FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| oo, @¥% ounoo | Apr23 1998 8:00am

Secretary of State

; 1998 et
i | DOCUMENT # F61044 (6)

1. Corporalion Name

BRAD BLANTON, INC.

% A KA

Principa! Place of Business Mailing Addross

: 11522 DEAD RIVER ROAD 11522 DEAD RIVER ROAD
) TAVERES FL 327760009 TAVERES FL 32770-900%-
[1:] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

3 L 12/10/1981

;_ 2. Pringipal Place of Business 2a. Mailing Address 4, FEIl Number Appliod For
i 21] | 592153119 Not Applicable
L Suilte, Apt. #, etc. Suite, Api. ¥, tc. iti

¥ P - P 5. Certificate of Status Dasired | $8.75 additonal
£ m 27] Fee Required

i City & Stata | City&Stale 6. Election Campaign Financing $5.00 May Bs
£ ;;l _ g_a] _ Trust Fund Conribution O Added to Feas
3 Zip Counlry 7w Country 8. This corporalion owes or has paid tha dyrrent year Intangible
x m ?5] _,_J 29] 3_0\ Personal Property Tax due June 30. Yes  [ho
f . Name and Address of Current Registered Ager 10. Name and Address of New Registered Ahent

; BLANTON, LANE C 81| arme

v 11522 DEAD RIVER ROAD 82| Stresl Address (P.O, Box Number is Not Acceptable)

5, TAVARES FL 32778

83

i

o B4j City 85| Zip Code

P FL

11, Pursuvant {0 the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporalion submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the Slale: of Norida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as repistered
agent. | am familar with, and accept Ihe obligations of, Section 607 0505, florida Statutes

SIGNATURE __

E SIgIAtr e, e o primiod nam e o teg <t Agent wd THE 3 apgneable (NCTE - Rogisterod Agent signature roguired when reinstaing) DATE e
¥z OFFICFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
goOFotme PD T DELETE 14 T0LE [Jchange T Addition =
T | naMe BLANTON, CHRIS 1.2 NAME §
B | smeeraooress | 115222 DEAD RIVER ROAD 135TReET ADDRESS | § 0,5 Qe g
& ] om.sr-zp TAVARES FL 14 BITY-51- 2P &
= me T oeLETe 2IMLE [(Jchange ] Additian | O
%‘} | vamE 22 NAME
v | sreer apomess 23 SIREET ADDRESS i
o1 omy-g1-20 2.4 CiTY-5T-2P
i ] e {7 oktete A1TITLE [dthange LT Aadition
i NAME 3.2 NAME
-+ ] STREET ADDRESS 33 STREFT ADDRESS
<2 | CITY-ST-2P 34.CY-ST-2P
= 1 me T DeLETE £1TLE J Change ] Addition
] Name 4.2 NAME
- | STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP _ 44 0ITY-5T-2IF
TILE L1 pELETE 51 TITLE “Jhange  T2J Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-81-2P 54 CITY-ST-7iP
THLE [T ofLete BITALE T change  [_J Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
=1 emv-s1-2ip 6.4 CITY -5T-2IP
* | 14, I hereby certify that the: information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

Indicated on this annuaf roport or supplemaintal annua! reporl is true and accurate and that my signature shall have the same legal effect as it rade under oath; that | am an
officer or director of the corporatioflur the recoiver or tustee gRapowerod 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changpd, gifon an attachmenl wigh aprglidress

DY/ | . J.L/;n/.ol B A" Rodw 7] oo e

r. 17 . S5FL BT . T "



