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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
QIVISION OF CORPORATIONS

b BRIl i

DOCUMENT # 78130

1. Corporation Name

BLIND AMBITION, INC.

(6)

Mailing Address
2620 HIDDEN LAKE DR. N
APT B

Principal Place of Business
2620 HIDDEN LAKE DR. N.
APT B

FILED
Apr 30 1998 8:00am
Secretary of State

I GO

SARASOTA FL 34237 SARASOTA FL 34297 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Princlpat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 650208583 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
_-I P Y P 5. Certificate of Status Desired ] 38'75 Additional
92 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trusl Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current yea gible
;l ;l El m Persanal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent )
WILLIAMS, ROGER 81| Name
3458 "TH ST.N. 82| Strest Address (P.O. Box Number is Not Accaptabla)
SARASOTA FL 34235
83
84| City Zip Code

FL 85

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Forida. Such change was authorized by the corperation's board of direclors. | hereby accept the appoirtment as registered

I AP i

(BB Wiy e e R L N e e e > ¥

AR kL )

indicatod on

Block 12 or Block 13 if cha\n?d. orﬁ an atlachment with a@raddress.

e Lo ‘f\ )b@lm

mIAsAShiiA ™I,

SIGNATURE ______ e

Signailure, typed o printed nama of regatared agenl and e f apphicable (NCILC: Regislered Agent signature required when rainslating) DATE p
12 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme DP T BeceTe 1A TALE [JChange L] Addition g
NAME WILLUAMS, ROGER 1.2 NAME §
ezt aoess | 2620 HIDDEN LAKE DR. N., APT B 1.3 SIREET ADDRESS &
OATY-ST-2P SARASOTA FL 140/TY-5T-20P &
TLE T OELETE 21TME "I Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-2P 2 4 CITY-ST-2IP
TLE "] ECETE A TITLE T trage  [LJ Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51-1P 34 CITY-ST-2if
THLE T3 oEtete 41 TITLE T Change ™ 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-51-2P
TITLE CJ OFLeTE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TLE [T OELETE 61T0LE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supphied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information

is annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalian or the raceiver or tiustee empowersd 1o execute this report as required by Chapter 607, Fjonda Slatutes; and that my name appears in

\l\ OGS,



