PROFI [
CORPORATION
ANNUAL REPORT Secrelary of State

- 1997 C EMRRT DVISIONOF CORPORATIONS Secretary Of State
DOCUMENT # K99144 (3)

L Corporation Mg

BLAIR ENTERPRISES OF MADISON, INC.

| Procipal Pace of Busiiess Mading Adcress |lmlmIIIul'”'ll”lml’ll’lm ll"l’lllHI"I'I""INIII‘”I'I

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

AT 5 BOX €285 P.O.BOX 122
MADISON FL 32340 MADISON FL 323415122
us us

3. Date Incorporated or Qualitied 3a. Date of Last Report

__06/30/1989 03/13/1996

metvm™ | Feb 14 1997 8:00am

Frinc q-d o' Busmes 2a. Mailing Address 4. FEI Number Applied For
EXIR— I £9-2056262 Nat Applicable
5 A vk o Suile, Apt. #, elc. iti
L o ' - P §. Cerlificate of Status Desired ] $8.75 Adq"'ma'
22J B 27] Fee Required
| Cry&oate City & State 8. Election Campaign Financing $5.00 May Be
23} L e 2s| Trust Fund Contribution O Added to Fees
Country 1 | Counlry 8. This corporation has liability for imtangible tax under §. 199.032,
:MJ N 25L 29] aul Florida Statutes {dves Cno
- 9 Name end Address of Curwnt Reglstered Agent 10. Name and Address of New Registered Agant
B1| Name
~ BLAR, WILEY D Same
. HSOUTE-2-BOX-596—— 82 et Address (P.CL Box Number is Not Acceptable)
MADISON FL 32340 | Koutes Boxeass
a3
84| City 85| Zip Code
Sarm < FL

| 11, Pursuant 1o tng pravisicns of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporavon submits this statement for the purpose of changing its registered
oftice or reg stered agant of bolh, i the State of Flonda, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agont Lang G ae wath, and azeepl the obhgations of, Section 607, 0506, Fiorida Statutes.

CR2E034 (9/96)

7

SIGNATLIE e e
L E“.ifi.‘ Tty e L”i'“ lruu O g e tE A aEn @) b it .msh Atk {NOIE Repisered Agent signaure required when reinslatng) DATE
12, B ()F ! lCF IH AND [)IHL G10Rs ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PD coT ' [ oeLete 11 TILE T change LT Addition
e BLAIR, WILEY 1.2 NAME
s aooeiss | F--DO¥-580 1.3 STRECT ADDRESS Aoute s Box o385
| Crv s MADISONFL 14 CITY-S1- 1P
T “8TD [T orcere RINILE [J change ] Addition
navE BLAIR, MARTHA A 22 NAME
sweraones | FFR-BOX-580— pasmreeranoiiss | 1€ oute S by baks
evsee | MADISONRL 2.4 CITY-5T- 2P ]
e o o [T oiweTe 11TME [ thange -~ L. Addition
HAME 32 NAME
STRELT ADDRCSE | 33 STREET ADDRESS
| emesiaw 1 o 24 CITY - 51- 29
mr ’ o ] peLETE ST [ change [ Addition
HAME 4.2 NAME
STREEE ACHDRESS 43 STREFT ADDRESS
Lo sene I 248y ST-21P
T WL 51 TILE [J Charge dition
ALK 52 NAME { \’\
STRE L ADGRESS 5.3 STREET ADDRESS * QJ
st b o R 54CITY-ST- 2P
e o o T T T b £ 1TITLE TT Change L] ddition |
KAp 6.2 NAME OO0 2 082493
SIKE 1 ADIRE 55 6,3 STREET ADDRESS ~1g fl?e"a?“”ﬂlﬂnb““g 3
cy.st A - 64.011Y-57-2P k165, 00
18,1 0 rerehy cerldy that the nlormation stpplied with thes fling does nol quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify thal the

inforrnat-an dicated or this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as it made under cath; that
1 aran officer of diceaton of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appoars  Bloca 12 or Bock 131l changed, or on an atlachiment wilh an address.

LA

SIGNATURE: Mautia; '@ . ') L D) 2.5-97 P04 B~ 22 Y

SANATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cane Chraytina Phona #

NOSENTES



