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

CORPORATICN
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secreta v of State
DIVISION OF i:2ORPORATIONS

DOCUMENT # F§1044

1. Corporation Name

BRAD BLANTON, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90008 008 ***150.00

Il

R TRWERAR

Principal Plece of Business Mailing Address ]
11522 DEAD 3IVER ROAD 11522 DEAD RIVER ROAD
TAVERES FL 32778 TAVERES FL 32778
us us DO NCT WRITE IN THI 3 SPACE
3. Date !n:orporated or Qualifed
12/10/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurber Appl ed For
21 26] 532153119 Not Applicable
Suite, Ap:. #, stc. Suite, Apt. #, etc. . iti
—1 P j P 5. Certifca e of Status Desired d $8.75 Add_ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ?8] Trust Fund Contribution Added lo ~ees
Zip County Zip Country 8. This colporation owes the current year ftangiple
;I 'E\ El EI Person: | Praperty Tax, i¥ves [INo
g. Name and Addr:ss of Current Registered Agent 10. Name :nd Address of New Registered Agent
81| Name
BLANTON, LANE C ‘
11522 DEAD RIVER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 3
84| City FI las} Zip Code

11. Pursuart to the p
office or registered agent, or both, in the State of F
agent. | am familiar with, and actept the obligaticns of, Section 607.050%, Flo ida Statutes.

SIGNATURE:

rovisions of Sex tions 607.0502 .and 607.1508, Florida Statut s, the above-named coraoration submits this staterment for the purpose ¢f changing its registered
orida. Such change was a ithorized by the corporation’s board of dicectors. | hereby accept the appeintment as registered

Signature, typad or printed nam 3 of registered agent a7d bitie iIf apphcable. (NCTE Registered Agent signaluré reqursd when reinstating) DATE

42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!3 IN 12
TImLE PD [] DELETE 11 TIILE [Change [ Addition
NAME BLANTON, CHRIS 12 NAME
swreeraooress] 11522 DEAD RIVER RD 1.3 STREET ADDRESS
CITY-5T-2P TAVARES FL 14 CITY-5T.2P
e ] DELETE 21TIME []Change  []Addition
NAME 2 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-2IP

TITLE {1 DELETE 3LITITLE [IChange [ Addition
NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TNE {1 DELETE AUTITLE [CIChange  []Addition
NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TITLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-§7- 2P 54CTY-5T-2P

TITLE [J DELETE 61TITLE [JChange [ ]Addition
NAME 62 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST- 2P

14. | hereby centify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the infc rmation
indicated on this annual report or supplemental a1nual report is frue and aceu -ate and that my signature shall have the same legal effect as if made uncer oath; that 1 amn an
officer o- director of the corporatinn or the receiver of trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appeais in

Biock 1% or Block 13 if changed, or on
-

SIGNATURE:

attachryent addre:

. with all other like empowered.

90,97 (50)343-2732,

CR2E034 (11/98)

ICER QR DIRECTOR

Date baytime Phone #



