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

PROFIT
CORPORATION A Sandra B. Mortham

ANNUAL REPORT -;f"’ 5 Sacretary of State Secretary Of State

1998 LG DIVISION OF CORPORATIONS

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

O A

Principal Place of Business Mailing Address
200 1RIS ROAD 290 IRIS ROAD
CASSELBERRY FL 327207 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisg
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 E] 593265070 Not Applicable
: Suite, Apl. #, eic. Suite, Apt. #, efc.
: P 5. Certificate of Status Desired (| $8.75 Addiional
;;] a Fae Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 :TB] Trust Fund Contribution D Added to Fees
Zip Country Zip Countey 8. This corporation owaes or has paid the cusrent year Intangible
m E—I 2_9] ;;l Personal Property Tax due June 30. Clves [Oo
9, Name and Addroess of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GIBSON, BLEN F -~ [#] Name
:J
290 IRIS ROAD 82| Steol Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
34 Ciy = ' FL 85] Zip Code
11. Pursuant to the provisions of Sectons 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing #s registered
office or registerarl agent, or hoth, in the of Floridda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am r#th, and accept ations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Slgnatws, fyped o printed ok togsiared agent and tiie il applcable {NDTE: Registerad Agent s.gnalure raquired when reinstating) DATE
12, OFFICERS AMND DIRECTORS ] 13 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 1T [ Crange [ Addition
NAME QIBSON, BLEN F 1.2 NAME
steet aooress | 290 IRIS ROAD 1.3 STREET ADDRESS
gITy-57-2P CASSELBERRY F. 32707 14 CITY-51- 2P
TICE E] DELETE 23 TITLE T change T adoition
NAME 2.2 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-2IP 2.4CITY-ST-ZP
TTE 7 DELETE 31TIILE L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-7IP 34.Cr1y-51-21p
p— | AT 41 TITLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-21F I 44 0ITy-8T-2IP
CTME [T oeLete 51TME [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- ZIP 54 CiTY-8T-21P
TITLE [T DeLETe 61TI1LE L Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-ST- 2P

14. | hereby certilg thal the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Iegal effect as if made under cath; that | am an
officer or director of the corporation or tho receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oh an a!l%h an address.
s N/

2 FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 O O am

CR2E034 (10/97)



