“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P93000031990 (3)

1. Corporation Name

BLIND PASS VENTURES, INC.

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

Ag Secretary of State

: DIVISICN OF CORPORATIONS

OO 0

Principal Place of Business Mailing Address
8351 BLIND PASS ROAD 835t BUIND PASS ROAD
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/29/1993 04/27/1995
2. Fiincipal Place ol Business 2a. Mailing Address. 4. FEI Number Appliad For
[Eﬂ 26_[ 59’3 1 76679 Not Applicable
Suite, Apt. #, etc. | Suita, Apt #, etc. 5. Certificate of Status Desired ) $8.75 Adqn’tional
22 27] Fee Required
|__ Oty & State | _ Cty&Stawe 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Contribution Added 1o Foes
| dp Country | Zp Country B. This corporation has liability for intangiole tax under s 199.032,
24] ?5] 25;| El Florida Statutes & Yos [TINo
9. Name and Address of Current Reglstered Agent __10. Name and Address of New Registered Agent
81| Name
DOUGLASS, ROBERT A B2] Strect Ackiress (P.Q. Box Number is Nat Accepiable)
9555 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706 83
84| Cily F L !55 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpcration submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, i the State of Flarida. Such change was authorized by the corporation’s bourd of directors. | hereby accept the appaintment as registered agent, | am
Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE S . S
Stgnalure, typed or printed name of regislarod agent and title it ahcable (NOTE: Registerad Agent signal ae requir i when reanstating! DATE 6
12. OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 12 %)
THLE P (1 DELETE 11TInE : [ Change [ Addition -
NAME WADSWORTH, LON C 12 NAME 3
sieeraooress | 8351 BLIND PASS ROAD 1.3 STREET ADDRESS 4
Clfy-5T-79 ST. PETERSBURG BEACH FL 33706 +4 CITY-S1-2P &
ILE VD [] DELETE 21T Ol Change [ Addbion |
RAME LEHMANN, LANA J 22 NAME
smeeraooness | B3S1 BLIND PASS ROAD 23 STREET ADDRESS
Cy-sT-aw ST. PETERSBURG BEACH FL 240TY-51- 2P
TILE L300) [ DELETE 3 1TIE O Change  [] Acdition
HAME DOUGLASS, ROBERT A 12 NAME
sireeraoohess | 8351 BLIND PASS ROAD 39 STREET ADDRESS
CITY-51-2IP ST PETERSBURG BEACH FL 33708 34CTY-ST-2P
TLE (] DELETE 4. 1TLE [ Change [ Addilion
NEME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
£Y-51- 2P 44CY-51-20
L0 [} DELETE 5 1 TITLE [J Change [ Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREFT ADORESS
CIT-57- 2P 54 CITY-ST-21P
TIILE [ DELETE 8 1TITLE [J Change  [] Addition
NAME ' 6.2 NAVE
STREET ADDRESS 6.3 STREET ADCRESS
CTV-ST- 2P B.4 CiTY - 5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality fur the exemption statad in Soction 119 07(3){k), Florida Statutes. | further
certify that the information indisaled on this annual report or supplemental annua! report is trug and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of theA i ploiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

_____________ | - Sy 77575ty

SN JON D e P anMd OFFICER of BIRECTOR Cate Davtrme Prona &




