030319

99-90117-040-5150.00-$150.00 FILED

-PROFIT P TS FLORIDA DEPARTMENT.OF STATE T Mal‘ 03, 1999 8:00 am h

CORPORATION
ANNUAL REPORT

1999

Katherine Wards Secretary of State

Secretary of State
DIVISION OF CORPORATIONS (03-03-1999 90117 040 ***150.00

DOCUMENT # pg3000015252

1. Corporation Name

HAROLD BLANGHARD INC.

- NN IR

e

CR2E034 (11/98)

i

i

Principal Placa of Businass Mailing Address
914 DLEANDER ST 914 OLEANDER $T
NEW SMYRNA BEACH FL 32168 NEW SMYRMA BEACH FL 32163
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3168038 Not Appicable
Suite, Apt. #, etc. Sulte, Apt. #, etC. $8.75 Additional
Iy S | . . . |5 comcamofSttusDesied L[] . FoeRequired __|{.
Cily & State City & State 8. Election Campaign Fingncing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
o &p o Country _ o D . Sountry . _ ._  __| 8. This corporation owss the current yeer Intangible I P
;:1 rz?] 29 m Personal Proparty Tax. ves AU/D e
9, Name and Address of Current Registared Agent . 10. Name and Address of Now Registered Agent
81| Narme
BLANCHARD, HAROLD A
82! Streat Address (P.O. Box Number és Not Accepiable)
914 OLEANDER ST ¢
NEW SMYRNA BEACH FL 32168 EH)
84| City FL |ns| Zlp Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florica Statutes, the above-named comporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorizad by tha corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505. Flodda Statutes. e e o e PR P
SIGNATURE
Tigneire, fyped Of pravied e Of reghviared wgent and tie ¥ spplicatie. NOTE TIRgAWeed AGHR, SORSONS NUIT whan Fengang] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST [ DELETE LITIE CiCrange ) Addition
RAE BLANCHARD, GLADYS 12 NaME
sweeTacoresst 914 OLEANDER ST. 1.3 STREET ADORESS
Y- ST- 29 NEW SMYRNA BEACH FL 14 CITY-5T-2P
TME L] OELETE 21TME v [ Charge [? Addltion
K 22WE BLANCHARD, HAROLD A
STREET ADORESS LAETREETAICRESS| 914 QLEANDER STREET
CITY-ST-29 2.4 CITY-ST-ZP NEW SMYRNA RFACH FI 32168
TME [J cELETE 21 TME W j OChange  [JAddition
|| e 32 NAME - LAAREEE - =TT T :
| omeer e~ — = — - — v e o =1 - e m e .
CIFY- ST 2P 1.8, CITY-ST-2P
L T e — - . - CJDELETE fasmme  _ | L cChange [ Addition
HasE 42 NAME T — e e
STREET ADDRESS| 4.3 STREETADORESS
CITY-ST- 28 LA CITY-5T-2P
me [] DELETE 5,1.TILE OChange  [] Addition
NAME 5.2 NAME
STHEET ADDRESS| 5.3 STREET ADDRESS
CiTY-ST-21 SACTY-ST-2P
TME [ DELETE 63 TINE Othange ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
[ CITY-ST- 29 64 CITY. SF. 2P
14, | nereby certify that the information suppliad with this filing does not qualify for the ption stated In Section 115.07(3){i), Florida Statutas. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall.hava the same legal effect as If made under oath; that | am an
officer or director of the corperation or tha receiver or trustes empowered lo execute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or opf’an attachment with an pedress, with all other like empowered. /
SIGNATURE: A1 /99
hal / ( T Daim Daytme Fhone #




