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

CORPORATION
ANNUAL REPCRT

1998
DOCUMENT # L8632 (0)

1. Corporation Name

BLAR MITRON, INC.

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

A AT O

Principal Place of Business Mailing Addross
32858 US 19 NORTH 32868 US 19 NORTH
PALM HARBOR FL 34604 PALM HARBOR FL 34684
us us DO NOT WRITE IN THI$ SPAGE
3. Date Incorporsted ar Qualified
07/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l ;l 59-3017623 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. N ] $8.75 Additional
E ‘ “2-7-‘ 6. Certificate of Status Desired D Fee Required
City & State 1 Cily & State 8. Eleclion Campaign Finanging $5_00 May Bs
El 2;] Trugl Fund Contribution W] Added 1o Fees
Zip | Country m Country . This corparation owes or has paid the current year Intangible
?l-l 25] El ;‘ Parsonal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent ____10. Name apd Address of New Reglstered Agent
AMERON LLIAM 81! Name }5
5510 CORWOOD COLRT Robeer ] iMages CRA
82 Streeug:{jrass {P.O_Box Number is Not Acceptab!@& -
HOLIDAY FL 34690 4 fAsr A %42
B3

B4 Cote

P ~ Y Dacm Havoos, FL |” Z?Nb%(

11. Pursuant to the provisions of Seclnd 607.0502 and 647 lorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or b 1 thg-tate of Flori -hange wag authorized by 1he corporation’s board of direclors. | hareby accepl the appointment as registered
Zepl R obhgationgof, S
U

agent. | am familiar with, and 607.0505, Florida Statutes.
SIGNATURE

s

Signature typnd or preved nainc ol reginiaind agend and biio d applicabin [NOTL Registarad Agol signatire required whan rainstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TITLE =N ' JRL DELETE 11TIE P Wm
KAME ~GAMERON, WILLIAM M - 12 NAME Robext B‘ DA Ao
streey apoeess | <S810-CORKWOOD-COURT- 13STAEETADDRESS | Bqued EAST Lade Kl g2
emv-stze o) HOLDAY-FL . A
TILE - )ﬂ\[.)ELETE 21TMLE LJ Change L1 Addition
NAME WMITCHELC TUSA W i 2.2 NAME
steeTanoness | SESTOMALONTST. 2.3 STREET ADGRESS
OITY-5T-2P NEW-PORT RICHEY 34655 2 4¢ITY-51-2IP
TITLE [J oeete A1TIME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34.0TY-ST-2P
TITLE _ TT DELEFE 43 TLE " JCrange ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-5T- 2P
MLE [ pecene I S1TITLE [J Change T3 Aavition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 81-2P 54 CITY-S1-2Ip
TITE [ DELETE 6.1TITLE T change ~ L Addition
RAME 6.2 NAME
STREET ADDRESS . £3 STREET ADDRESS
CITY-SY-29 ' o 64CITY-ST-7P

14. | hareby certify that tho information supplied wijh thisWling does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director ol the corporation te gxpcute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, an aichm n an address

Indicated on this annual raport or supplggmental annual paporl is frue and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an
o recetver ordruglec empawerad

~ o AL

1 o o

PROFIT % ‘- ) FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



