FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

1998 o

PROFIT B S o L OHIDA DEPARTMENT OF STATE,
CORPORATION e 1 Sandra B. Mortham
ANNUAL REPORT % Secretary of State

[DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M_B'?246“

1. Corporation Name

BLAIR ENTERPRISES INC.

(2)

L

Piincipa! Place of Busingss Mailing Addrpss

P.0. BOX 634 P.O. BOX 634
GOTHA FL 34734 GOTHA FL 34734
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualiied
2. Principa! Place of Busincss 2a. Mailing Address 4, FErNumber Applied For
R | ?ﬁl,,,,, o 50-2874246 Nol Applicable
Suite, Apt. # elc Suite, Apl #, elc.
? g B. Centificale of Status Desired | $8.75 Addiional
22 B 2?] Fee Required
City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Bo
;;I o 2§_J o Trust Fund Contribution Added to Feas
Zip . Country 7w Country 8. This corporation owes or has paid the current year Intangible
;l 25] o] 30 Personal Properly Tax due June 30. Oves o

10. Neme and Address of New Reglstered Agent

" CRLANDO FL 32835

84

85| Zip Code

City

FL

SIGNATURE

1. Pursuanil to the provisions of Sectons 6070602 and 607, 1508, Florida Slaluios, the above-pamed corporation submits this statement for The pUTpase of changing i1s registerad
office or registered agont, or bolb, inthe State of Flotida Such chango was authonized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accepl the oblgabans ol Sechon 607.0508, Florda Slalules.

Sigraian fyped o pantod oane of toges e B e ad i appleatis 0 NCTEC Bag stited Agent Signatue regu red when renstating) DATE
12. 7 OGRS AND DIRLCTORS. 13. T ’_t_EE'T NGES T {CERS A RECTORS IN 12
TLE _:_LAI - [T dkcere REET: W NO& Change L) Addition
NAME R, WILLIAM V. P J M 12 NAME m
STREET ApDREss | —OTH-RLEABANCE-CIRCHE SHs4 Ao Lofu 13 STHEET ADDRESS MW
e [ ofLETe 21TE Change Addition
NAME 27 NAME Omo' El - 3 LS’lﬁ
STREET ADDRESS 23 5TREET ADDRESS
CiTY-ST-2P e . ' 2.4CITY-51- 2P
TITLE 7 OELeTe 3TTNLF ~ [Jchange L] Addition
NAME 2.2 NAME
STREET ADDAESS I3STREFT ADORLSS
GITY-ST-2iP e 3.4 CITY-ST- 2P
TME (] DELETE 41TNLE [(Jchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STRLEY ADDRESS
CiTY-ST-2IP o o B 44 0ITY-5T- 1P
e [F et S1ILE “ [ TChange ] Adddtion
NAME 52 NAME )
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1-2IF o 54GITY-ST-2IP
TITE [T DELETE B TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STRCFT ADDRCSS
CITY-ST- 2P e 6ACITY-51-2P
14. | heraby cerlify thal the information supplica willi 1his Tiing does not qualify {or the exemplion stated in Section 119.07{3)i}, Florida Stalules. | further certily thal the information

Block 12 or Block 13 1 :‘,Ila7u(\q_nn an allachroenl with apsddress
-
I Y™ - Ldl..  ur ') B Lr; iﬂ\

Indicated on this anral report or supplementa annuat repol 1s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or the recever or truslen empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

6’9(/01/ P T y-X-174

May 27 1998 8:00am

CR2E034 (10/97)



