0552461

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90161 028 ***150.00

DOCUMENT # H3R371

1. Corporution Name

R.E. BLANCHARD, CORPQRATION

A A OG O

Principal Place of Business Mailing Address

13720 MC CORMICK DR PO BOX 130

TAMPA FL 34684 OLDSMAR FL 34677

us us DO NQT WRITE IN THIS SPACE

3. Date Icorperated or Qualifed
01/16/1985

2, Principal Place of Businv 2a. Mailjng Address 4. FE! Number Applied For

o 108 M1ga Vs Do sl RO, Box 179/ | soouas Ho Appicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. iti

M uie. Apt. &, ele ulie, Apt. £, et 5. Certifcate of Status Desired [ $8.75 4dditional
22 2—7I Fee ReJuired

City & State = City & State 6. Electic n Campaign Financing 55 00 va
. y Be
23| / igé IEDTN Fl-_. 28] CoRAND LOKE CO Trust I"und Contribution = Added 1 Fees
Zip g Country Zi ; Country 8. This ¢ rporation owes the current year Intangible
;l 3“%9 @ E ?p 44 ; lm Persoiial Property Tax. [ves  TINo

9. Name and Address of Cusren: Registered Agant 1. Name and Address of New Register:d Agent
81| Name A
BLANCHARD, RAYMOND E., SR. Hﬁgg%d@ AR, 107 D [, SR
W reel Addres: L) .0;(. [¥] T 1 oL AcCCe| e
A 22 AT REVIETA DR
SPAMBATFI33626 a3

84| Ciy /‘DUNEP‘U\/ FETSS é"z%q%”

11, Pursuant to the provisions of S xctions 607.050;! and 607.1508, Florida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as fe¢ istered
agent. t am familiar with, and a :cept the obligat-ons of, Section 807.05035, Florida Statutes.

SIGNATURE
Signature, typed or printed n: me of registered agen and bitle if applicable. (NOTE: Registered Agent signature req Jire¢ when reinstating DATE 3

12, QOFFICERS ANI) DIREGTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME PDS [ BELETE 1A TITLE ] (MThange  [] Addition E
W BLANCHARD, RAYMOND E. SR 12NanE f;ﬁ gﬂauz) E, BLANCHHRD, S12 3
smreeTaporess| 13720 MC CORMICK DR. sreeraoness| S OF MIRA YIs57h DR o
crv-stze | TAMPA FL 14 CITY-ST-2P DONEL I N - T CZP & I
TITLE [J DELETE 21 TIMLE []Change [ Addition | ©
NAME 22 NAME

STREET ADCRI 58 2.3 STREET ADDRESS

CITY.-ST-2PP 2.4 CIY-$7-2P

TIME [ DELETE 31 TILE [iChange [ Addition

NAME 32 NAME

STREET ADDRI S8 3.3 STREET ADDRESS

CITY-5T-ZIP 34, CITY-ST-2P

TIME [’} DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRI 85 43 STREET ADDRESS
CITY-ST-ZIP - 44CITY-ST-2P

TME [ DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADORS 55 5.3 STREET ADDRESS

CITY-ST-ZiF 54 CITY-ST-ZP

TE [ DELETE 61TITLE [lChange [ Addtion

NAME €2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS
CITY-8T1-2P B4 CITY-3T-ZIP

14.7 1 heret y certify that the informaion supplied wit ) this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes, | further certify that the irformation

indicat2d on this annual report or supplemental annual report is true
officer or director of the corporation or the peceiver t ered to e te this report as re-juired by Chapter 807, Florida Statutes; and tha” my name appears in

k]

an agdress, with 1l othéxJike empowered.

L{iﬁz:i\zthat my signat e shall have tr e same legal effect as if made u der oath: that | am an

574

SIGNATURE:

SIGNAT.JHE ANT TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JUate 7



