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

PROFIT FLORIDA DEPARTMENT OF STATE :
comRoRT oA DEPATIVENTOr Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e CretaI 5 Of State
MENT # ( )
PQCUMENT # H75137 0
BLIND SQUIRREL, INC. ‘
I A B A
41 W OSCEOLA 5T 41 W OSCEOLA 8T
STUART FL 34994-9103 STUART FL 3454-9193
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualifiad
09/10/1985
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI_!lumber Applied For
- Suite, Apt. #, ot rz;] Suite, Apt. #, et w 7 e
@, - ¥, elc, uite, Apl. ¥, etc. . . Additional
;‘2] ;—T-I B. Cenilicate of Status Desired E/ Fee Required
City & State City & State 8. Elaction Cempalgn Financing $5.00 May Be
23 ;;I Trust Fund Contribution |t} Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current Intangible
’;‘ 2_5] E;l ;‘ Pargonal Property Tex dueg June 30. M O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLAGQ, ROBERT H 81[ Name
41 WEST OSCEOLA STREET 82| Streat Address {P.O. Box Number is Not Acceptable)
STUART FL 34094
8
84| City 85| Zip Code
FL "

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragisterad sgemt, or both, in the State of Florida. Such changae was authorized by the carporation's board of directors. | hereby accapt the appolntrnent as reglstered
agent. | am famihar with, and accepl tho chhigations of, Soction 607.0505, Florida Statutes.

A L

g

SKGMATURE ) -
Signature, typed or priniad name of registeted agant and litk # apphcable (NOTE" Reglstanad Agent signature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1ATILE CdChange L] Acdition
RAME FLAGG, RICHARD C. 12 NAME
smee aooress | 6050 SE MARTINIQUE D.201 13 STREEY ADORESS
CITY-S1-2P STUART FL 14 CITY-51-2IP
[Tie PO CTORETE 23 TLE [T Crange ] Addiion
NAME FLAGG, ROBERT H. 2.7 NAME
smeeraporess | 740 N.E. STOKES TERRACE 2.3 STREET ADDRESS
CITY-ST-29 JENSEN BCH FL 2 4CITY-5T- 2P
VO3 [J vecere $1TIME L1 Change L1 Addition
FLAGG, RUTH B 32 NAME
740 NE STOKES TERR 2.3 STREET ADDRESS
JENSEN BCH FL 34.CTY-ST- 2P
Vv [J beLeTe 44 TITLE LI Change [ Addition
HILL, VIRGINIA LANE 4 2NAME
8010 SE RIVER LN 4.3 STREET ADDRESS
STAURT FL A4 CITY-5T-29
T oELETE 51 TITLE L1 Changs  [_] Addition
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST- 2P
TALE [T DELETE 61TALE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-29 §4CITY-5T-2IP
14. | hareby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Ftarida Statutes. | further certify that the Information

indicated on this annu supplemomtal annual report is true a

ccurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or direcior of the corporall the recaivor of trustee anppow,

d to execute this report &S required by Chapter 607, Florida Statutes, and that my name appears In

Block 12 gr Block 13 if changed, wﬂpmant with an afidrgk
QIGCNATIIRE: } |
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