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

PROFIT

R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 LW DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # H75574 (4)

. Corporation Name

THE BLACKSMITH SHOP, INC.

(T

Principal Place of Business Mailing Address
825416 BAMA LANE £254-16 BAMA LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
|21] 26] EQ-2536263 [Not Applicable
Suite, Apt. i, etc. Suite, Apt. #, etc. i
—| P P 5. Certificate of Status Desired 4 $8.75 acitionat
22 7] ) Fee Requited
City & State City & State 6. Election Campalgn Financing $5.00 wmay ze
E| El Trust Fund Contribution O Added to Fess _
Zip Country Zip Country 8. This corporaticn awes or has paid the current year Intangible
;f _2—5-| g[ 30 Personal Property Tax due June 30, [ ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARTMAN, MARTIN 81| Name
8254-16 BAMA LANE 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
83
84| Tty FL |ss! Zip Code

11. Pursuant lo the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slanatura. typed o printed name o reglstered agent and title if applicatle. (NOTE: Ragi Agent si quired when rai i DATE .

12, 7 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L] DELETE 117 [T change [T addition

NAME HARTMANN, MARTIN 1.2 NAME

smeeT ApoRess | 6100 RAINBOW CIR 13 STREET ADDRESS

CITY-ST- 2P GREEN ACRES CITY FL S34463 — 365 14 GTY-51- 2P

TILE [T peLete 21 TILE L] Change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2IP 2.4 GITY-5T-2P

TITLE [T DELETE 31 TITLE [Jchange [T acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 34, CITY-5T-21P o

TITLE [_] DELETE 41 TITLE [ Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S$1- 2P 4.4 CITY=5T-2IP o

TTLE L | DELETE 51TILE [T change ] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP 5.4 CIY-57- 2P

TILE [F DELETE 8.1 THILE [ J Change ] Addition

NAME 6.2 NAME

STREET AGDAESS 6.3 STREET ADDRESS

CIry-$3-21P 6.4 GiTY - ST- 2P

dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
1S rie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
efapoweredAD exectieshis report as required by Chapter 607, Florida Statutes; and that my name appears ini

1593 /78

14. | hereby cerbfy that the information supplied with this filing
indicated on this annual report or s mental annual rgg
officer or direcior of the carporati he regplver o Yds
Block 12 or Block 13 if change an ehiment

SIGNATURE"

CR2E034 (10/97)



