FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPQORATION
ANNUAL REPORT

1996

S ‘;ju g ’1:,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K99144

BLAIR ENTERPRISES OF MADISON, INC.

(3)

Prrincipad Plage of Busingss Maiting Address

RO A

ROUTE 2 BOX 530 ROUTE 2 BOX 590
P.O. BOX 1122 P.O. BOX 1122
I 32340 32340
MADISON FL MADISON FL 3. Date incorporated or Qualited 3a. Date of Last Repont
S 06/30/1969 02/13/1995
2. Proadipal Place: of Basiness | 2a. Maling Address 4, FE} Number Appliod Far
| foute 5 Boy 6285 |slRo. Bey yzr 59-2056262 Not Applicabio
Sl Apt 4 et — Suite. Apt#, eto. §. Certificate of Stalus Desired [ 38'75 Adc:!itional
[22! 7 7 2]1 Fee Required
Gy & State Ctty & State 6. Election Campaign Financing $5.00 May Be
23] hadisen, f:/ 28] /?)!/; Sou, 7 Trust Fund Gontribution O Added to Fees
S Countr, | Counley ‘ 8. This corperation has liatility for intangible tax under 5 199.032,
u|3A3¥0 ZSWAJ 150 N 29| _3 23v/  [wMadisen | Foicastaues vos [INo
9 ‘Name and Address of Currenl Reglstered Agem o 10. Hame and Address of New Reglstered Agent
81| Name
BLAIR, WILEY D 82| Street Address (P.C. Box Number is Not Acceptabie)
ROUTE 2 BOX 590 o
MADISON FL 32340 83
84| City FL 85| Zp Code

accept the obiigations of, Section 627.0505, Florida Statutes

SIGNATURL

11, Fursaant L the provisions of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-namod corporabon submits this statement for the purpose of changing its registered office
2 1, or bothy, in the Btate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

Swrnn b e gt e o i s s e ol (NOTE Rengstnesd Agent asgnatures coupired v reinstanmg' DATE
2. T GIICEHS AND DIHECIORS T ) 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
MITE PD [1 DELETE 1TIIF [ Change [T Addilion
BLAIR, WILEY 12 NAME
SRR v RT 2 BOX 590 13STREET ADDRESS
IR MADISON FL o Raonvestae
K STD [] DELETE 2 11ILF [0 Change  [] Addition
BLAIR, MARTHA A 22 NaME
ST4TFLADDIF: 55 RT 2 BOX 590 23 STREET ADDRESS
Ly Sl MADISON FL o 24 CI1Y-S1. 7
Tl [} DELETE 3 1TILE [ Change [ Addition
ATt 32 NAME
5140 Y RDLRE b 33 STREET ADDRESS
L Cirsge i o Racnvstaw
TLE [lotinie 4 1TILE [ Change [ Additian
hakY 47 NAME
SIHEEDATIRE 55 43 STREFT ARDRAESS
L or s e i ) L _J aqonysiae
i I DELETE 5 1TI:E [ Change [ Addition
Hakg 52 NAME
SIRE AIDRE S 53 STREET ADDRESS
Lo s e o Esacmy-sear
ik [I DELETE 6 1TITLE [] Change [ Addition
e 62 NAMI
SUFHE AT S 63 STREET ALDRESS
Oy s ap 64 CITY-§1-2IF

cortify
apipwa s

SIGNATURE: ﬂW

HATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

o P

it Block 12 or Block 13 1t changed, or on an altachment with an acldress.

. e

F/7/9¢  Fev/9

14, | o h‘L“-LI)y ertify trat the information supplicd with this -ﬁ'l-n_gﬁ%"\o\unldnl, furnished and does not gualify for the exernption stated in Secton 119.07{3))k), Flonda Statutes. | further
that the information indicated o this annual report or supplemental annual report is truo and acowrale and that my signature shall have the same legal effect as if made under
ol tlml Carn an officer or drector of tie corporalion or the receiver or trustee ernpowared 10 execute this repon as requirad by Chapter 807, Florida Statutes; and that my name

'3-4be 7

i Prore w

CR2E034 (12/95)




