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

P e -

R B S L

PROFIT R FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION b Sanden B. Mortham May 5 -yvam
ANNUAL REPORT v v Secrelary of Slale Secretary Of State
1998 Rt DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name L5709 7
BLANDING, INC.
W AOEADR ERRAR I
% CORPORATION SERVICE COMPANY % CORPORATION BERVICE COMPANY
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEEF L 32301 TALLAHASSEEF L 32301 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
e 03/14/1980
2. Principal Piace of Business 2p. Mailing Address 4. FEi Number Applied For
21] 26] 52-1680429 Not Applicable
ite, Apl. ¥, elc. Suile, Apt. 4, etc.
Sufte. Apl. ¥. etc m uile, Apt. 4, eto 5. Cortificate of Status Desired O $i¢:.;5n::ljirt:;nal
City & Stats Cry & State 8. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 1 Addad to Feses
. Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;I E Personal Proparty Tax due June 30. D Yes D No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sireel Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code
FL

1.

SIGNATURE

Pursuant 1o tha provisicns of Sections 607.0502 and 6071508, Florida Slatutes, the abgve-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigalions ol, Seclion 607.05605, Florida Statutes.

‘Sigalure. 1yped o prning name o registernd agant el e i Sppicatie {NQIF: Registored Agent signatute requred when reinstaling) DATE =
12 OIFIGERS AND DIREGTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE D - _}lDELﬂE 1ATITE Chiel Financiod Ofpeer (T Change D Addition | 2
NAME ROGERS, ROBERT Q. 1.2 NAME Baward §lickmon
sresranoness | 455 PENNSYLVANIA AVE 1 357ReET Aooress | MBS "?em%\q&h\% Ave g
ENY-$T-2F FT. WASHINGTON PA racmy-sr.ze | PR \’3‘5“‘"'3\0“.'?“ 19034 o
TIE VO [ ot 21 TMLE [ Fchage  LJ Adation | O
NAME MASSIMINI, DANTE J. 2.2 NAME
stecvaponrss | 495 PENNSYLVANIA AVE 2.3 STREEY ADDRESS
CTY-5T-2 FT. WASHINGTON PA 2.4 CITY-51- 2P
TME 4] [T DELETE LTTIHE [J charge L] Addition
NAME LINN, JEFFREY A 32 NAME
STREET ADDRESS ‘55 PENNSYLVAN!A AVE STE 135 3.3 STAEET ADDRESS
CITY-5T-20 FT WASHINGTON PA 34.0TY-5T-2IP
TInLE D [T DeLETE 41 TIILE [T chawge [ Addition
NAME WELLER, JONATHAN B 4 2N ‘
smeeiaooress | 455 PENSYLVANIA AVE STE 135 43 STREET ADDRESS AL
OITY-5T-2IP FT WASHINGTON PA LA CITY-ST-ZP
TME [T orlFiE 51TILE [T Changs [T Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADBRESS
CTY-§T- 2P 84 CITY-5T-ZIP
TLE T beLEn 64 TTLE [YGhange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-5T-2P 6.4 OITY-ST-2IP
14,

e j“n - ﬂf)%-. N :/ F 2 . N . -~ .

1 hereby cerﬁﬁlhat the infarrmation supphied with this filing does nol qualily for the exemption staled in Section 119,07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the recoiver or lruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atiachment with an address.




