|

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 : FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DiVISION OF CORPORATIONS

DOCUMENT #  H64731 (3)
BILL BLACKWELL CONSTRUCTION CQ., INC.

Principal Place of Business Mailing Address HIM“ I||| |‘|H |"|| III" ||||| |m M" I‘I" mn ||||‘ IIIH |m| }lll

17310 NW. 32 AVENUE 17310 NW. 32 AVENUE
NEWBERRY FL 32669 KEWBERRY FL 32669
3. Date Incorporated or Quathied | 3a. Dale of Last Repart
S 07/02/1985 = | _09/05/1995
2. Principa! Place of Business 2a. Mait:ng Address 4. FEINumbor |Applied Far
;‘ﬂ El R 59‘28218& D Nat Applcahle
ite, Apt # el Suite, Apt 4, eto -

Suite. Ap el — L A ek 5. Certificate of Status Desirerd I:_I $8'75 Adc?nbonal
Hz;l 271 Fee Required

City & State Cily & State 6. Election Campaign Financing n $5.00 May Be
2_31 E\ Trust Fund Coniribution = . AddedtoFecs |

Zip Country | 2p Country B. This corporation hias liad lity for ntangibie tax under & 199 032,
;1 E] 2—9-| w:BEI Florida Statutes . E] Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address_i? stered Agent
81} Name
BLACKWELL, WILLIAM B ) _—
17310 N.W. 32 AVENUE 82| Sweet Address (PO Box Number is Not Accejtatile)
NEWBERRY FL 32669 5 ]
84} City FL {85 Zip Coda

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, f lorina Statstes, the above-named corporation submils this statement for the purgoss of changing b reg ster
office ar registered agent, or botn, in the State of Flonda Such change was authanzed by the carporation’s board of directors. | heretsy ancept the appeintment as reqistered
agent | am tarmihar with, and accept the obhgations of, Sectan 607 0505, Flonda Stalules

SIGNATURE O e e e e e
Segnat.te lyoed o prebed name of gt d 2gesl aned e f appe b (MOTE P o toresd Agent anaiure meepored when el 3N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE DP ] Decere 11TILE LT Grange ] Adeion
NAME BLACKWELL, WILLIAM B 12HANE
STREET ADDRESS 17310 NW. 32 AVENUE 1 3 STUEET ADDRESS
CITY-51-2IP NEWBERRY FL 32660 140TY-5T-7F
I [] oecere 21T T T cmnge [T Aediten |
NAME 22 NAME
STAEET ADDAESS 2 35TREET ADDRESS
CITY-ST- 2P 2 ACITY-5T-2F
TILE WIEEGE IINILF T T T crange [T addwon
NAMF 32 NAME
STREET ADDRESS 3 3STREFT ADDRESS
GITY-ST-2IP 24 CHY-51-2P
TITLE [] peeent a1 TE T T thangs L] A
NAME 1 2NAME
STREET ADORESS 4 3STREET ADORESS
CITy-§T-21P o d40my st e | L
TLE |EL 51TLE
NAME 57 NAME
STREET ADORESS 53STRLET ADDAESS
CiTY-51-21P 54Ci0Y-ST-7IP
T [ oeeere b1 TITLF U T dhangs [T Aadhon
NAME 6 2 NAME
STREEY ADDRESS GASTREEY ADDRESS
CITy-SI-ZiP - B4 CITy-51 - 2IF i 1
14. | da hereby cerbly (hat the infarmation supphiod with this fing is voluntanly furnished and does not gquacily for the exenption stated in Section 119 07(3)k). Flonda Slatutes |
further certity that the information ind cated on tris anaual report ar supplemental annual report is trua and accurate and that my sigeatare shall have e same leffect as

made under oath, that | am an ofticer or director of the corporation or the receiver o trusteg empowersd L execute this repart as regurad by Znapte 617, Flanda Statules, and
thal my name appears in Block 12 or Block 13 1f ghanged. or on an attachment with an address

SIGNATURE: [/t % f oo BT 1P~ 755 1Y

BIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR B

Ohate Doptivm Pl e #

CR2E034 (3/96)




