!

FILE NOW: FILING FEE AFTIZR MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary cf State ecretary Of State
04-27-1999 90050 001 ***150.00

1999 DHVISION OF CORPORATIONS

DOCUMENT # M67246

1. Corporation Name

BLAIR ENTERPRISES INC.

) ARG

Principal Plac &f Business Mailing Address
P.O. BOX £34
GOTHA FL 34734
us DO NOT WRITE IN THIS € PACE
3. Date Incor.orated or Qualifed
02/08/1988
2: Principal Place of Business s 2a. Mailing Address 4. FEI Number Applied For
2P0 Box 1S36 28] 50-0874246 Not Apylicable
Suite, Apl. £, etc. Suite, Apt. #, elc. ] $8.75 additisnal
I~ 5. Certifcate »f Status Desired O :
L [ ,f’dsléémmg# FZ’ 27_' Fee Required
City & State ) | _ City & State 6. Etection Cimpaign Financing 0 $5.00 mMay Be
- " 3 “[7 g é;v (} S 2;] Trust Func Contribution Added 1o Fezs
Zip Country Zip Country 8. This corporation owes the current year Intagible s
= IEI [_29-| [;‘ﬂ Personal Froperty Tax. Tlves [0
9. Name and Addres s of Current Registered Agent 10. Name anc| Address of New Registered Agent
81| Name
BLAIR, WILLIAM V 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.Q). Box Number is Not Accepta
5454 PALM LAKE CIRCLE ¢ . P
ORLANDO FL 32819 83
84| City FL 85| Zip Code

11. Pursuant 13 the provisions of Sectiins 607.0502 and 607.1508, Florida Statutes the above-named corpcration submits this statement for the purpose of (hanging its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of dire :tors. 1 hereby accept the appoiniment as registered
agent. | atn familiar T{h— and accept the pbligaon: of, Section 607.0505, Florida Statutes,

A2, o /LS 97

SIGNATURE g

Signatute’ typ®d or printed name « f registered agenl ang title if applicable. {NOTE' R igistered Agent signature requirad when reinstating} Bale 8
12. OF FICERS AND DIRECTORS 13 ADDITION 3/CHANGES TO OFFICERS AN 2 DIRECTORS N 12 @
TME P [ DELETE 11 TMLE [1Change [ ] Addition E
NAME BLAIR, WILLIAM V. 12 NAVE 3
sweeraooress| 5454 PALM LAKE CIRCLE 13 STREET ADDRESS 2
omv-stze | QORLANDO FL 32819 1 4CITY.5T- 21 &
TILE [ GELETE 2ATINLE [JChange [ ]Additon | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cmy-5T-2P | 2.4 GITY-ST-2P
TILE [] DELETE 31 TITLE [JChange [ ] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-$T-2IP
TITLE {7 DELETE 41TTE [JChange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-$T-21P 44 CITY-5T-ZP
TME ] DELETE 51TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE §1TME [ClcChange ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in S.ection 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental anaual report is true and accur ile and that my signature: shail have the same legal effect as if made under oath; that | ani an
officer or director of the corporation or the receiver or truslee empowered to excute this report as required by Chapter 507, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

P < . * .

. Vi s (‘

SIGNATURE: ¥ /25 / g9 (o7 AST-FUS
ri Datef L ytime Phone #




