FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

by FLORIDA DEPARTMENT OF STATE
' 5 Sandra B. Morlham
[

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F61044  (6)

1. Corporation Name

BRAD BLANTON, INC.

W D

Principal Place of Business o o I\fla /riﬁg Address
11405 DEAD RIVER ROAD 11405 DEAD RIVER ROAD
TAVERES FL 327785103 TAVERES FL 32778-5108
us L

3. Date Incorporated or Qualiied | 3a. Dale of Last Report

12/10/1981 08/07/1995

2. Principa! Place of Busingss ‘a‘.wMaihng Addiress o 4, FEI Number Appliod For
1) B 28] ._ “ 59-2153119 Rt Apicane |
Sulte, Apt. ¥, etc. = Ste. At . et 5. Cetificate of Status Desired xr $8.75 Additional
;ﬂ 27 _ Fee Requirad
City & State | City & State 8. Eteclion Campaign Financing $5.00 may Be
o3 23] Trust Fund Conltribution D Added to Fees
Zip __ Gourtry L dp | Country 8. This corporation has liabijity for intangiole tax under s 199.032,
;q 25] N 30| _ 3 Florida Statutes MYBS {INo
g, Name and Address of Current 10. Name and Address of New Registered Agent
) o o 81| Name
BLANTON, LANE C 82| Strect Address (P.O. Box Number is Not Acceptabile) ]
11405 DEAD RIVER RD
TAVARES FL 32778 8
84| City F L 85| Zp Code

1. Pursuant 10 the provisions of Sections 6070507 and 507, 1508, Fionda Statutes, The ahove namod corparation submits 1hs slaterment Tor s purpose of changing its registered ofice
Or registered agent, or both, n the State of Forida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the: obligabons of, Saclion 607.0505, Flonda Statutes.

SIGNATURE _ _ e, o O N e .
Slgraturg, typors o prnted narme of mgacered agent ad Eﬂ(_n @i icabis (NDTE - Registorad Agonl signatue sedquired when reinshiding: DAY Er-;.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 %’
TLE PD [ DELETE TANE [l 0mnge (1 Adddtion | &
HAME BLANTON, CHRIS 1.2 NAME 3
STREET ADDRESS 11405 DEAD RIVER ROAD 13 STREET ADORESS g
CrY-S1-2F TAVARES FL o Racmresiae &
TITLE (] DELETE 2 11IHE [} Change [ Agditon  |©O
NAME 22 NAME
STRELT ADDRESS 23 STACET ADDRESS
CITY-5T-7IP o o o ] [ zscny-sioze
TILE [CIDELEIE 31 TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-71P 5 o 3ACON-5T- 2F
TITLE [T DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADOFESS 4.3 SIREET ADDRESS
GiTY-S1-2P o 4400Y-51-717
MLE [J OELETE 5 1TILE [ Change [ Addilion
NAME 52 HAME
STREET ADDRESS 53 ST4EET ADDRESS
CITY-57- 7P —— J seonv-si-ar
TITLE [) DELETE 6.1TILE [7] Change [ Addition
NAME 6.2 NAME
STRECT ADDRESS §.3 SIREE! ADORESS
CiTY-$T-26 B4CNY-S1-7P

14. | go heraby cerlity that the information supplied with this filing is voluntarily furnished and does not qual’y for the exemption stated in Section 119.07(3)kK), Florida Statutes, | further
certify that the information indicatad an this annual reaart o suppleniental annual report is true and accurate and that my signature ghall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver g trustae enipowered to execute this report as reguired by Gapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i Rad, or on an atiachment wifyan addy

SIGNATURE: _

DIRECTOR




