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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g S b FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 14 1998 8:00am
Secretary of State

DQGUMENT # K99144

BLAIR ENTERPRISES OF MADISON, INC.

3)

Principal Place of Businass Mailing Address

AT

TN

21 |26]

RT 5 BOX 6285 P.OBOX 1122
MADISON FL 32040 MADISON FL 32341
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1988
“ 2, Principal Place of Business 2a. Mailing Address 4. FEI Number

Applied For

59-2956262

Nat Appliceble

Suite, Apl. ¥, elc. Suite, Apl. #, etc.

O $8.75 Additional

5. Caertificate of Status Desired

27 Fee Required
City & State City & State 8. Elsction Gampaign Financing $5.00 May Be

23' ?ﬂ Trust Fund Contribution Added 1o Fees
ip Country Zip Country 8. This corporation owss or has paid the current year Intangible

Ml m ;ﬂ] ;EI Personal Property Tax dua June 30. Oves [dne

9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
BLAR, WILEY D 81) Name
ROUTE 5§ BOX 6285 82| Street Address {P.O. Box Number is Not Acceptable)
MADISON FL 32340
[X)
84| City FL Iss Zip Code

office or registered a
agent. | am famtliar waih, and acceopt tho obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE 5

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
gent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of diractors, | hareby accept the appointment as registered

IoNature, iyped o PHnied R of regisiarod agon! and ttlo it apﬁucatm {NOTE: Registered Agent signature raguired when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD (] DELETE 11 TILE [ Change ] Addition
NAME BLAR, WILEY 1.2 NAME

smeeraooress | AT 5 BOX 8285 1.3 STREET ADDRESS

CHIY-$1-21P MADISON FL 14 CITY-SE-2

TME £:314] [J oEceTe 21 TITLE [[Jchange [ Aadition
NAME BLAIR, MARTHA A 2.2 NAME

sweetaooness | AT 5 BOX 6285 2.3 STREET ADDRESS

OITY-51-2p MADISON FL 2 4CITY-S1-2P

TILE [T oecete 31TMLE [ change L Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-21P 34, GITY-5T-2P

TALE [T DELETe £ATIME [JChange LT Addition
N 4.2 NAVE

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 0P 44 CITY-ST-21P

TITLE I DeLeTe 51TILE [dchange [ Addition
NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-5T-2P SACITY-ST- 2P

THALE T DeLETE B.ATIIE [ ehange [ Addition
RAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T- ZIP

14. | hereby certi

indicated on this annual repor or supplemenial annual report is true and accwurate and t

Block 12 or Block 13 if changad. or on an altachment with an address,

SIGNATURE:

%«gﬁ%é} 'Wspfd 'ﬁ%ﬁ’v‘f bm% Er’rro@ m‘. v

that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Floridg Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation of tha roceiver of trusieo empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

L= SV 4224

P TN —— oV r——



