FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 FILED

[ PROFIT 3 - FLORIDA DEPARTMENT OF STATE A‘[)I' 1 6 1 99 7 8 O O aim
CORPORATION f g Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
BLAR MITRON, INC.
N RO MM EMB R
32798 US 19 NORTH 3216 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR Fl. 34884-3119
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 07/05/1990 03/20/1996
| 2. Principat Place of Business | 28. Mailing Address 4. FEI Numbser Appliad For
ﬂl&&i%%Agﬁh_ﬁAMh 28 - ] “0{'* _Ma Not Applicable
Su”t Amljj‘j'—.u“—— 27] Suile, Apt #, ete 8. Cenificate of Status Desired D iisnécﬁf;znm
Gty &sule ity & State 8. Etection Campaign Financing $5.00 MayBe
@?g\m Yormee | Ty ;ﬂ(?g_\m OO R Trust Fund Contribution 8 Added 10 Feas
__ip ) __ Countiy Zip Courdry 8. This corporation has fiahility for intangible tax under s 199.032,
[zﬂ S T4 25 OOV 2 DAY ] O%@ Florida Statutes O ves B Mo
[*__'* 9. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
B1) Name _ . . . N
CAMERON, WILLIAM O ONRN OAdxevD
455 S, ALT. 19 B[ Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 SBAO. Aot oo, Con(

83

B4} City

- - 85] Zip Code
I Yo FL | 28G90
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subi this slatement for the pur&ose of changing its registeted
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of Sirectors. | hereby accept the appointment as registerad
agent | am farmibar with, and ascepl the obligabions of, Section 807.0505, Florida Statutes.

SIGNATUHL

b "__i.‘!l‘:‘;';;’- tyiad o8 3 bt ra (NOTE- Registered Agent signature requirag when reinstaling! DATE
12, OFFICERS AND DIRECTONRS 13, ADDITIONS/CHANGES 10 DFFICERS AND CIRECTORS IN 12
BT " ' "1 DELETE 11 7I1LE N Chanoei I &adition
hawit CAMERON, WILLIAM M 12NAME Canrr o uD W oM WY F :‘? A v \
st amess | 216 PINEAPPLE §T. 1aswer aoRess | VO Cotuodd GOy PR
CITY-§1-2IF TARPON SPRINGS FL 14 CITY-ST. 29 M AG - Ty 394 (@)
BT LT OHEE 2IRE Q) T Change L] Adiition
HEME MITCHELL, LISA M 22 NN
swerl aoress | 3231 CHALON ST. 23 STRAEET ADDRESS
| cnv-si-or | NEW PORT RICHEY FL 34855 2.4 OITY-5T-2P
T 3 OFLETE 31TILE [Jchange [ Addition
NEME 32 NAME
SIKEET ADURESS 3.9 STREET ADIDRESS
CTY- ST 2 , 34.C1Y-§1- 2P
nE T ] pELETE 4TI [Torange L} Addition
HAME 4.2 NAME
SIRET AODHESS 43 STREET ADDRESS
etk | LACHTY- §T-2P
e ' ImGH 5.4 TIILE [T orange L Asdition
NAst 5.2 NAVE
STREE T ADDRESS 5.3 STREET ADDRESS
om0 L 5.4 Y -ST- 2P
nE [ pELETE 61TITLE [J change T Addition
NAMI 2 NAVE
STHEET ADDRESS 6.5 STREET ADORESS
[ onv-si-ze 64 CITY-ST-2F

14, 1 do hereby cenify that the information supplied with this filing does not gualify 1or the exemplion stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
1 am an ofhcer or director af the carporation or the receiver or irustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogh 13 i changed. or gn an attachment with an address.
. .
o
hevotl  /R/97 13780147
ale Daytie Phone #

SIGNATURE: g8 AT EY SRR S

- . FAgH " - B . -
{ PED DR PRINTED NAME OF SIONING OFFICER OR DHRECTONR

CR2E034 (9/96)



