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

] PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTMENT OF May 23 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 5 DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # P95000010291 (9)
BLAKEMORE, INC.
AN AR I
612 BELLE CHASE CIRCLE 812 BELLE CHASE CIRCLE
TAMPA FL 33834 ?gﬂpﬁ FL 33634-6274
TH] u
3. Date Incorporated or Qualified 3. Date of Last Aepon
" 02/03/1995 _04/16/1996
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisg For
ﬂ 4017 Braesgate Dr, 26 MM_MTSM _| Not Applicebie
Suite, Apt ¥, etc Suite, Apl. #, elc N . &3.75 Additional
@J, o E;I B. Cortificate of Status Desired O Feo Required
.. Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] Tampa, FL 28] Tampa, FIL Trust Fund Contribution [ Added to Feos
L | Counlry Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
2] 33624 25| USA 2s] 33624 30] USA Florida Statutes Ldves Cdno
' 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Redistersd Agent
BLAKEMORE, STEVEN J 81} Name
2710 W. WATERS AVE. #414 82| Stree! Address {P.O Box Humber /s Mot AcCaptabio)
TAMPA FL 33814
83
B4| City FL 85| Zip Code

13, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diceciors. | hereby accept the appointrment s registered
agent. | am familiar with, and accepl the obligations of, Section 607.0503, Florida Statutes.

SIGHATURE

Bitgnanre typed o prabind name of registered sgonl and fitie i Bppicable (NOTE: Angistared Agenl signatur required whex renstating) DATE
12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI PS ] DELETE 11TE [T thange L] Addition
NAKE BLAKEMORE, STEVEN J 1.2 NAME
st aoeess | 2740 W, WATERS AVE. #414 1.3 STREET ADDRESS
wir-stae | TAMPA FL 33814 14 CIY-§1-2IP
e T oelEre 2VTIRE [ Thage L] Addiion
NAM: 22 NAME
SIREE) ADDRESS 23 STREET ADDAESS
Oty -S1- 7P 2 4CIIY-5I- 1P
['}'m}"”""" B [T oecEee 3.1 TILE [JcChasge ] Adaition
HANE 3.2 NAME *
STHEET RDDAF S 1.3 STREET ADDRESS
Gy st 34 CITY-ST-2I7
wE ' [T oeLerE a1 TITLE [T crenge L] Addition
HAME 4.2 NAME
SIHEE | ALIDHESS 43 STREET ADDRESS
CHY- 81 20 44 GITY-5T- P
LILE L3 DELETE 51TiTLE [J Crange [T Addition
NAME 5.2 NAME
SIREF T ADORESS 53 STEET ADDRESS
Y- 51-21 5A4CITY-5T-2P
Witk ] DELETE 6.1 TILE [JChange LT Addilion
NavE £.2 NAME
SIRIET AD GG .3 STREET ADDRESS
LR -S1-7F, 64 CITY-5T-2IP

14. T ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. 1 further cerlify that the
information indicaled on this annual repart of supplermantal annual report is true and accurate and that my signalure shall have the same legal elfect as if made under oath, that
| am an officer or direclor of the corgoration o the receiver or frusiee empowered to executs this report as required by Chapler 807, Florida Statutes, and that my name
appears m Block 12 or Block 13 i cllanggd, or on an atlachment with an address.

CR2E034 (9/96)

SIGNATURE: X

CNATUREAND TYPED GR PRI Date Dayirma Prione ¥




