FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T o e

COR

ANNUAL REPORT

1996

i siy
32

PORATION

S, =
S EeE e 1

Fi ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

BAR-K

DOCUMENT #

Name

BLACKSMITH SUPPLY INC.

P94000081480 (3)

Principal Place

of Business

Mating Adiress

0N A

or registerad agent, or both, in the State of Florida Such change was authorized by
farniiar with, and accept the obligations of, Section 607 (G508, Flonda Statutes.

11350 US @ 1135 US %8
DADE CITY FL 33525 DADE CITY FL 33525
3. Dal= ihcorporared or Qualified Ja. Date of Last Report
- L 11/04/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
[21] 26| 59-3277158 Not Applicable
Suile, Apl. ¥, etc Sute, Apl. #, etc. 5. Conifoats of Status Desred 0O $8.75 Adcl_itional
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing 55_00 May Be
|E| 251 Trust Fund Cenlritution Added to Fees
Zip Country 7 | Country 8. This corporation has hatilty for intangible tax under s 199.032,
;ﬂ 25 L?g] 30| Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
K'NNEY, KNBERLY 82| Street Address (P.0O. Box Numbor is Not Acceptable)
11350 US 88
DADE CiTY FL 33525 83
B4 City FL 85| Zip Code
1. Pursuan 1o the provisans of Sections B07.0507 and 607.1508 Flarida Stattes, the above-named corparation submits (his statement for the purpose of changing its registered office

the corporation’s baard of directars | hersby accept the appointrent as regislered agent. | am

SIGNATURE I e . . R . L D o . .
Signalare Tyl or prted aen G of e hered fupl A bt f aDTE Fugpetergnl Agent SGnalone e ired whes e atale o Dalk
12. OF 1iCHAS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D [ CeLETE 1 1TI0LE o ] Caange  [] Adaition
NAME KINNEY, KIMBERLY 1.7 NAME
seeraooress | 11350 US 98 13 STREET ADDRESS
CATY-ST- 29 DADE CITY FL 33525 14 GTY-ST-2F
TITLE D [ DELETE 21N [J Change  [1 Additan
NAME KINNEY, RICHARD 27 NamE
sreeeT anoress | 40455 OTIS ALLEN ROAD 23 STREET ADDRESS
CITY-51- 2P ZEPHRYHILLS FL 33540 24001 S1-2ip
TILE [ DELETE 31 10LE [ Cnange [ Adciton
NAME 32 NAME
STREET ADDRESS 33 STRT) ADIJRESS
CITY-ST-2P 40T -ST-0F
TILE ] OELETE 4 1 TITLE [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4 3SIREET ADOHESS
Cily-§1-29 44C1Y-51-2P
TLE [ DELETE 5 1TIILE [ Change  [] Adation
KAME 6 2 KAME
STAEET ADDRESS 53 STREET ADDRESS
LTy -S1- 7 3 5407Y-S1- 2P
TITLE [ pLLtTe 6 1TILE [ Change  [] Addition
NAME 62 NAME
SIREET ADDRESS 63 SIFER] ATORESS
1Ty -§T-20F 4 CIY-5T-21F

14, Tdo hereby certify that the information supphaed wath this fling is voluntany furnished and does not gu

ocath. that | am an afficer or director
appears in Biock 12 or Block 13 if

SIGNATURE: 4

angexd or on an a;}uﬂ with an address.
J%JWAL. AAANN Ot -

E AN GF SIGNING OFFI

TYFED OHWTED NAM)
WY Y

 BIGNATI

LAl N,

certfy that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall hav

alify for the bxemmmn stated in Saction 119.07(3)k), Florida Statutes. | further

ufly gs2

¢ the same legal efect as if made under
f the corparation o the recein or trustes empowored to execute this repon as required by Chapter 607, Flonda Statutes; and that my name

~Sp7- (7

Oastirme: Fliooe: #

CR2E034 (12/95)




