FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BLIND COMPANY, INC.

Frngipal Place of Business

1383 FAYETTEVILLE DRIVE
SPRING HILL FL 34608

Mailing Address

1383 FAYETTEVILLE DRIVE
SPRING HILL FL 348004522

FILED
Feb 21 1997 8:00am
Secretary of State

A A

3. Data Incorporaled or Quatified | 3a. Date of Last Report

(5/30/1995 08/13/1996
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 26] 59-3317352 [Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, elc, ' i
P 5. Certificate of Status Dasirad 0 $8'75 Addltional
FZ_Z] ;ﬂ . Faa Required
City & State | City & State 6. Eleotion Campaign Financing $5.00 May Bo
Em,u — 28] Trust Fund Contribution Added to Fees

Zip Zip

O m]—l Country
24 2 ;;] m

Country 8. This corporation has liabHity for intangible tax under s. 189.032,

Florida Statutes Clves [INo

#. Name and Address of Current Reglstered Agent

10, Name and Addreas of New Reglstered Agent

VASTANO, LOUIS
1383 FAYETTEVILLE DRIVE
SPRING HILL FL 34609

B1] Name

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

84| City Zip Code

FL[®

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purgose%f changing its rePistered
agis

CR2E034 (9/96)

SJGNATUBE: ) SJouﬁﬁpn

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. [ am familiar vath, and accep! the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE .o
g ature, Iypid or prnlizg name of registedsd agonl and ttis f appiicatile {NOTE: Repistered Agont sipnalure required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSKCHANGES TO OFFICERS AND DIRECTORS IN 12
Tnte D T 11TIIE [Tchange  [J Addition
NAME VASTANO, LOUIS 12 MAME
sracer anoness | 1383 FAYETTEVILLE DRIVE 1.3 STREET ADDRESS
CITY-SI-2w SPHNG H".L FL 34609 1A CITY-5T-2IP
TIILE D [T DELETE 21 TITLE T thange [T Addition
NAME VASTANO, BARBARA 2.2 NAME
steer aonness | 1383 FAYETTEVILLE DRIVE 23 STREET ADDRESS
CITY-§1- 2w SPRING HILL FL 34609 2.4 CITY-ST-2IP
TITLE ‘ [T DELETE a1 TiME == [J Change L] Addition
NAME 3.2 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
CITy-§1-21F 3.4.CITY-5T-2IP
TLE £ orLere PRRIIT: I change T Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
LI -§1- 21 44 CITY-5T- 1P
T [J oEeere 51TITE ) Change L1 Addifion
KAME 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
CIly-S1-21p 54 CITY-37-7P
T [ DELEFE B WILE [T Change 1T Addition
NAME £.2 NAME
STRFET ADRESS 6.3 STREE ADDRESS
CiTY-ST-7P 64 CITY-81-21
14. | do hareby cerlify that the information supplied with this filing doas not qualify for the exemplion slated in Section 119.07(3)(), Florida Statutes. | lurther certify that the

informalion indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that
I am an officer or director of tha corporation ar the recolver or frustee empowerad 1o execute this report as required by Chapler
appears n Block 12 or Blockf 13 if changed, or on an attachment with an address.

7, Florida Stetutes; and that my name

U B-om~]

b

DNavtima Pnong #



