, “ FILE NOW: FI'—_'"F Ftrnrr:n“..;;;;..mmuﬁ' | FILED

Feb 18 1997 8:00am
Secretary of State

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

HAROLD BLANCHARD INC.

 DOCUMENT # PO3000015252 (8)

F’i’lﬂélpﬂh’\; » of Business
914 OLEANDER ST
NEW SMYRNA BEACH FL 32160

[ 2 Principal Flace of Busincss

Suiite:. A;)' W et

R

P

Mailing Address

914 OLEANDER 57
NEW SMYRNA BEACH FL 32168-p426

O A

3. Date incorporated or Qualified | 3a. Date of Last Repert

02723/1993 04/01/1996

T 2a. Maifing Atldress 4. FEf Number Applied For
;;l 59'3168038 Not Applicable

Suite, Apt. #, elc.

8. Certificate of Status Deslred

1 $8.75 Additional

City & State

2]

"8, Name and Address

-

29)]

[30]

"’_d,_w Fee Requlred
| Ciy&Siale 8. Etection Campaign Financing $5.00 way Be
_ 281 Trust Fund Confribution 0 Added to Fees
Counlry 2p Couniry

8. This corporation has liability foﬁ}:?ugﬁe tax under 8. 199,032,
‘o8

Florida Statutes (O no

rent Registered Agent

BLANCHARD, HAROLD A
914 OLEANDER ST
NEW SMYRNA BEACH FL 32168

81| MName

10. Name and Address of New Reglstered Agent

82| Stres!l Address (P.0. Box Number is Not Acceptable)

83

84f City

85| Zip Code
FL

[ 711, Pursuant 10

SIGHATURE |

; provisions of Seclions G07.0502 and 6071508, Florida Stalutes, the above-named comorahon submils this statement for the purpose of changing its registered
aflice or 1eg stored agent or bath, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appainiment as registerad
agent | am farmiar with, and accepl the obigations of, Sectlion 607.0508, Fiorida Statutes.

(MOTE: Rey stered Agent signature requirad when reinstanng) DATE

[ 2. T T OFFICERS AND DIFE CTORS_ {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ PVST [J noiere | LG [Tthange L] Addition
NAME BLANCHAHD, GLADYS 1.2 MAME
steer anont s | 914 OLEANDER ST. 1.3 STREET ADDRESS
crrseze | NEW SMYRNA BEACH FL 14 OITY-57-2P

e [J oeLere 22 TITLE [JChange [ Audition
NAME 22 NAME
STALET ADDARESS 2.3 STREET ADDRESS
CITY-51- 2P 2 40ITY-ST- 2

L;F’LTW-“iﬁu T D DELETE 3.1 TTLE L_,_] Chanu& U Addition
KAME 3.2 NAME
STHEET AIDRESS 33 STREET ADDAESS

| onveseze | 34.CITY-§1-21P
THLE ] DECETE A1TITLE [ Change .1 Addilion
NakE 4. 2 NAME
STHEET ADLRESS 4.3 STREET ADORESS
Cliy-8)- 2 - o 44 CITY-8T-2IP

ﬁﬂﬁr—‘ki B D DELETE 51TLE ¢ D Chanue D Addition
HANE 5.2 NAME
SIFEET ADCHESS 55 STREET ADDRESS
| oirv-si e 54 CITY-ST-2P
me | B LT oriere 6.1 TIILE T crange ] Addition
HAME £:2 NAME
SIREET ADURFSS * 3 STREET ADDRESS
R L :,“ ﬁ4CIT‘r 51-0P

14, ldot ercb,r caortify that the: information supplied witk this nlmg does nat i
inforrnation indicaled on this annual reporl or supplemental annual repe:

l arn an officer or director o the
appears in Block 17 or Block 1

SIGNATURE:

arparabon or the receiver or trustee ¢ ¢

with ..

address.

onClf

ATURE AND TYPEe OR PRINTED NAME DF SIGNING OFFICER OR DIRESTOR

ha e exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
- and accurate and thal my signature shall have the same legal eflect as if made under gath; that
wisrad 10 exacule this report a8 required by Chapter 607, Florida Statutes; and that my name

; : M7 Drate Dayime Phone #

0023997

CR2EQ34 {9/96)



