FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT ¥ LORIDA DEPARTMENT OF STATE

FILED
Feb 18 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

BLAIR GROVES, INC.

[21]

2. Principal Place of Busiess

Principal Place of Business

10219 DEWEY ROBBINS RD
HOWEY FL 34737

22

Z2p

City & Stato

9. Name and Addren of CUrtent Reglslerad Agan\ .

Suile, Apt ¥, etc

' V(,:(;ulrlluy"
25

BLAIR, ROBERT H
10219 ROBBINS RD
HOWEY IN THE HILLS FL 34737

F07439

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

(5)

B G

Maiiing Acdress

10219 DEWEY ROBBINS RD

HOWEY FL 34737

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/02/1880

Ea .uhn() “Address

4, FEI Number Applied For

59-2066022

Not Applicable

“Guile, At #, ¢lc
“Ciy & State

7 /-I_P T

Country 8.
30

$8.75 Additional

6. Cenificate of Status Desired i} Fee Regulred
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fees

This corporation owas of has paid the current year intangible
Personal Property Tax due June 30. Yes CInoe

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Numbar is Not Acceptable}
83
84} City FL ﬂ Zip Code

11. Pursuant to 1he provisions ol Sections GO7 BLOP and (67 1508, Fiorida Stalutes, the above-namad corporation subrits this statament for 1he purpose of changing its registerad

CR2E034 (10/97)

-

offica or registered agent ar t:alh, in the Stale of Hlonda Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registerad
agent bam fanubar with, and acaept the oblgations ol Sceclion 607 0506, Florida Siatutes,
SIGNATURE . _ ___ I
Sigranane, ypseel on prads o B ol g g lare R m ot e s nm (NQTL Fngisiered Agent signature raquired whan reinstating) DATE
12. T T o ORs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO T oeLeie LTIMLE [ Change [ Aadition
NAME BLNR- ROBERT H 1.2 NAME
SYREET ADORESS 10219 ROBBINS RD 1.3 STREET ADDRESS
CITY-ST-2IP HOWEY FL o o VACITY-ST-2IP
TLE ofD [T orLere 21TLE T Change L] Addition
NAME BLAIR, MARION G 22 NAME
sweeraopress | 10219 ROBBINS RD 2.3 STREET ADDRESS
CAv-S1. 71p HOWE". FL ) - 2 40TY-S1-71p
THE B TV TeLETE 31TALE T Ghange L] Addition
HAME Km ON, NAN BLAIR 1.2 NAME
STREET ADDRESS 1205 §. CENTER ST. 3.3 STAEET ACDRESS
CyY-ST-2iP EUSTIS FL _ 34.CITY-S1-2Ip
e D T D L] oeL£7e 41 TITLE “[Jchange [ Addition
NAME KIRTON, T.J. 4 2 NAME
STREET ADDRESS 1205 S. CENTER ST. 43 STREET ADDRESS
CITY-58- 2P EUSTIS FL B o 4.4 CITY-ST-7IP
TIE S [T oeLee 51 TILE " [dchangs L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CY-S1-2ip ) o 54 CITY-51-2p
TILE T T [T DECETE £ 11T “[JcCrange L] Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 21P o 5.4 CITY-5T-2IP
14. | heraby certily that the informabon supplied wilh this ling does not gualify fof the exemption stated In Section 119,07(2)(). Florda Statutes. | further certify that the Information

indicated on thus annual report or supplemnental annual roport is true and accurate and thal my signature shall have the gsame legal effect as if made under oath; thal | am an
alkcer or director of the corparation or the receiver or trusles empowered to execute this repoen as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ot an sitachument with an address.

SIGNATURE:

-]
ﬂm\ﬁ}w \LAL@_&\C\- ZJZIZ /‘l’i’ zﬁga:ge.z&&”
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICEH OA DIRECTOR ate Daylime Prone &




