FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘ A4 FLORIDA DEPARTMENT OF STATE
N3 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

P92000004757 (0)

BLACKBURN SURVEYING, INC.

Fincipal Place of Business

Malling Address

DR

24] 2]

2] 30]

Florida Statutes [ Yes

13718 E HWY 50 P O BOX 121022
CLERMONT FL 34711 CLERMONT FL 41121022
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinuipal Piace of Business 2a. Mailing Address 4, FEI Numbser Applied For
211214 Rowman St 26) 50-3150747 Not Applicable
Suite, ApL. #, el Suite, Apt. #, etc. - $8.75 agditional
22 r—;’-l | 6. Certificate of Status Desired ll Fee Required
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Be
Aflermont F1 34711 28] Trust Fund Contribution Added 1o Fees
ip Country Zp Country B. This corporation has kability for intangible tax under s. 189 032,

No

8. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglatered Agom

CAPITAL CONNECTION, INC. 81| Name
417 E VIRGINIA ST Tatrick Relly
82( Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1 12207 Ki3ix Trail,
TALLAHASSEE FL 32301 82
84| City 85 Zip Code
Groveland FL 34736
11, Pursuant 10 the provisigns of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgee of changing its registered
ollice or regisl nt, or ~Phe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am fafniliarpfith, and 2 L tha obligations of, Seclion B07.0505, Florida Statutes.

inforrmation indicaled on this ann|

report o

n an aftachment with an address

SIGNATURE sty Patrick_liﬁll{—t - b
St g 0 gtreed e of regstired agenl ana ile I apphcakde (NOTE Hegrslared Agenl signature required when seinstating) D

i2. OFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ oecere 11 TNLE [Jchange T rddition

hANi KELLEY, PATRICK M. 1.2 NAME

STREED ADUFESS ‘2207 KNIK TRNL 1.3 STAEEY ADDRESS

CIlv-§1- 21 GROVELAND FL 1A LITY-S7-7P

I S [T oELETE 21 TALE [JChange 1] Addition

hAME KELLEY, LYNN C. 22 NAME

sree acoress | 12207 KNIK TRAIL 2.9 STREEY ADDRESS

Gy Stz GROVELAND FL 2 4CITY-ST- 2P

T L DELETE aME [Jchange 1] Addition

hAME 3.2 NAME

STH{E 1 ADDRESS 3.3 STREET ADDRESS

il -51- AP 34.CITY-ST- 2P

e ] DELETE 41 TILE [J Change ~ L Addition

hAM 4.2 NAME

STRIE] ADDRISS 4.4 STREET ADDRESS

Ciry-S1-ap 44 CiTY-§T-2P

TIne T beLEiE §1TNLE CJchange [ Additian

hAM: 5.2 NAME

SIRTET ADDR &G 53 STREET ADDAESS

Cily-51- 211 54 CITY-ST-2IP

THIE | METE 61TIE [Jchange ] Addition

hAME 6.2 NAME

STREE] ADIDRTSS 6.3 STREET ADDRESS

Cry-Si-ae [ 84 CITY-§7-2IP

14, | do hareby certify that the informati h this filing does not quatify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further centify that the

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the receiyer or trustae empowered 10 exacute this reporl as required by Chapter 607, Fjerida Statutes; and that my name

,{/ 797 352 3944417

Daydime Phone &

May 15 1997 8:00am
Secretary of State

CR2E034 {3/96)



