FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o 5 FLORIDA DEPARIMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sarigira B Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # P94000029155 (6)

1. Carporation Name

BLUBAUGH LTD, INC.

oA

HNEIN

Principal Place of Business Muiling Adchres

11439 BOCA WOODS LN 11439 BOCA WOODS LN
BOCA RATONM FL 33428 BOCA RATON FL 33426
3. Dae Incorporated or Quatfied 3a. Date of Last Repont
, e | 04f14/1994 04/10/1995 ]
2. Principal Place of Business _2a. Maing Address 4. FEINumiber Apphed For
j21] R .| B 650489905 Nol Applicatile
i w e, Ag S i
Suite, Apl. #, et | Suile At Eel 5. Cortifcate of Sl Dosred 0 $8.75 Additional
22 ZTL Fee Required
Ciy & State | City & Sare 6. Electon Campaign Financing ] $5.00 May Be
;ﬂ ‘EL, } o Trus! Fund Contribut.on Added to Fees
Fdls] . Country | ~ Counry 8. This corporabion has hability for intangitile tax ungier 5 199,032,
23] 25| el el | neissuies X wes [N .
g, Name and Address of Current Reglslered Agem ) and Address of New Registered Agent
81| Name
BLUBAUGH, R L 182] "Strect Address (P.0 Box Number i Nol Acceptalile)
11439 BOCA WOODS LN
BOCA RATON FL 33428 83
84| Cuy FL Ias[ Zip Code

08, Florida Stattes, the abowe named corporalion subimits this statomen: for the purpose of chang ng its registered office
wids asthorized by the corporat on's board of deeclors | tevelsy accapt the appaintment as regatered agent. | am
. Floswda Sracutes

11. Pursuant ta the provisions of Sections B37.0007 and 607
o registersd agent, or both in the State: of Flandy Such ¢
faminar with, and accept tho oblgatons of, Srahon 60705

CR2E034 (12/95)

SIGNATURE | . . o .. . .
SIgeat e fypest @ pr e UG Byt e bt e iy T Pt A g gt s | e e sty AT:
12 OF FICFRS AND [j\FiE:£§’C)r;§ I kB - ADDITIGNS/CHANGE S 10 OF 1 I0EFS AND LIRECTORS IN 15
TILE D [ DELETE 11T [ Changs [ Addition
HAME BLUBAUGH, R L 12 NAME
steeeanoness | 11439 BOCA WOODS LN 13 STREHT AZORESS
CITy-s1-zp BOCA RATON FL 33428 R BEI ,
TILE ] DELETE 21T [J Ghange ] Additon
NAME 30 NAN
STREET ADURESS 23 STHEE ) ADCRESS
CITY-5T-71P 3 Y B2l o
THLE [C] DELESE 3TN [ Change [} Addition
NAME A2 NAME
STREET ADURESS 33 STRTH) ALEIRESS
CITY-ST-2F e } 340D -ST-2F o i
TITLE [ DELETE 4 4TI [] Change [ Addition
NAME A2 NAMP
STREET ADDAESS 43 STALLT ADDRESS
CITY-ST- P . R ] R aacTest ae )
TITF [ DELEIE 4TIk [} Change [} Addition
NAME 0 NAME
STREET ADDAESS 5 SIFELT ANDRAL S5
Ty ST-II° e e e RSACSEA
TTLE [T OELEIE £ 1TILE [ Change ] Addition
HAME €2 NAME
STRZE T ADDRESS 63 STHEET ADDRESS
CITY-§1-21F B4 CHIY-51- 70 |

14. 1 do heraby certify that the information suppind with this. filrig) is voluntasly furnished and does not qaalfy Tor the exemption stated in Secton 118 07(3)(k}, Fionda Statutes. | further
certify that the information indicated on this anaua’ repart ar supplemental ancua! report is tue anc accurate and that My sigature shall have the same legal effect as it made under
oath; that i am an afficer o dwectar of the: conpnation of §ii6 recews ar Tusio enipavered to execute this report as requrad by Chapter 607, Flurida Statates; and that ny name
appears i Block 12 or Block 121f gnangsd, o on zm;a';!rhn b witin 2 ad ;

SIGNATURE: /<7*/ e

SIGNATURE AND TYPED Of

i

AoC Bupgagy SN derd g ey

7&7’50 NAME OF SIGNING OFFICER OR DIRECTOR Gt Dy

a




