FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

THE BLACKSMITH SHOP, INC.

H75574

(4)

Principal Place of Bus nnss

8254-16 BAMA LANE
WEST PALM BEACH FL 33411

Mailing Address

825416 BAMA, LANE
WEST PALM BEACH FL 33411-3787

FILED
Jan 21 1997 8:00am
Secretary of State

L

L

3. Date Incorporated or Qualiied | 3a. Date of Last Report

09/11/1985 04/16/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEl Number Appliad For
21 El 59‘2586263 Not Applicable
Suite, Apt #. etc Suite, Apt #, etc. iti
N ; 8. Certificate of Status Desired O $8.75 Additiona)
E] 27[ : Fee Required
Cily & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 26| Trust Fund Contribution Added to Fees
Zip | Couniry | Conunitry 8. This corporalion has liability for intangible tax under s, 199.032,
24 25| 29 30] Florida Statutes Cves o
8, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
HARTMAN, MARTIN 81] Name
’
8254-16 BAMA LANE 82 Streel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411

83

B84) City

85| Zip Code

FL

13, Pursuznt 1o the provisions of Saclions 607 0502 and G07.1508. Florda Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office ar registered agent. or bath, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registerad

agent. Larn familiar with, and accepl the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE S . e

N gt e o pecy stered agend dnd Bile Capooable (HOTE Registered Agent signature required when re natating) DATE
12. OFF ICE__HS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
1IN PD [T veLEve 11 TITLE [JChange [T Addiion |5
NAME HARTMANN, MARTIN 12 NAME §
steeraooness | 6100 RAINBOW CIR 1.3 STREET ADDRESS 8
oIy 51 23 GREEN ACRES CITY FL 1A CITY- 5T-2P &
TITLE [ ] oeiene 21 71TLE [J Change™ [ Addition | O
NAME 22 NAME
STREET ARDRESS 23 STREET ADDRESS
CITY-SI- 7P 2 4CITY-ST-2P
TITLE [J DELETE A1 TILE L] Change ] Addiion
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ATDRESS
CHY-5T-21F 34, CITY-S1-2P
TILE [T DELETE 41TME [ change  T_J Addition
HAME 14 2 NAME
STREE[ ADIRESS 43 STREET ADDRESS
Iy 51-2P 4401Y-51- 2P
TLE [T peLere 57 TLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY-§1-21p 54 CIY-8T- 0
TILE L] becere 61 TILE L] Change  [_] Addition
NAME B2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CATY-§T-71 6.4 CITY-ST- 2

14. | do hereby certify 1nal the informanon supplied weth this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
: pepcivar of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer or arocclar of th
appears i Block 12 or Blog

SIGNATURE: _,

sarporalion op

alt: ent with an address.

SIGNING OFFICER OR DIRECTOR

R AN _Jfa/07 752499/

Lxaytry Friong w



