PROFIT
CORPORATION

1997
'DOCUMENT #

. Coporaton Hame

BLIND MASTER, INC.

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

P92000011919 (7)

" Principal hace of Basnoss Mailig Address
1725 § NOVA RD 1725 § NOVA RD
$ DAYTONA FL 32119 $ DAYTONA FL 324191748

FILED

Apr 08 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified 8a. Date of Last Report

'i'g‘."'i’r'u}ci--éu Plaze: ol Buscss | 2a. Malling Adiress 4, FEI Number Applied For
[2771 o 261 59-31_&194 Not Applicable
Suiles, Aprt. #, ot Suite, Apt #, efc. F
L Sl AR - ! 6. Certilicate of Status Desired [l $8.75 Addiional
221 27| Fee Required
- Gity & State . City & Slate 6. Election Campaign Financing ss'oo May Be
[2_{3'[ e ) 2B| Trust Fund Contribution Added to Fees
o ~ Country | A Country B. This carporation has liability for intangible tax under s. 199.032,
24 25 20| 0] Fiorida Slatutes Oves [INo
| p. Name and Address of Current Registered Agent +0. Namo and Addrens of New Registered Agent
HUSSELL ELIZABETH M 81| Name
14 TANGLEWOOD CIRCLE B2| Street Address (P.O. Box Number is Not Acceplabla)
ORMOND BEACH FL 32176 =
84| City FL 85| Zip Code
1, provsions of Soctions 607 0507 and 607, 1508, Flonda Statules, the above-named corporation submits this statement 1o the purpose of changing its registerod

olh( 0 [ u LSy ooy 1 agent, or h()lh in he State

Florida. Such change was authorized by the corporation’s board of direciors, | haraby accept the appointmeant as registered

s ol, Section §07.0505 A grida Statutes.
P Erepacri MK AT
{NOTE Registered Ageant slgnature required when reirstating l/bﬂi
S OHICER DIRE CTOFIS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
HITE [] DELETE 11TTLE [T Change 1 Additien | &5
o RUSSELL, THOMAS W 12ne 3
S a0 14 TANGLEWOOD CIRCLE 13 STREET ADORESS &
S0 ORMONDBEA_GHFL 14.CITY. 57-2PP &
e wWT [ DRLETE Z1TILE [T Change  [] Addition | ©
ket RUSSELL, ELUZABETH 22 NaME
sie anaess | 14 TANGLEWOOD CIRCLE 2 3 STREET ADDRESS
U ORMOND BEACH FL 2 4CITY-5T-20P
Ik [V oiLeie I1TE TTchange T[] Addition
M 9.2 NAME
SIHELT Al 2.3 STREET ADDRESS
sl § 34 Ci¥-51-2P
i [ DECETE 41TITLE LT Change [T Addition
N 4.2 NAME
STRELY AR S5 4.3 STREET ADDRESS
~ 44 CHY-ST-2P
T pEere 51 TILE L] Change [ Addition
5.2 NAME
SIHLELADDA £.3 STREET ADDRESS
_LIvsrae . ) 5.4 CITY-5T- 2P
T [T oeckie 6.1 TITLE [T change  [_J Addition
KaM: 6.2 NAME
SIREE DD 6.3 STREET ADDRESS
| oilys e o o 64 CITY-ST- 7P
14, | do harety certity Inat the: information supplied wilh this filing daes nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

infonmaton mchcated on thes annual reporl or supplenmsg
Farn an officer o drector of the corporation of the reg
appoars n ook 17 or Bock 13

SIGNATURE:

at annual report is true and accurate and that my signaturg shall have the same legal eflact as if made under oath; that
i o trustee empowered 1o execute this report gs required by Chap 07, Florida Stalutes; and thal my name
i td

. 45 S$E

DA77/ V)

ﬁ"’ ] D.n



