i e, Tapee Lo pentded e of ek g a0 i B 1 A ki (N Bogratare Agent sgnatire requirend when reinstating? T DATE

(12 T OFRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE 1AL Whange O Addtion
Nkt 12 NAME
STHAE L BITRESS ?gﬂﬂgtsnéQ?{?]ng\?D #67 +3 SIHEET ADDRESS 3‘,2},’. f\bl) gqh‘ p ‘

Gy 1 GAINESVILLE FL 32607 reeny-g1-ze (rainesvifly P 320C

D e ST o T [:l DELETE 7 VTILE ﬂxcnange {1 Addilion
hAM: 22 NAME
STRLET ANDRT 55 ?&HQVER&?IEN;T% #67 23 SIREFT ADDRFSS 3‘02; n«k) lq *4:: p‘

Cowsia | GANESVILE FL 32607 vovse | (rodnesviife | 1 3 los
T [ DELETE 3 1UMLE [ Change  [7] Addition
Nemt 37 KAME
SIHFE" AT S5 33 SIREE| ADORESS

L. CHyY-5T-a ) e 34 CITY-ST-ZIP
TILE [T DECETE 41TILE [ change [ Addition
HER'E 4.2 NAME
SHRHEAQRESS 43 STREET ADDRESS

| om-stme | o o 44 0TY-S$1-2P

[7] DELETE 5 1TIILF ] Change [ Addition
KA 52 NAME
SIRLET ADDIHESS 5 3 STREET ADDRESS

I . S4CHY-SI-oP L
ik [ DELETE 6 1TIMLF ) Change [ Addition
HistAE 67 NAME
SIHTE - ATDRESS 63 STREE) ADDRESS
Gy 5140 - €4 CITY-ST-2P

2. Plu'uupjirp[aéé'oi fusiness 2a. Mairlln‘g')\éjﬁresrs“d 4. FEI Number Applied For
| B 4
21 , T ) B . 59-3256079 Not Appicablo
St ApL o, el Suiter, . . . . i
Mo, APl 1, 2o | Suite Apt #, elc 5. Certifioalo of Status Dested [ $8.75 additional
22[ 2?1 - o Fee Required
‘ City & State: __ City & State 6. Eloction Campaign Financing 0 $5.00 May Be
[231 23—' o Trust Fund Contribution Added to Feas
Iy _ Courtry L Country 8. This corporation has katility for intangible tax under s 199.032,
24 l 221 29! 30 Florida Statutes Yos [INa
9. Name and Address of Currenl Reglsiered Agent T T T 10, Name and Address of New Reglstered Agent
81| Name
DUB‘NEH. DAVID 82| Stroot Address (P.O. Box Mumber is Mot Acceptable)
700 SW 62ND BLVD.
#67 83
GAINESVILLE FL 32607 84| iy FL las] Zip Codo

T11. Pursuant 1w ihe

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 3 Secretary of Stale
1996 Rt 2 DIVISIGN OF CORPORATIONS

DOCUMENT #  P94000052880 (9)

1. Carporation Narme

72 HOUR BLIND FACTORY OF ALACHUA COUNTY, INC.

OO0 0

F.Jl-i-H-f,i-L!EII P‘Lrl"l(! (>; HII‘SWHH‘-\ T . ‘ ‘fvizlrilragj;\didress
4500 N.W. 6TH STREET 4500 NW. €TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609

3. Date Incorporated or Qualified 3a. Date of Last Repont

07/16/1994 04/20/1985

provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named corporation submits this statement for the purposa of changing its registered office
twered anenl, or both, n the Siate: of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
with, anid accept the abligalons of, Secton 607.0505, Forida Statutes.,

oF reg
farri I

SGENATURE

14, | o herety certify tnal the information suppicd with this filing is vountanty fornished and does not qualify for the exemption stated in Section 119.07(3jk), Florida Stalutes. | turther
certify that the inforrmabon ind-cated on his anaual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, at Lan an officer o phvector of the corporation or ine receiver or trustee empowered to exaciute this repart as required by Chapter 807, Florida Statutes; and thapmy naQe
anpears n Block 12 or B 3 if changed, or ogyan attachment with an address.

o
SIGNATURE: _ Dauvcd S - Dubinw !/2“/915; 573 %e24

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 5 3

CR2E034 (12/95)




