-

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ’
CORPORATION @
ANNUAL REPORT

1998

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

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HAROLD BLANCHARD INC.

O N OB A

Mailing Address

814 OLEANDER ST
NEW SMYRNA BEACH FL 22168

Pringipal Place of Business

914 OLEANDER 8T
NEW SMYRNA BEACH FL 32169

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

02/23/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 E] 59'3168038 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, elc.

22 [27]

$8.75 Additional

6. Certificate of Status Desired 0 Fee Required

City & State City & State

8. Etection Campaign Financing $5.00 may Be
Trus! Fund Contribution Added {o Fees

Zip Country Zip Country

24] 28] 20] |30

8. This corporation owes or has paid the current year Inlangible
Paersonal Properly Tax due June 30. [ ves ﬂg

10. Name and Address of New Registerot Agent

Streel Address (P.O. Box Number is Not Acceptable)

g, Name and Address of Current Registersd Agent
BLANCHARD, HAROLD A 81| Name
914 OLEANDER ST F7)
NEW SMYRNA BEACH FL 32168 .
3
84| City

Zip Coda

FL |*

agent. | am familiar with, and accep! the obligations of, Section 607.0506, Florigda Statutes.
SIGNATURE

11. Pursuani 1o the pravisions of Soctions 607.0502 and B07.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing lis registered
office or registared agent, or both, in the State of Floriga, Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registerad

i R

Block 12 or Block 13 if changed, or on an attachment with an address.

Signature, typocd or printed naro o rogist .ud'a;ﬁ--' angh il Japp\s, atra {NGTE Regisleren Agonl sigratre required when reinslating) DAIE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
ILE PVST T peckiE 11TMLE [Tonange T acdilion g
HAME BLANCHARD, GLADYS 1.2 NAME §
sweer aporess | 914 QLEANDER ST. 13 STREET ADDRESS g
CITY-ST-2IP NEW SMYRNA BEACH FL 1460Y-51-2¢ &
TiLE [ pecere 21IME Ul cChange [ Acdilion |©
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP B 2.4CIY-51-21P
TILE ] pecetE 3110LE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2P 34 CITY-51-21P
TITLE I oiEme 43 THLE [T Change [T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRFSS
CHTY-57-2P 4.4 0ITY-5T-2IP
TITLE T DELETE 51 TILE T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIRFET ADDRESS
CHTY-ST- 2P 54CI0Y-51- 2P
TITLE L1 pELETE 6.1 ILE "[JThange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.4 STREET ADDRESS
CATY-51-2I9 64 CITY-ST-ZIP
14. | hereby certify that the information supphied wilh this filing docs nol qualify for the exempiion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated an this annual raporl or supplemoental annual repaort is lrue and accurate and thal my signature shall have the same legal effect as il made under cath; that { am an
officer or direclar of the corporalion of the receiver or tiustee empowerad to execula this report as requived by Chapter 807, Florida Statutes. and that my name appears in

Aﬁﬂﬂ/j MFM/‘Q&AQ




