- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT 34 M FrLorqw::“r;i:A:j'::ir:hi; STATE M ar 1 O 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OISO O CORPORATIONS Secretary of State
(8)

DOCUMENT #

1. Carporaton Name:

BLASE ESTATES, INC.

OGO G

3. Date Incorporated or Qualified | 3. Date of Last Report

07/24/1989 05/01/1996

Principal Place of Business Mailing Address
15240 SW. 31 COURT % GLENN G. HENDERSON. ESQUIRE
DAVIE FL 33331 4431 5W. B4TH AVENUE SUITE 119

DAVIE FL 33314-3458

(2. Frincipal Place of Businoss 28 Mailing Address 4. FE| Number Applied For
[2IJ“ 25] 650281756 Not Applicable
S0 Apt et Suite, Apt. #, etc. o $B.75 additional
221 2 7—| 5. Certificate of Status Desired | Fee Required
_, Gty & Stalo | Cily &State 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution ] Addsd 10 Fees
. Coundry | 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
2“| 128 25] m Florida Statutes [dves [dNe
8. Name &nd Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
HENDERSON, GLENN C. 81| Nama 7
4431 SW- B“TH AVENUE SU"E 118 82| Strest Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33314
a3
B4 City FL 85( Zip Code

11, Pursuant 1o the prov.sions of Sections 6070602 and 607. 1508, Florida Slalutes, he above-named corporatian sUbmiLs fis siatement for the purpose of changing it registerad
office or registered agenl. o both, in the: Slate of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerec
agent. Larn lamiliar with, and accopt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE L
Blygeistie fepied o pa b v of registorodd agent and tite if applicable [NOTYE: Rogistered Agent signature required when reinstating) DATE
i3] S OF FIETRS AN TIRE CTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORSIN T2 | @
1 D L] DELETE 11TMLE [JChange L] Additon &
HARE BLASE, ALLEN 1.2 NAME §
sisectancatss | 8760 GRIFFIN ROAD 1.3 STREET ADDRESS o
arv-size | DAVIEFL 14CITY-ST-2P &
_ﬁm" I s e D DELETE 21V [___] Change D Addition |©
N SCHENK, C. FRED 22 NAME
sizsanonss | 5401 SW. 49 STREET 25 STREET ADDRESS
crv-siae | DAVIE FL 33314 o 2 4CITY-ST-2 '
i [ DeLETE A1TITLE i) Change LT Addition
HANE 32 NAME
SIREET ADOIRESS 3.3 STREET ADDRESS
LIy 512 34, CITY-ST-2IP :
T}L-Em_m Tyt e —[:] DELETE 41TITLE ] Change [ addition
NALSE & 7 NAME
STREE ALIRESS 43 STREET AUORESS
LIy 51 2 _ o L4 CITY- ST 2P
I; [T oeete 57 TIME [T changs ] Adaition
NAML 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
CHY-§1-219 54 GITY-8T-2IP
“IIi{_l_ R El DELETE 6.1 TINLE D Change D Addilion
HAME 6.2 NAME
SIFFET ADDHEGS &5 STREET ADDRESS
Gy 51- 2P 64 CITY-ST- 7P

14,71 do hereby coriify that The informaticn supplied with this filing dos not quaity for the exemption stated in Section 119,07(3)(1), Flonda Statutes. | further Gertity thal the
infarmat-on mdicaled on this annual reporl or supplerental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
Lam an othcer o daector of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler E07. Fiorida Statutes; and thaty name

appears m Hoc 12 or Black 13 if changad, or on an attachmenl with an address
Fagmie
BEIRY Allen Blase__ 557-5095
e

| Pl
]
3 SIGNING OFFICER OR DIRECTOR Daytimg Prione #

i
I
Ty

SIGNATURE: .

SIGNATURE AND TYPEL



