FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e FLORIDA DEPASTMENT OF STATE b O 4 1 997 8 . O O
CORPORATION &3 W2 Sandra 5. Mortham Fe :00am
ANNUAL REPORT : ARy Secrelary of State ‘
1997 rot o DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corparalion Namg H751 37 0
BLIND SQUIRREL, INC.
Principal F’-I‘gce ol Business Mailing Address I |||‘||| "“ ||||| I’ll] ||||I "lll |||| HI" I|||’ IIIN I}Iu I‘lu Ill" "I}
41 W OSCEOLA ST # W OSCEOLA 8T
STUART FL 34904-9183 STUART FL 34994
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporn
09/10/1985 04/17/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 , 26] 502580869 N Not Appiicablo
Suite, Apl. #, etc. Suite, Apt #, elc. ' L i
wie- Apt T el T 5. Certificate of Staus Desired $8.75 Addiional
;l 2;] Fee Required
City & Stato | Cily& State 6. Election Campaign Financing $5.00 may Bo
;:;l 2;! Trust Fund Contribution ] Added to Fees
Z1p | Countey . dn Country 8. This corporation has liability for intangalble tax under s. 199.032,
m 251 2ﬂ ;l Floricla Statutes E‘éf Cl o
9. Name and Address of Current Registered Agent 10. Nams and Addreas of Now Reglstered Agent
FLAGG, ROBERT H 81| Name
41 WEST OSCECLA STREET 82 Streel Address (P.0. Box Number is Not Acceplable)
STUART FL 34834
83
841 City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 607 0503 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered
agent. | an lamiliar with, and accept the obligalions ol, Section 607.05805, Florida Statutes.

CR2E024 (9/96)

SIGNATURE .
Sty ¢staresd agerd and title il applcable {NOTE Fegislared Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tl D [T orcere 1IHILE LI change ~ T Addition
NaME FLAGG, RICHARD C. 12 NANE
swreeT anoress | 8050 SE MARTINIQUE D.201 1.3 STREET ADDRESS
ar-stae | STUART FL 1L4CITY-5T-7P
HILE PTD Ooeere - faimme [T Change [T Addition
NAME FLAGG, ROBERT H. 22 NAME
steer aonress | 740 NJE. STOKES TERRACE 23 STREET ADORESS
CITv-§1- JENSEN BCH FL 24CIY-57-2P
TITLE DS [T DELETE 31TOLE Ll change L] Addition
NAME FLAGG, RUTH B 32 NAME
staeet aovarss | 740 NE STOKES TERR 33 STREET ADDRESS
GITY-S1-2F JENSEN BCH FL 34.L01Y-S1-2F o .
T ] DeLETE 41TLE Vit }’M.st [T g | [Jchange T eSdition
HAME 4.2 NAME u},a‘“‘.‘ L ecur H.‘“
SIREET ADORISS QSRS | e e 6,2, 2'#‘4 Lot
orv-sre | 44507Y-51-7P
TALE [T oecete 51TIRLE Change Addition
HANE 52 NAME
SIREET ATURESS 53 STREET ADDRESS
GHTY-50-1F 540ITY-SI-21P
1ML T OELETE 61 TMLE [Tcrange L] Addition
HAME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CiTy-5T-2F 6.4 CITY-ST-2F

14. | do hereby cerldy thai the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on this annual report or suppiemental annugl report is true and accurate and that my signature shall have the same legal sffect as if made under path; that
I 'am an officer or direclor of (he corporation or 1ho receiver or ea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 17 or B 3 if chapged. or on an attagh ith an addrass.
a ;

SIGNATURE: . ! A GHLTHERA Y ¢ ey o Sl 343 - 4SGy

ATURE AN TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dapime Prone




