SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! ) PROFIT ! § Stz . FLORIDA DEPARTMENT OF STATE
CORPORATION ) i‘é}"\_ Sandra B Martham
ANNUAL REPORT P 'g;; Searetary of State
1996 D tjgi’i DIVISION OF CORPORATIONS

1. Carporation Name

LEONARD BLANCHART, INC.

Frnoipal Place of Businoss Maiing Address “lllll“l“ ||‘|l“||I lml I”ll |I‘|I |l||||l |||“ |‘||||‘I"|‘|H llll

DOCUMENT # |:51é.6§ 2)

13690 LONGS LANDING RDW 13698 LONGS LANDING RD W
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us | 3. Date Incorporaled or Guall ed 3a. Date of Last Report
10/29/1981 (3/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1[ 2;i 59'229“)13 Nar Apphcahle
Suile, Apt #. el Suite, Apt #, et i
wie. ap [ . o ¢ 5. Certificate of Status Desired D $8.75 Adc.imonal
22 27] Fea Required
City & State City & Stale §. Esection Campaign Financing [ $5.00 May Be
;:;I ;a Trust Fund Contribution Added to Fees
Zip Coartry Zp Country 8. This corporation has habilty for intangible tax under s 198.032
m 25 Z] 3(ﬂ Fierida Statutes & Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
BLANCHART, LEONARD
13598 LONGS LANDING RD W 82| Steet Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32225 5
84| City

FL 85 | 71p Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Fionda StatJtes. the above named corporation submits this statement for the parpose of changing ns reg stered
office or registered agent ar bath, in the State of Fiorida Such ghange was authanzed by the corporation’s board of drectars | hereby accept the appointment as registarad
agent | am familiar with and accept the oblhigations of, Section 607.0505, Fiorida Slalules

SIGNATURE __ .. o I . R . i I

Sigraure L e d g e nf reg Geent @l Tkt appd 2 al (HOTE Heopatenmsd Agent signiture et alien rensta’ nys LATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 ‘; g
TITLE D ] oeeere 13 TIILE L] Crange [ | Acdton |5
NANE BLANCHART, ELEANCR 12 NAME S
STAEET ADDRESS 1952 WOODLE!GH DR W 1% STREET ADORESS i
CITY-$T-7P JACKSONVILLE FL 140y 512 &
TME PD [ ] oeete 21TITF [T cnange ] aeition |©
NANE BLANCHART, LEONARD 27NAME
smeeraonhess | 1952 WOODLEIGH DR W 23 STREET ADCRESS
CHY-ST-2P JACKSONVILLE FL 2 4Ty -ST-7P
e [ ] becere 31TILE 1 coange ] Asdition
NAME 3.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 7P 34 CITY-5T-2F |
TIILE ] oreere FRRTE LT chenge [ ] Adetion
NAME § 2 NAME
SIREET ADDRESS 43 STAEET ADDALSS
LITY-ST- 2P 48CITY -5 2P ]
TITLE L] oecte 1 TILE [ ] Chasge [ ] Adenon
NAME 5.2 NAME
SIREET ADDRESS 5 3 SIHEET ADDRESS
CITY-5T- 2P 54CIY-ST-TIP ]
TITLE [ ] oeete §1TIILE [T Crange [.] Adotion
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
oY -ST-2IP T §4CNY-5T-2IP

)

14. | go hereby cerlfy that the information sapphed wat ths filng is Zoluntanly furnistied and does not qualfy for the exemptian stated in Sechon 119.07(3)(k) Florida Statutes |
further cerbity that the informiation indicated o Ji's annual repart or supplemental anqual report is true and accurate and that my signature shall have the same legal effect as it
macle under sath; that | am an officer or dveptur o TpOraljps or the receiver frustee empowered o exacute this report as reqaved by Chapter 617, Flonda Slatates and

é Bt "

that my name appoars in Biogk 12. reranged -
SIGNATURE: o< izyrs G FgE eyt
Cragtnoe For




