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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # (324943

1. Corperation Name

ROBERT BLAIKIE & SONS, INC.

P O BOX 1035
SARASOTA FL
us

Frincipal Place of Business

5
34278-355

Matling Address

P O BOX 10355
SARASOTA FL 34278-355
Us

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90130 022 ***150.00

(i

DM RN R BN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quahfed

02/22/1983

™|

[2s]

Zip Country
m (30

Personal Property Tax

2. Principal Place of Business 2a. Mailing Address _ FEI Number Appled For
[21] [26] 59-2310241 Not Applicable
Surte. Apt. #, etc. Surte, Apt g, etc — . Additror.

P — P . Certifcate of Status Destred il $8.75 horal
m 271 Fee Reqguired
| City & State City & State . Election Campaign Financing 0 $500 May Ba
23} Z‘ Trust Fund Contribution Added to Fees
Zip Country . This carparation owes the current year Intangible

O Yes ONo

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLAIKIE, MICHAEL B.
12001 BACKWATER RD
SARASOTA FL 34240

81| Name

82| Street Address (P.O. Box Nurmber 1s Not Acceptable)

83

84| Cuy

FL ®

I Zip Code

11. Pursuant to the provisions of Sectiens 607 0502 and 607 1508, Fi
office or registered agent. or both, in the State of Fionda. Such ch
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

onda Statutes, (he abova-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
SIaRATOTE, Typed of pnten name Of TegracreS QETT AND N | ARPILADe TOTE Requtered Ageot sigraldie rwounes whon renstabing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [_] DELETE C1TITLE [Ochange  [] Addition
NAME BLAIKIE, ROBERT P 12 NAME
srreer aboress| 7121 WESTMORELAND DR. 13 STREET ADDRESS
CITY-ST- 7P SARASOTA FL 11CHTY-8T. 21
TITLE STD ] DELETE 21 TITLE [JcChange [ ] Addition
NAME BLAIKIE, MARGUERITE M 22 NAME
streeTaonress! 7121 WESTMORELAND DR. 23 STREET ADDRESS
CITY.§T- 2P SARASOTA FL JAEnY SR
TITLE {_} DELETE 3 TILE [OChange 7] Adddon
NAME 12NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TTLE {1 DELETE $1TILE [JChange [} Addmcn
NAME & 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY.ST-2IP 44CITY.5T-ZIP
TTLE ] DELETE 51TILE [ Change 1 Addiion
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 54CITY-ST.2IP
TILE ] DELETE 61 TITLE JcChange [ Addilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY.ST-2P

14. | hereby certify that the iplermation supplied with this filng does not gualiy for the exemption stated in Section 113.07{3)). Flonda Stattes | further certfy that the information

indicated on this annualrepert or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or i%lock 13 if changed, or on an atta
A

—
H

SIGNATURE=- . |

chmenpwith an address, with ali other like empowered

(.,

_ N

A od e

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\n{\‘s:,:' GH AW 'iﬂ"‘ﬂA/“ S '\{ o 1‘ l o

Dayime Phone #

Q4847

CR2E0Q34 {11/98)



