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

11. Pursuant to the provisions aof Sections 6070502 and 607 1508, Flarida Stalules, the abova-named corporation submits this statement for the purposa of changing its registersd
office or registercd agent, or both, in 1he State of Fiorida, Such change was aulharized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligataons of, Secton 607.0505, Florida Statutes.

PROFIT S FLORIDA DEPARTMENT OF STATE |\ /I 9 99 8 8 . O O m
CORPORATION & 7 % Sandra B. Mortham ay 1 1 . a
ANNUAL REPORT BTl E Secretary of State S f S
bt - M I y
1998 e / DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # (1)
1. Corporation NaEme P9400002521 1 1
BLOUNT/MCNEN., INC.
0GR
34851 EMERALD COAST PKWY 34851 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/01/1994
2. Principal Place of Businoss 2u. Mailing Address 4. FEI Number Applied For
;l ;l 59"3245901 Not Applicable
Suite, Apt. #, gic. | Suite, Apl. ¥, stc. . . $a.75 Additional
E a 5. Certificate of Status Desired A Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 g] ;;] ﬂ Persanat Property Tax due Juneg 30. Oves e
$. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD AR .
{P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4] City 85| Zip Code
FL

CR2E034 (10/97)

SIGNATURE L )
Slgnature typad o prnted nanse al regisred nger. and Tiead apglieable (NO1E- Registored Agent signature reguired when reinstating) DATE
12, I ICERS AND DIRL CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “F - [T OELETE VATIILE T Change L] Addition
NAME MCNEIL, JOHN A JR 1.2 NAME
staeet aooniss | 4902 OLDE PLANTATION PL 1.3 STREET ADDRESS
CITY-S1-2P DESTIN FL 14CITY-5T-2P
TILE T[] DELETE 21TITLE L] change  TT addition
NAME 2.2 NAMF
STREET ADDRESS 2 STALET ADDRESS
CITY-$T-217 o o 2 4CTY-ST-7P
TITLE T DELETE 31TITLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STRCET ADDAESS
CITY-§T- 2P 34, CITY-51-2P
TLE [T DELETE a1TNLE [Jchange [ Addtion
NAME 4 2 NAME
STREEY ADDRESS 43 5TREE) ADBRESS
Y-S 2P 44 CITY-ST-2IP
TITLE [T oELETE 51 TTLE LI Change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- 81-21P e 540iTY-S1- 7P
TME [ pecETe 61 TITLE I Change ] Addition
NAME 62 NAME
STREET ADURESS 6.3 STAEET ADIDRESS
CITY-5T-21 64CiTY-S1-21P

14. | hereby cerify hat the information supphicad wilth this filing dgoes not qualily for the exemption stated in Section 119.07{3){i), Florida Statules, | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporalinn or the receiver ar trustce empowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.
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