FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION QF CORPORATIONS

Corporation Name

BLALOCK SOUTH, INC.

DOCUMENT # L99164

0)

Principal Place of Businoss
15588 N.E. JACKSONVILLE ROAD

Mailing Address

15565 NE. JACKSONVILLE ROAD

May 06 1998 8:00am
Secretary of State

RRBAT MR

&. Certificate of Status Desired ]

PO, BOX 400 P.Q. BOX 400
CITRA FL 321137400 CITRA FL 32113-7400 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1990
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-3049106 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc $8.75 Additional

25)

2]

[30]

Pargonal Property Tax due June 30,

2 ;;] Fee Regquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;1 m Trust Fund Contribution Added to Fees
__I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

[ Yes [_—_I No

TRENTELMAN, JOHN C.
207 N. MAGNOLIA AVE.
OCALA FL 32670

9, Neme and Address of Current Registered Agent

0. Name and Address of New Reglstered Agent

81 Name

82| Strest Address (P.O, Box Number is Not Acceplable)

83

84| Ciy

FL |*

] Zip Code

office or registered agent. or both, In the State of Fiorida Such chan
agent. | am familiar with, and accep! the obigations of, Section 607

11. Pursuani 1o the provisions of Soctions 607 0002 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ggovsvaglaug-nogzed by the corporation’s board of directors. | hareby accept the appointment as registerad
orida Statutes.

CR2E034 (10/97)

SIGNATURE __ e o
Signature. typod of prntad o of regestorest agent and bl ¢ appls sbiky (NQTE. Regsterad Agent signalure required when resnstating) DAlE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P I DeLeTe 1A TILE [T Change L] Adaition
NAME BI.ALOGK. MA 12 NAME
streeraooress | 15585 NE JACKSONVILLE RD 1.3 STREET ADDAESS
CITY-S1-2iP CITRA FL 14 CiTY-ST- 2P
TITLE BT {3 DELETE 21T0LE [Jchange [ Adoition
NAME FINN, WARREN B., JR. 2.2 NAME
sweetaponess | 13585 NE JACKSONVILLE RD 2.3 STREET ADDRESS
CiTY-S1-2F CITRA FL 2 4 GITY-51- 7
TLE [T peLeve 31TITEE CJchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-51-2P 34.CAY-ST- 2P
e [J oeiere S TILE [T change 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST-2P
ME [T oeLene SATMLE [Tchange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-21P 54.CITY-ST- 2P
TITLE | GEYE( 61TILE J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Ciy-ST-2P B4 CITY-5T- 2P

Block 12 or Block 134 ¢

QIGNATIIRE:

ad, or on a;lmchmenl wilhp1 gridress

14. ! hereby certify that the information supgriad with this iling does nat qualify for the exemﬁtlon slated in Section 119.07(3)(i). Fiorida Statites. | further certify that the informaton
ingdicated on this annual reporl of supplemental annual report s {rue and accurate and ti
officer or director of the corporation or the rocoiver or trustea empowered 10 @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-2 808  252-595.-S47/

at my signature shall have the same legal effect as it made under oath; that | am an




