'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Narme

'P94000031751 (8)
BLEN'S LIQUIDATION SERVICES, INC.

Principal Place of Business

260 IRIS ROAD
CASSELBERRY FL 32007

Mailing Address

240 (RIS ROAD
CASSELBERRY FL 32707-5313

FILED

Jan 27 1997 8:00am

Secretary of State

O

2

Sute, Apt helc

ncipal Piace of Business

3. Date Incorporated or Qualified

04/25/1994

3&. Date of Last Report

(2/01/1996

2a, Mailng Address
26]

4. FEI Number

58-3265070

Applied For

Nat Applicable

Suite. Apt. #, eto.

7]

5. Cerificate of Status Desired

0 $8.75 Additional

Fee Required

9. Name and Address of Current Regislered Agent

20] [20]

Florida Statutes

Gty & Stale | Cily & Sate B. Election Campaign Financing $5.00 May Be
@ :Ef Trust Fund Contribistion Adtted 10 Feas
2p Couitry Z21p Country B. This corporation has liability for intangible tax under 5. 199,032,

Clves [nNo

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Accaptable)

GBSON, BLEN F 1] Name
260 IRIS ROAD
CASSELBERRY FL 32707 83

84| City

B5| Zip Code

FL

|11 Pursoant

L provisions of Seclons 6070607 and 607. 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered

off cc or reg
agent am

SIGNATURE

stered goeny or both, in the Stale
‘\lv ind aecept 1he obhigdy
'h" T u I S o

f F I . Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ot ection 607.0505, Fiorida Statutes, )

)—=Ro—- )

Tystddd 4o fin e dnamie of 16¢ AW dead Ve B apphaoann {NOTE Regisered Agent sigriature raguirad when reingialng) DATE
OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 12
"""" [T DeieT TATITeE I Change T Addition
NAME GIBSON, BLEN F 12 NAME
st aconess | 290 RIS ROAD 1.3 STREET ADDRESS
cres-ne | CASSELBERRY FL 32707 14ITY-57. 2P
e ] [J CELETE YL Tchange  [J Addition
KAME 2.2 NAME
STREET ADDRSS 2.3 STREET ADDRESS
CIY ST AP 2.4 CITY-ST .2 3 e
T ’ [T DEcETE 31 TE [ Change [ Adsition
Kk s 3.2 NAME
STRECT B0 5 3.3 STREET ADDRESS
oIy-§1- 21 34 CITY-§1-20
TiLe [T peLeTe L1 TITLE [J Change = (] Addition
hAME 4.2 NAME
STREET ADURESS. &3 STREET ADDRESS
oTY-S1- 2 i} - £40ITY-S1-21P
TI.E o [T oEETE 51 TLE [ Change L] Addition
HAME 52 NAME
STHEET ADDRESS 53 SIREET ADDAESS
CITY-51-¢ F £40ITY-ST- 2P
T 3 eceTe 6.1 T1LE ] Change  [] Aduition
HART 5.2 NAMS
STHEET ADIDRE 55 6.3 STREET ADDRESS
Iy 511 F I £4 CITY - §T-2IP

informianion ir ¢
I am an offig

SIGNATURE: 6

appears in Block 12 or Block 13 changed, or

attachment wnh an address.

4. T tle nerohy cerlify That e vilormalion: supplied witk ths fling does not quaity for the exemption stated in Section 119,07(3)1). Floriia Statutes. | furiher certify thal the
{sated on th s annazl reponl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
o director of the cerporation or Ino receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flerida Statules and that my name

;_ B}\{W VF“ 6, bqs @/\/ /“30”,9’0 4’0%33%99«!’

SIUHAFUﬂt AN( 1YPED OR PRIN TEO NAME OF SIGNING OFFICER OR LHRECTOR

Crata

Datime Phone k

CR2E034 (9/96)



