FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secre-tary of State
DVISION GF CORPQORATIONS

DOCUMENT # | 30306

1. Corparation Name

BLAKESLEE DESIGN ASSOCIATES, INC.

hLFTJ'l'm::ipaI Place of Business
12178 NORTH ORANGE AVENUE

Mailing Address
12178 NORTH ORANGE AVENUEC

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 029 ***150.00

AR

ORLANDO <L 32804 ORLANDO FL 32604
us us DO NOT WRITE IN T 15 SPACE
3. Date ncorporated or Qualifed
11/15/1989
2. Principal Place of Business _| 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2976330 Not Applicable
Suite, /pt. #, ete. Suite, Apt. #, etc. . dditi
E‘ I b —a v P 5. Certifcate of Status Desired [ ssFe?esR;:‘ﬂI:::!na'
City & :3tate City & State 6. Election Campaign Financing » $5.00 May Be
EI 28 Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
E;] 25 —2;1 ‘;l Persoial Property Tax. Yes [CNo
9. Name and Address of Cutrent Registered Agent 410. Hame and Address of New Register:d Agent
81| Name
BLAKESLEE, ROBERT L.
1217-B NORTH ORANGE AVENUE 82| Street Aldress {P.Q. Bo« Number is Not Acceplable)
ORLANDO FL 32804 83
34| City F L 85 Zip Code

11, Pursuant to the provisions of Sctions 607.0507" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appcintment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURHE
Signature, typed or printed nz me of registerad agen and Ul It applicabla. (NOTE: Registered Agent signature req iired when reinstabng) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme op [ DELETE 11TITLE [CIchange [ Addition
NAME BLAKESLEE, ROEERT L. 1.2 NAME
sreetappress| 1217-B N ORANGE AVE 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 14 CITY-ST-ZIP
TITLE T ) DELETE 21TIME [JChange [ Addition
HAME BLAKESLEE, LISA N 2INAME
sreeranoress| 1217-B N ORANGE AVE 23 STREET ADDRESS
CITY-5T-ZPP ORLANDO FL 2.4 CITY-ST-2P
TITLE O DELETE 34 TITLE [CJChange ] Addition
NAME 3ZNAME
STREET ADDRE 3§ 33 $TREET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P
TITLE [J DELETE 4ATITLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRE'$ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
e [ DELETE 51TITLE [JChange  [_] Addition
HAME 5.2 NAME
STREET ADORE! S 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
ITLE [ DELETE BATITLE [ Change [ Addifion
NAME 6.2 NAME
STREET ADDRE! & 63 STREET ADDRESS
Iﬂv- sT-2IP 64 CITY-5T-2P J

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on s annua report o - supplemental annual report is frue and accy rate and thal my signatu-e shall have the same legal effect as if made un ler cath! that | zrm an

officer ¢r director of the corporat
Block 1:2 or Block 13 if changed,

SIGNATURE:

IGNATU tE AND TYPED OR P 3

e receiver of trustee e

an of
or, n fﬂ;chEWh a

P P

ered to

Ro@ERT L. BLACESLEE

7cule this report as required by Chapler 607, Fiorida Statutes; and that iy name appea 5 in
(+) tike empowered.

1|2092 497-89:-080

INTBD NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Jaytme Phana #

0093574

CR2E034 (11/98)

0 00 AAORLL L0t M et e



