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

PROFIT " , ss-&\ FLORIDA DEPARTMENT OF STATE b 1 .
CORPORATION thes Sandea B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT o el oy 5 Secrelary of State .
1997 TG DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # FQ743 (5)
1. Corporalion Name
#| BLAIR GROVES, INC. ’
10218 DEWEY ROBBINS RD 10218 DEWEY ROBBINS RD
HOWEY FL 34737 HOWEY FL 47374507
3. Date Ingorporated or Qualiied | 3a. Date of Last Report
. 12/02/1980 04/17/1996
2. Prncipal Place of Business __2:. Mailing Address 4. FEl Number Applied For
21 2;| 59'2%6022 Not Apphcable
ule, Apt #. ete | Sulle ApL.# elo 5. Certificate of Status Desired O $3.75 Addftional
zz—l 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 Mey Bo '
23 ;;I Trust Fund Contribution 0 Added 1o Fees
ap | Country | Zip Country : 8. This corporation has ligbility for intangible tax under s, 189.032,
24] 25 29| (30| Florida Siatutes Cves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisiered Agent
BLAIR, ROBERT H B1] Name
10219 ROBBINS RD B2| Sireet Address (P.Q. Box Number is Nol Acceptabla)
HOWEY IN THE HILLS FL 34737 ‘
83
84) City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registerad
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent. t am familiar with, and accept the obligations of, Section 807.0505, Fionda Statutes.

SIGNATURE

Signatare typed o printed name o registared agerl ans il it apphcable (NQTE: Registerad Agenl signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TilLE [41] [T oeeere 11TME [T Change  TJ Addifion | &5
NAME BLAIR, ROBERT H 12 NAME é
stheer aopress | 10219 ROBBINS RD 13 STAEEY ADDRESS 8
arv.stze | HOWEY FL 140TY-5T- 29 8
ME STD T DECErE 24 TNLE [ Change [ Addilion |©
NAME BLAIR, MARION G 22 NAME
seer aooress | 10218 ROBBINS RD 23 STREET ADDRESS
LIty §1-2P HOWEY FL 2 4CITY-ST- 2P
TITLE D T oewene 3UTMLE [T change L Addilion
NAME KIRTON, NAN BLAIR 3.2 NAME
sweetanoress | 1205 8. CENTER ST. 33 STREET ADDRESS e
Ty -5T-21P EUSTIS FL 34, OTY-ST- 2P
THTLE D L] oeLe 41TNLE [T Change  [.] Addifion
NAME KIRTON, T.J. 4.2 NAME
sigst anowess | 1205 8. CENTER ST, 4 3STREET ADDRESS
orv-size | EUSTIS FL 44 CITY-57-20
TILE (3 DELETE 5ATITLE [JCrange ] Aadition
NAME 5.2 NAWE
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST-2IP
THILE [J oesete 6.1 TITLE [Jchange [T Addition
NAME 6.2 RAME
STHEET ADDRESS £.3 STREET ADDRESS
CiTy- 51 7 64 CITY-ST-21P
14. 1 do hereby certify that the mfarmalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further cenify that the

information indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as #f mads under oath; that
t am an officer or director of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chapged, or on an atlachrment with an address.
sy sstsmessie

Date Daytime Fhone #

SIGNATURE: Ry BATHE

BIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTGR




