SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1847,

1997

AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

DOCUMENT #

, Corporalion Name

BLANDING, INC.

(7)

Principal Place of Business

Maiting Addross

FILED

PROFIT : .
CORPORATION FLORIDA DEPATIMENT OF STATE Sep 17 1997 8:00am
ANNUAL REPORT Sacretary of Slale

Secretary of State

WAV ERAR

% CORPORATION SERVICE COMPANY % CORPORATION SERVIGE COMPANY
1201 HAYS SYREET 1201 HAYS STREET
TALLAHASSEE F L 32301 TALLAHASSEEF L 32301 DO NOT WRITE IN THIS SPACE

8. Dale Incorporatod or Qualified 3a. Date of Last Report

| 03/28/

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 25] Bo-1880420 Nol Appiicable
I t. #, . Suita. Apl. #, ete.
Sults, Ap ot uite. Ap e B. Certificate of Status Desired [ $8'75 Addtional
22 27 Fee Requirad
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 i Trust Fund Contribution Added 1o Fees
Zip Country | 2p Cotinlry 8. This corporation owes or has paid the current year Intangible
m a 2;| Eﬂ Personal Property Tax due June 30. D Yos [:I No
9, Name and Addréss of Current Reglslered Agont 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City B5| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing ils registered
office of regislered agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors, 1 hereby accep! the appointment as registered
agent, | am familiar with, and accep the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Slgnature. typed or printed nama of tegistared agont and e il applicatie T (NOTE: Registered Agent signature requirad when reinslating) DATE

"

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 [
e 1] . L DELETE T1TLE [T change T[] Addilion g
HAME ROGERS, ROBERT G. PN REITY

staeer aoomess | 485 PENNSYLVANIA AVE ' 13 STREE? ADDRESS %
CITY-51-2P FT. WASHINGTON PA B R : &
e VPO [T eteve 21T0LE [Tchange 7 Addition | O
NANE MASSIMINI, DANTE J. 22 NAME

streey aooress | 495 PENNSYLVANIA AVE 2.3 STREET ADDRESS

CITY-ST. 2P FT. WASHINGTON PA 2.4 CITY- §T- 2P

TIE 4] 7 DECETE 31TME [Jchange L] Acdition
NAME UNN, JEFFREY A 32 NAME

seerapoeess | 495 PENNSYLVANIA AVE STE 135 3.3 STREET ADDRESS

CITY-5T-2P FT WASHINGTON PA 34, CITY-5T-2P

TLE D [T oeLere 41TILE [J Change [ Acdition
NAME WELLER, JONATHAN B 4.2 AME

smeeranoress | 455 PENSYLVANIA AVE STE 135 4.3 STREET ADDRESS

CITY-5T-2P FT WASHINGTON PA 44 CITY-ST- 2P

TLE I oELETE 51TNLE TJ Change ~ LT Addition
NAME 5.2 NAME \0\’ h
STREET ADORESS 53 STRECT ADDRESS /\’5 O\\'\
CITY-ST-2P 54 CITY-51-7IP

TE ] DELETE 6.1 TLE [ Ghange  [_J Addition
NAME B2 NAvE P L] T b s LN e

STREET ADORESS 6.3 STREET ADDRESS ...,|:|Ei,,)'1 ’.1‘}'9?.._.{]1 1 GE.-.—.DED

¢y -ST-2P ___J B4CRY-51-Zp 400 10

14. | 6o heraby certily thal the information supplied with Lhis fiting does nol qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effecl as if mads under oath: that
I am an officer or director of the corparalion or the receiver or trustee empowsred to execute this reporl as required by Chapler 607, Flotida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o attachment with an address.
I NP N

Qr a0/ o P e o am e P el



