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

PROHIT
CORPORATION
ANNUAL REFORT

1097 i
DOCUMENT # 552140 (6)

1. Corporation Name

BLACKWELL & DONALDSON, INC.

i NG TRAR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

15733 TOWER VIEW DR. 15733 TOWER VIEW DR,
CLERMONT FL M1 CLERMONT FL 94711-9506
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/20/1977 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Numbar Applied For
2] 26] 59-1779173 5 Not Applicable
Suite, Apt. #, elc Suile, Apt. ¥, etc. o . B.75 Additionat
E ?ﬂ 5. Certificate of Status Desited O Feo Required
City & Swate: City & State 6. Election Campaign Financing $5.00 May Be
E;I — E Trust Fund Contribution Added o Fees
| Zp ___ Country Zip Country B. This corporation has liability for intangible tax under 5. 169.032,
-
24) 25] 20 ;ﬁl Florida Statutes Yes [JNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLACKWELL, PHILLIP D. 81 Name
15733 TOWER VIEW DR. 82| Streat Addrass (P.O. Box Number is Not Acceplablie}
CLERMONT FL 34711
83
84| City FL 85| Zip Code

91, Pursuant 1© the: provissons of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this slatement for the pur;')lose of changing its registared
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registerad
agent. £ arm lanihar with, and accept the obligatans of, Section 607.0505, Florida Statutas.

SIGNATURE o .
Srygruataes tepard o puinted nare of regstared agen! andg e it asplcatle (NOTE: Hegisterad Agent signature requirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THEE D [T DELETE 1417 [T Change LT Addition
NAM BLACKWELL, PHILUP D 1.2 NAME
sieeeranrrnss | 19733 TOWER VIEW DR. 1.3 STREET ADDRESS
crvsr o | CLERMONT FL 14 CITY-5T-2P
it [311) [J pEETE 21 ML [change [ Addiion
NaMt BLACKWELL, JUDITH E 22 NAME :
sinerraooness | 15733 TOWER VIEW DR. 23 STREET ADDAESS
Gt -ST- 2 CLERMONT FL 2 4CTY-ST-7P .. e .
i [T DeLErE 31TILE " TTchange [T Addition
NAME 32 NAME
STHI L] ADDRESS 3.3 STAEET ADORESS
omy-slae | 14 CY-ST-2
e [T DELETE S1TITLE [J change T Addition
NAME : 4 2NAME
STREET ADDRESS 43 STREEY ADDAESS
oy-s1zF | 44 CITY-5T-ZP
it [} DELETE 517TLE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oSt 540IY-5T- D
THLE [T oete 6.0 TIILE [T Change ] Addition
hAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-§1- 2 §4CITY-5T-2P
14. 1 do hereby ceridy thal the information suppled with this filing does not qualify for the exemplion stated in Section 118.07(3X1), Fiorlda Statutes. | further certify that the

information indicaled 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 undier oath: that
| am an olfhicer or direclor ol the corporalion or the raceiver or frustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or glock 13 if changed, or on an alachment with an agdress. @ 52)

SIGNATUREY SEANAe e Eldon £ Blackwell 42541 3¢d-~397

BIRECTOR Date Boytina Prono K

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2EC34 (9/96)




