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

PROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 R 1 999 8 : 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secretary of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90057 028 ***150.00
DOCUMENT #
oAl P93000029178
BLIMPIE DEVELOPMENT, INC.
D T
4889 W. SPENCER FIELD RD. 4889 W. SPENGER FIELD RD.
PACE FL 325M PACE FL 32571
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/19/1993
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
71l 4893 W. Spescer Field QA [zs] 4993 W, Spesces Field RL 59-3270741 Not Applicable
e g, B s cammotsmmomms 5 $5T5 et
~ Cily & State 7 City & Statk B ] 6. Election Campaign Financing $5.00 May Be
~2?| 3;5‘7' ;ﬂ :535"7 I Trust Fund Contribution - Added to FZes
Zip Country Zip Country s 8. This corporation owes the current year Intangible
|24] Ea W3 20] 30] U Personal Property Tax. Oves [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
FLETCHER, WINSTON L Fl*’-;\;g—b%r‘% W 'A"O"'I? N
4889 W. SPENCER FIELD RD. 82} Street Addras: 0. Box Nunmi ziscoet ccep :: l A, l
PACE FL 32571 5 FE9S W, 3peacer R
Pace
84| City 85| Zip Code
FL | "[335%7]

71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. | am famiar with_ and accept the obligations of, Section 607.0505, Flori Ba Statutes.
- -~ L 4
SIGNATURE L‘L._a V.c-. ny - - 3 30 ‘7°¢
Slgnalure, typed o printed name of registered agent and if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] {WDELETE 11TME [ethange [ Addition
e JENRICH, ERIC D s2ne jp'enﬁ.'I-GH’ , ERZC D

smeeraporess| 186-G NE EGLIN PKWY. 13sTREETADDRESS | g7 §E strect Dlds §

CITY.§T-2P FT. WALTON BCH. FL , / 14CITY-5T-ZP shalimas Fl. 33579

TME VP WAOELETE 24 TIMLE - vp 4 .. ] Clange [ Addition
NAME FLETCHER, WINSTON L 22 NAME eletdhe r, W ﬂd‘o5 . L& Qd

srweeTAcoress| 4889 W. SPENCER FIELD RD. Noasweromess| 993 Wi speccer Frel .

CITY-5T-2P PACE FL 32571 2.4 CITY- ST-ZP Pate , £1. 3357/

TME . [ DELETE 31 TME f [Change [ Addition
NAME i 32 NAME

STREET ADDRESS ) . T 7 X 33 5TREET ADDRESS -

CITY-ST-2P 34.CITY-ST-2P

TMLE (1 DELETE 441 TTLE [JcChange [ Addition
NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-21P

TME [T DELETE 5.1TIMLE [jChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS ! , 53 STREET ADDRESS

CIY-ST- 2P - S54CITY-ST-2P

TRE [J DELETE 61TIMLE [OChange ([ Addition
NAME - 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplérnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

QP*—‘ :

SIGNATURE: surdloclnesn 2 30-99 f50-795° §030

CrRIENA (11108

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #



