
Secrotary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

PQGUMENT # 202520 (3)
HENRY BLANTON, INC.

A N

Principal Place of Business Mailing Address
{1617 INNFIELDS DRIVE 11617 INNFIELDS DRIVE
SUITE A SUITE A
ODESSA FL 33556-9775 ODESSA FL 33556.9775 DO NOT WRITE IN THIS SPACE
us 1] 3. Date Incorporated or Qualified
I 05/15/1957
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
1] — 2] 590802452 Not Appicanis
Suite, Apt. #, olc. Suite, Apt. #, otc. i
wie. Ap Lie. Ap el 6. Certificate of Status Dasired 0O $8'75 Additional
[22] 27] Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
E] a_s| Trust Fund Cantribution O Added lo Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E’:‘ O ?;l ;] Personal Property Tax due June 30. Oves Do
9. Nams and Address of Current Reglslered Agent 0. Name and Address of New Regislerad Agent
BLANTON, HENRY H 81| Name
11617 |NNHELDS ORIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE A
ODESSA FL 33556-9775 83
84| City FL lﬂ Zip Coge
11, Pursuani to the provisions of Soclions 68070002 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of rogisterod agent, or hioth, in the State of Farida Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as ragistered
agent. I am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ I R
Sigaature. typed o ponivsd oane af wgedered et ol Wi ¥ apgpheabke (NCITF: Rnpislared Agent signature required whan reinslating) DATE
12. QFFICERS AND DIRE CT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE TATLE [ Change [ Adation
NAME BLANTON, HENRY H 1.2 NAME
steeranpress | 11617 INNFIELDS DR., SUITE A 1.3 STREET ADDRESS
CIY-SI- 2P ODESSA FL ) 1ACITY-ST-7IP
TILE L peLeTe 21TMLE [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P R 2.4CITY-§T-2IP
me ' Joeitte 31TNLE TJChange ] Addition
NAME 37 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CilY-51- 2P 34 GAY-ST- 2P
e O orere 41TILE [T change [ Andition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-§1-21P 44 CITY-5T-2IF
TILE - T oeLeTe 1 51TLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST-2Ip 54 CITY-5T-2IP
TMeE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-8T-2IP
14, | hereby certily that the information suppliod with this filng doos not gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of Iho roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg of oran attachmaent with an address.
% .. . . .Henry H, Blanton / 813) 920-6602
| SIGNATURE: - B ey M. 3 for fop  (813)

CR2E034 (10/97)



