FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G ,\%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ¥ ol Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 S DVISION OF CORPORATIONS
DOCUMENT # P94000027199 (6)
BLAINE MARTIN CONSTRUCTION, INC.

Principal Place of Busingss

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

A

B840 BT. JOHN'S RIVER DRIVE 840 1. JOHN'S RIVER DRIVE
SANFORD FL 32773 SANFORD FL 327706404
3. Date incorporated or Qualified | 3a. Date of Last Report ‘
04/07/1994 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FE Numbser Applied For
(1] 26 50-3236420 _[Not Applicable
Suile, Apl #, elc., Suite, Apt. #, elc, i
vie. ApL =, el vie. APt 4. ele 5, Cortficale of Staws Desied  [1]  $B:79 Addional
22 7] feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution Added to Fees
2p | Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
m 2] =) 5 Fivida Saies "Wres Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, BLAINE A B[ Rame
840 ST. JOHN'S RIVER DRIVE 53| Sireat Address (B.0. Box Number 16 NoT AGCeptanie)
SANFORD FL 32773
B8
B3] Gity EL 85] 7Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for ho pur?gse of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

appointment as registered

SIGNATURE . -

Tlgeat.re. bl of printed name o cogistnred agert and titke || applic able {NOTE" Regislarad Agent signature requirdd whan ralnstaling] DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES 10 OFFICERS AND DIFEC TORS N 19 g
TLE D [T DELEFE 11IMLE L) Change L] Addition | &5
NAME MARTIN, BLAINE A 1.2 HAME §
streriaoonees | 840 ST, JOHN'S RIVER DRIVE 1.3 STREET ADDRESS il
arv-si-ze | SANFORD FL 32773 14 CITY-S1-2P &
M D L] pecete 27TNLE [Tchange (] Addition |
NAME MARTIN, SHERRIE L 22 NAME
stiel aooness | §40 ST, JOHN'S RIVER DRIVE 23 STREET ADDRESS
cov-si-ze | SANFORD FL 32773 24 CIY-SI- 2P
THILE (] pELETE A1TITLE - Clchange [} Addition
NAME 3.2 NAME
STREE T ALIDHESS 3.3 STREET ADDRESS
CITY-$1- 7 3.4.CITY-§1- 1IP
TIILE CJ oELETE A1 THTLE [ change ] Additicn
NAME 4 2NAME
STREET ANDRESS 43 STREET ADDRESS
Iy -S1- 2 SACTY-ST- TP
TIILE [J pecETe 51TITLE [ change ™ T Addition
NAME 52 NAME
STREED ADBRESS 5.3 STREEY ADDRESS
Ty -§1- 21 §.4 CITY-$1-2iP
me L} OFLETE B TITLE [J Change L} Addition
NAME BINAME
STRFET ADDRESS £.3 STREEY ADDRESS
CiTY-§1- P Reicv-siap

SIGNATURE: __/

14,71 do hereby certity that the infarmation suppied with this ding does nol qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the :
irformation indicated on this annua! report or supplemental annual raporl 1s true and accurate and that my signature shall have the same legal effect as if macle under oath, that
ration or the receiver ar trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

| am an officer or drreclor of the cor
appoars in Block 12 or Block

nged, or on an atlachms

with an agfiress.

SV ARRHRED

407~ R30-2722D

e ] -
RINTED NAME OF SIONING QFFICER OR DIRECTOR

/1242

Craytirmd Prione ¢



