FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 2.
DOCUMENT # F07439 (5)

1. Corporation Name

BLAIR GROVES, INC.

______ 4 ARG

Principal Place of Busingss Meailngy Alddres.c.
10219 DEWEY ROBBINS RD 10219 DEWEY ROBBINS RD
HOWEY FL 34737 HOWEY FL 34737
|73, Date Incorporated or Qualfed | 3a. Date of Last Repant
2. Principal Place of Business - _2; Mating Address 4, Fti Nurviber Applied For
?{l B . 25] o 59'2056022 [ Not Apphcagg
ite, A . Suitler, Ay . i
Sults. Aot 4. et L Sute Atk elt 5. Corlificate of Status Desred 0| $8.75 Additonal
E;I . I 27' Fea Required
City & Stale | City & State 6. Election Cam;1aign Finanging 0 $5.00 may Be
E-l 28] Trust Fund Contributian Added to Fees
Zip | Couniry | i | Country 8. Tha corporaton has hahifty for intangible tax under s 199.032,
24} 25) 20] 30| Flonda Statutes [T yes CINo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81 Name
BLAIR, ROBERT H 82| Street Address (P.0. Box Number is Not Acceplable;
10219 ROBBINS RD L
HOWEY IN THE HILLS FL 34737 83
[8a| Cuy FL as[ Zip Gode

1. Poreuant 1o the provisions of Gections GO7.0502 and 6071908, f londa Staiies, e above named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the State of Flonda Such changs was aulnorized by the corporation's board of drectors. | hereby accepl the appaintment as regislerad agenl. | am
famitiar with, and accept the ahigations of, Sacton 6070500, Fonda Statutes,

SIGNATURE e . - . [ U,
Gt bgped 0 pente T e e pebae LA e -1_t-\ ; e bioalr . \:‘.-M Fiagetaen] Agee 5 puture PO PP RPN SR B CATE G
1z, OFNCERS AND GFECIORS - B K ADUN (ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
T PD C1CELETE TITInE O ~ Kowg O woin | =
HAME BLAIR, ROBERT H 12 NAME \ /",’rﬁﬂ, VA 5/ " 3
srreet anoress | 10218 ROBBINS RD 3 STATL SPERTSG )/ 038 So. 6”7gr J?t o
CiTY-§T-217 HOWEY FL o ATy -8T-21P mﬂs, /9: \50?7‘:?6 E
TITLE STD "I DECEIE R D 7 [ Coange [pg) Aditon O
KA BLAIR, MARION G 22 Hehig X, r f A, f \7:
sireer aonmess | 10219 ROBBINS RD 2 ASTREET ATORESS /40 So &NTQA‘ ST
Gilv-5T-IP HOWEY FL 240 ST 2F EN 15,1 . G 236
TILE 1 DELETE 3 17LE [J Change [ Additon
NAME 32 MM
STREET ADORESS 3% SIRIET ADDRESS
CITY-51- 2P 34CHY-5T-TF
TINE [} OEGETE & 1THLE [ Change  [[] Acdition
] BAME 47 NI
" STREET ADDRTSS 43STRET ATORESS
CITY-ST- 7 - - o Basomeseawe
DILE [ DELETE 5§ 1TILE [] Caange [ Additicn
NAME 52 HeRE
STREE] ADURESS 53 STREET ADDRESS
Cirv-51- 2P ) ] 54CHY-51.2IP _ ) -
TITLE [] DELETE 6 1TIILE [ Change (] Additsn
NAME £ 2R
STREET ADDRESS £ 3 STHEET ADDRESS
CIlY-ST-2P EACTY ST-IF |

14, | do hereby certify that the information supplied with this fing is voluritarily furnished and does not gualify far the exemplion stated in Section 119.07(3)k), Flarida Statutes | further
cortify tha the information indicated on this anruat repod or sapplenienial annua! report is true and accurate and that my signaturg shal hase the same legal effect as il made under
oatn 1hat § am an officer ar girector of the Gorporation o the recever or tust ermpowered 1o execute His repart as required by Ghaples 607, Flonda Statutes; and that my nami
appears in Block 12 or 4 f changad, or an an attachument with ac addross

SIGNATURE: A W S Fhazlis

; LNN]%NAME oF SIGNING OFFICER OR DIREETOR
WWobb Ry . L o

Aok BTy nANE

D gty i b




