FILE NOWEIL“\lG FEE AFTER MAY 1 IS $550.00 FILED
il . 5, § LORIDA DEPARTMENT OF STATE J an 1 5 1 997 8 OO am

PROFIT &
g Sandra B. Mortham

CORPORATION
DmS|§§C§;a£::§:T.ONS Secretary Of State

ANNUAL REPORT

BLOHVAC, INC.

S RS ALSAR SRR

Principal Place -6f Pms_‘.; \(7,& ) Mailng Add(e;?:

2004 FLORIDA STREET 3612 OVERSTREET LANE
YALRICO FL 33594 VALRICO FL 33594-6002
us Us

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

02/11/1866 01/26/1996

2. Principal Flace o B. o 2a. Mailing Address 4. FEI Number Applied For
ol el 59-2653692 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc i
¥ " 5. Certificate of Status Desired O $8.75 Adcfmonal
2_2] zﬂ Fae Required
City & State Lty & State 8. Elgction Campaign Financing $5.00 may Be
?3—[ _ zﬂ Trust Fund Contribution 0 Added to Fees
Zip T Coantry [ Qi Country 8. This corporation has liability for intangible tax under s. 199.032,
24] a8l 29| [30] Florida Statutes Oves [ho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
JALO, JOHN F. 81| Name
3612 QOVERSTREET LANE 62| Siroet Address (P.O. Box Number i Not Acceplable)
VALRICO FL 33584
83
84 City FL as5| Zip Code

1. Pursuant to he provisions of Soctions 607 G602 and 6071606, Flonda Statutes, the above named corporation submits 1his statemert o1 the purpose of changing its registerec
olfice or registered agent, ar both, in tae State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamibar vath, and accept the ohligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .. e e e,
Bl i fypd o f1 et e of o et B e i s catde INOTE Regstered Agant signa-ure raqured when renstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
DIE e B 1.1 THLE [ Jchange 1 Adaition
NAME JALO, JOHN F. 1.2 NAME
staeer aopress | 3812 OVERSTREET LANE 1.3 STREET ADDRESS
OITY-ST- 2 VALRICO FL. 14617 §1-2P
THIE o O G Z1MLE [T Crange™ L Addivan
HAME RUSTENBERGHE, RUARDUS M. 2.2 KAME
streer sovress | 228 NORTH DOVER RCAD 2 1 STREET ADDRESS
CiNY-51- 2P DOVER FL 2 4 CHY-ST-2P
e ) T R T 31 TITLE K Crange [ Adsition
NAME JALO, CLAUDIA M. 32 NAME
stzer aooeess | 302 NORTH DOVER ROAD sswoamss | 36/ OVEARSTAREET ANVE
CITY -ST- 208 DOVWRFL 34.0ITY-ST-2P valRiCe, L Z35Y-fooa
TiILE o B ~ [Jooere FRRTHY: ' ‘ [Jcrange  [] Adsition
HNAME 4 7 haNE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2F 44 CTY- 1. 2P
TLE T T T e 51 TILE [JcChange  [J Adgition
NAME 5.2 NAME
STREE? ADDAESS 5.3 SIREET ADDRESS
Oty - ST 2 , ] S4CITY-§T-2F
. T MG E1TLE T Change L] Addition
NAME €2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Oy -54 -2 &4 CITY 512

14, | do hereby certity thal the intorration supiplied with this filing do
informatan indicated on this annual reporl nplemental ann
I am an ofhicer or director of the corporat i
appears in Biock 12 or Block 13 if ch,

SIGNATURE:

gt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Pyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ed 1o execute this reporl as required by Chapter 607, Florida Statutas; and that my name

e Daylime Phone ¥

0349131

SIGNATURE AN / Gflnic OFFICER DR DIfECTOR ™




