FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # ME7246 (2)

1. Corporalion Name

BLAIR ENTERPRISES INC.

Prncipal Place of Busincss Malling Address

P.0. BOX 64 P.0. BOX 64
GOTHA FL 4734 GOTHA FL 347340034
us us

FILED
May 12 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualfied

02/06/1088

3a. Date of Last Report

05/09/1996

2. Principal Prace of Business _25. Mailing Address 4. FE! Number - Applied For

£ — 2] 59-2874246 TNl Applicati
Suile, Apt # ele Suile, Apt. ¥, etc. i

L ' P 8. Certificate of Status Desired 0 $8.75 Adc!ulana!

22] ;-ﬂ Fea Required

_ City & State City & State 8. Elaction Campaign Financing $5.00 May Be

2j’ 28 Trust Fund Contribution Added to Fees

| | Country . Zip Country 8, This corporation has liability for intangible tax under s 198.032,

ﬂ_m. R 2s] 20] 30 Florida Statutes Oves [ne

T 9. Wama and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
BLAIR, WILLIAM V 81| Name
302 SO KIRKMAN RD 82| Street Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32835
83
84| City FL 85| Zip Code

agent. t ari tarihar with, and accept the obligatons of, Section 607.0504, Florida Statutes.
SIGNATURE

11, Pursuard 1o the provisons of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this Statement for the purpose of changing its registered
otfice or registered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

(NOTE: Fagistersd Agant signature requirad whan reinsialing) DATE

appears in Block 12 or Bloek 13 if changed, or on an gitachment with an address.

SIGNATURE: Croe AR HE GUIRED

Tybs o prinedl naryd OF red Shred agert and i if agplcakia.
1f o : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
"1 oELETE 1A TITLE O change LT Additon |5
HAME BLNR. WILLIAM V. 12 NAME g
siweesapunss | 9712 PLEASANCE CIRCLE 13 5TREE! ADDRESS g
ClY-51-1P WINDERMERE FL 1.4 0ITY-5T-2iP E
I [T vEiETe 21TE [T Change [ Addition |O
NAKE 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
GiTy-S1. 2¢ 2 ACITY-ST-2iP
R h [ beLere 31T0LF [T Charge L] Addilion
NAMT 3.2 KAME
SIKLET ADDRESS 3.3 STREET ADDRESS
L on-g1ze 34 CITY-81-212
e ] pELetE 411mE [ Change [T addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
oy ST ) 44 CITY-8T-21P
T ET oecete 51TITLE [T crange T Addition
NAME 5.2 NAME
STREF ] ADORESS 5.3 STREET ADDRESS
CHY-81-21F 54 CITY-ST-2Ip
r?ﬁ[@_m'" R [ JoeETs 61TIRE [ Change T Addition
NeM: 6.2 NAME
STKERT ADDREES £.3 STREET ADDRESS
oSl e . 64 G(TY-51-2F
14. | do horeby cerbly that the infarmation supphad with this {iling does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certdy that the

mfermiation inclicated on this annual reporl or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ollicer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name

¢ulqn  Geaar-vgi

" SIGNATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFISER OR DIRECTOR

Date Daytma Phone #



