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

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUA_L REPORT Secrelary of Siate

DIVISION OF CORPORATIONS

1998

DOCUMENT # H38371

R.E. BLANCHARD, CORPORATION

(1)

Princlpal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

1 ORI

13720 MG CORMICK DR PO BOX 130
TAMPA FL 34634 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
01/16/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 E] 59-2484926 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eic,
P v P el & Certificate of Status Desired O $8.75 Aaditional
22 27] Fee Required
City & State City & Stalo 8. Elsction Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Gonlribution Added to Fees
Zip Country | 7p Country 8. This corporation owas ar has paid the current year Intangible
E;' El E El Parsonal Property Tax dug June 30. Oves [No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
BLANCHARD, RAYMOND E., SR. 81} Name
13720 MC CORMICK DR 82| Street Address (P.O. Box Number ig Not Acceplable}
TAMPA FL 33826
83
84| City Zip Code

FL |*

agent. | am familiar with, and accepl the obhgalions of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclrons 607.0502 and 6071508, Florida Slalutes, the above-named corporation submitg this statement for the purpose of changing its repistered
office or reglstered agent, or both, m the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

Sighature, tyed of printed name ol rf.-ﬁia:é}eﬁ"ﬂg((:n-éﬂdililc;'w—l'é|.r-l-\:'e‘a?-l‘r-‘— (NOTE- erqistnved Agant signature recuired when fainstating) DATE p
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PDS [ DELETE 11T [T Change [T Adtitian | =
HAME BLANCHARD, RAYMOND E. SR .2 NAME
stheer aporess | 13720 MC CORMICK DR. 13 SIREET ADORESS %
CTY-51-2P TAMPA FL 14 CIlY-51-21P &
TIE ] pELETE ST T change [ Adtion |©Q
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 2. 40Ty -51-2P
TIFLE ] DELETE 31MLE [ Change [ Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-DP 34 CITY-5T-2IP
THLE [J ooETe 417 [T Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oty -St-2P 44 CITY-51-2IF
TIMLE 7 DELETE 51TIMLE [T change [ ] Addition
NAME 5.2 NAME
STREET AIIDRESS 5.3 STREET ADDRESS
Y -57-21P 54 CITY-51-2IF
TME [ pecere 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY-5T1-2IP

u-.-qumgWMW :!Qm 4

14, | hereby certify that the information suppli
indicated on this annual report gr supplong?

Lo

d with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
tal annuai rgporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior ol the corporghon o edoiver or igfklec empowerad 1o axacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chang ((:;: attgchment yilk an address.

Al D G242 12 .N\TTY



