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

PROFIT e, FLORIDA DEPARTMENT OF STAT .
CORPORATION LW ! ) canra B. Morthem May 08 1997 8:00am
ANNUAL REPORT  GRRENavE crotary of State

1997 NS oo or comomrions Secretary of State

' DOCUMENT # F95000000112 (1)

1, Corporihon Name

C.X. BLASTER COMPANY

AV

| Prncipal Prace of BuUsinoss ' Mailing Acdress
13218 JEGSICA DR 13218 JESSICA DR
SPRING HILL FL 34609 SPRING HILL FL 34509-9006
3. Date Incorporated or Qualified | 8a, Date of Last Report
- X 01/09/1995 07/30/1096
2. Proipal Place of Business | 2a. Maiiing Address 4. FEI Number Applied For
?.!l S 26) 36-3526627 Not Applicable
Sute, Apt # ele Suite, Apt. #. elc. i
e A ute. Ao 6. Certificate of Status Desired I $8.75 addiionel
;;I . - ;'0'1 ' Fee Requlred
| City 8 Sure | Cily & State 8. Election Campaign Financing $5.00 May Bs
_2_;}]____ L 28] Trust Fund Conlribution Added to Fees
L am ... Country A Country 8. This corporalion has liability for intangible tex under s 199.032,
=] 20| 30 Florida Stafutes Dves [INo
9 WNameand Address of Curreni Reglsterad Agent 10. Name and Address of New Reglatered Agent
MAGNUSON, ERIC 81| Namo
13218 JESSICA DR 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609
83
84| City FL 85| Zip Code

41, Purstant 10 the pravisions of Sections 607.0602 and 607. 1508, Fionda Stalutes, the Bbove-named Gorporalion submis s Statement lor 1he PUpose of changing 1S reg sterad
office or rogistersd agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenit | arm familiar wath, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S typit o e name o reg stored agent and Iitla ¥ appleable TNOTE: Regystared Agent signature reuirad whan rainsiating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e | CP [ prLETE 1 TITLE [Jchange T Addition g’
HAME MAGNUSON, ERIC 12 NAME 3
s aroress | 13218 JESSICA DR 1.3 STREET ADRESS o
oISl SPRING HILL FL 34809 14 CITY-51-27 &
T V51D [T DELETE 21TILE [JChange ] Addition |0
HAMT MAGNUSON, SALLY 22 NAME
seet anomiss | 13218 JESSICA DR 23 STREET ADDRESS
crv-si-e | SPRING HILL FL 34809 2 A CITY-51-20
LF ] peLete 31TILE LI change L] Addition
NAME 32 NAME
SIHFEL ATDATSS %3 STREET ADDRESS
CITy &1 i 34. CITY- 8T- 2P

N [J DELETE 41TTE [T change [T Aadition
HAMLE 4 2 NAME
STHEET ADIDRESS 43 STRELT ADDRESS
GHY- ST 71 44 CITY-ST-2P .

T T DRiETE 511MLE ] Change T Addition
HAM: 5% NAME
State [ ADDRESS 53 STREET ADDRESS
Gy 51 2% 54 CITY-ST-2iP

S T T T DerETe 61TIE [Jchange  [_] Addition
MANE 62 NAME
STAEET ALDRLSS €3 STREET ADDAESS
Gy £ 2P e 64 CITY-ST-2P

":plied wilh this hiling doas not qualify for the exemption staled in Section 118 07(3Xi), Florida Statutes. 1 funher certify that the

ort or suppipmentat annual report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that
i ecaiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
n.atlachment with an address.

: coee n E .
DA NE OF siBNMNG OFFICER OR DIREEYOR Déle Dayiire Frore #

14, | doherehiy certfy 1hat e nformatighn
information ind-cated on this annual
I'am an oflicer or dweclor of the cop
appears in Block 12 or Block 13 ¥ changed, or

SIGNATURE: g&c’ v
SHGNATURE AND TYPED OR PRIN




