FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT AV FLORIDA DEPARTMENT OF STATE .
CORPORATION Ay Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT = g i Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # (2)
1. Corperatorn Name
BLOUGH'S. INC.
Principa! Place of Business Maiing Address ”"'I“II" I““ I’I’I lll" IIIIHNII‘“’ I’I" I‘I" |||”|||||I’|”||H
061 SE. ASTOR LANE P.Q. BOX 624
N7 P.Q. BOX 624
STUART FL 34995 STUART FL 349950624
us$ us 3. Date (ncorporated or Gualified | 34, Date of Last Report
10/10/1983 02/09/1996
2. Principal Place of Busingss F_Za. Mailing Address 4. FEI Number Appliad For
1| 2523 S lonedilins Fane [26] 50-2374267 Nol Appicable
Suilg, At #, cle,. | Suite, Apt. #, etc _ . $8.75 Additionai
E % g 2 ‘;I F /‘ _;ﬂ 8. Cortificate of Stdtus Desired O Fse Required
ily & State ! Ciy 8 State 6. Election Campalgn Financing $5.00 may Bo
EL R Eﬂ Trust Fund Contribution O Added 1o Fees
Zp ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 3 W?O 25] le Sﬂ‘ 29 E] Florida Stalutes Oves [No
9. Name and Address of Current Regiatered Agent 10. Name and Addeoss of New Reglstered Agent
PEARL, DEBSIE o] Narre
3061 SE ASTOR LANE 307 82| Streat Address (P.O. Box Number is Not Accaplabie)
STUART FI. 34994
83
84| Ciy FL a5| Zip Code

11. Pursuant to the: provis-ons al Sections 607.0502 and 607 1508, Florida Stetutes, the above-named corporation submits this statement for the purpose-gf changing its regislered
ofiice ot registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Srgrore Tpid oo printe] navre oF egtenes aged and titie i appheatis. {NOTE: Fogistared Agent signaturs required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘ ‘
T P [T okeer TITIMLE L Change £ Addiion | &5
haws PEARL, DEBBIE 1.2 HAME 3
suee) ancress | P.O. BOX 624, N/A 1.3 STREET ADDRESS &
orvsi-ze | STUART FL 14CITY-5T-2IP g
TINLE T oFLETE 21TIMLE L Change [J Addition +O
NAME 2.2 NAME
STREEF) ADDRESS 2.3STREET ADDRESS )
CiTY-S1- 212 2.4 CITY-8T-21P : N
TILE T oeLeve 11 TIILE [change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-S1 - 217 34 CITY-57-20p
TILE [T DeETE S1TILE [Jcrange LI Addition
NAME 4 2 NAME
SINEET ADDRESS 43 STREET ADDRESS
CITY-ST-71F 440ITY-57-2p
TIILE T DEcETE 51TILE FlChange L] Additien
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 iTY- §T-2iP
TITLE [J DeLete 61 TLE [J¢hange L] Addition
NAME €2 NAME
SIREET ADLRESS 63 STREET ADDRESS
CY-S1- 7P GACITY-ST-21P

14. | do hereby certify that the informalion suppfied with 1his filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infarrmation indhcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporalon or the receiver or trusiee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ghanged, or on an altachment pih an address.

SIGNATURE: _ U ARFLE L) 2—1/-97
RE ANO FYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayvme Pienc B
AdYLTYYS




