 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 A
DOCUMENT # p940000252 1)

1. Corporalion Hane:

Sandra B. Mortham

S Secretary of State

EIVISION OF CORPORATIONS

BLOUNT/MCNEIL, INC.
| Procipal Face of Business Mailing Address “ll""! "I II"' lmI "m III" ||"| "’Il ml”'m”ll”’lu l““"'
816 BAMBI DR. o6 BAMBI DR.
DESTIN FL 32544 DESTIN FL 325411633
3. Date Incorporated or Quatified | 8a. Date of Last Repon
04/01/1994 05/01/1896
(72 Prncipal Prace_of Bognoss 2a, Malltr\g Addr 4. FEI Number Applisd For
|21 24265, eruia od Conol Pkm 851 Pnaiald Cosos Ocony| 593245001 i
_ Sule Apd H, el Sutte Apl #, otc. o ] 8.75 Additional
[221 'L’—'r'_l 8. Centificate of Status Desired [ Feo Required
Cily & Stite Ciy & S‘L““@. 8. Election Campaign Financing $5.00 may o
La 10 9"\ ¢ ~Q/ 28 DQS Ia) ——G_é Trust Fund Contribution O Added to Fees
Country Zi Country 8. This corporation has ligbility for intangible 1ax under s. 189.032
o Lo, 3 .
[_24] gdﬂ)q \ 28] 20| %Z‘\DL\\ 30| Florida Statutes Oves [No
o ), Name and Address of Current Reglstered Agent 10. Name and Addrens of New Reglstered Agent
| C'T CORPORATION SYSTEM 1] Toms
1200 SOUTH PINE ISLANO RD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
I35, Fursuant 1o Ihe 1iovisions of Sactions 6070502 and 607, 1508, Flonida Stalies, the above-nameq corporation submits this staterment for the purpose of changing its registered

oflice o regestered agent, or both, in the State of Flarida. Such changg was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 807 0505, Fiorida Statutes.

SGNATURE

l R Gt aree, 1yie o pristsd Rt o FegiAentd At 2 T i Bpphaame (NOTE. Regiztered Agent signature requred when rainstaing) DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ OELETE 1A NTLE [¥] Change I:]Adomoﬂ
e MCNEIL, JOHN A JR 12 RAME
Sinbe ] ATIORESS 913 BAL':’BIE m +.3 STREET ADDRESS 4‘5()‘2.- L)td 64 P\&Lj Q}" (b g Pl.G«C.—L
‘ | SESOITN FL warstze | SN y L veady
[J orere 21 TITLE [CTcrange [ Addition
2.2 HAME
STHEET ADDE 55 2.3 STREET ADDRESS
|G STk 2. 4CITY-§1-21P
filte [T DELETE 11TLE 1T change [T Adaition
HAN 3.2 NAME
SIHEET ALIDEESS 33 STREET ADDRESS
Lome st 34 Oy, §7-2P
s ] L] ofLete A1TTE T change [ _] Addition
[ 4.2 NAME
STREEY ADDTE S 4.3 STREET ADDRESS
— 4.4 CITY . §1-2IP
[T DELETE 51THLE Tl crange [ ] Addtion
5.2 NAVE '
GTREF | ADDRLSS 3 STREEY ADDRESS
Lryes e L 5.4 CITY- §T-2IP
IKIK; [J OeLETE 8.1 TMLE [Tchange [ Addition
hANY 6.2 HAME
SIREET ADIKE S5 6.3 STREET ADDRESS
Oirf-ue ae £4 CITY-S1-2IP

14, 1 ¢ b reby Cerlity thal the Information supphied with s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the
inform ahon ndicatorl on this annual 1enpon or supplemental annual repor is iue and accurate and that my signature shall have the same legal efect as if made under path; that
Fam an ofl.cer o director of the corparation or the receiver or trusies empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Blogk 12 or Block 131 changed, or on an allachmeont with an addrass.

SIONATURE: ~ Qfls QMO e BN e T Yfethr D576

0488472

FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : O Oam

CR2EQ034 (9/96)



