FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e ‘ FLORIDA DEPARTMENT OF STATE J
CORPORATION Sandra B. Martham

ANNUAL REPORT i d Secretary of State
1996 o DIVISION OF GORPORATIONS

DOCUMENT # P95000044868 (4)

1. Corporation Name

APOPKA BLIMPIE, INC.

A

Principal Place of Business Mailing Address
2434 EAST SEMORAN BLVD. POST OFFICE BOX 15110
APOPKA FL 32703 DAYTONA BEACH FL 32115
3. Date Ingorporated or Qualified 3a. Date of Last Report
06/02/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbg Applied For
;TI E‘ fq-a&fﬁo‘- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Cerlicate of Status Dosied [ $8.75 Additional
E 75] Fee Required
City & Slate City & State 6. Election Campaign Financing ] $5_00 May Be
E-l ?g_l Trust Fund Cantribution Added to Fees
Zip Country llel Country 8. This corperation has liabliity for intangibie tax under s 189.032,
24 [25] [29] a0 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALTERS, LAWRENCE G ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD.
SUITE 800 83
DAYTONA BEACH FL 32118 &l o FL [P

1. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida 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 Floriga. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . o 3 ) . . .
Signature typed or prrted name of registared agent and title 1t epplicabie INOTE" Reg stersd Agent sigrature required when reinstating] DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 g

TLE D [V DELETE 1L1TmE [ Change  [] Addition | 5~

NAME EDWARDS, HOWARD KEAY 12 NAME 3

STREL | ADDRESS 2827 BALLARD AVENUE 1.3 STRELT ADDRESS o

Ciy-81-2IF ORI-ANDO FL 32833'4037 1.4 CITY-ST-21P ECQ

I D {7 OELFTE 20T [J Change [ Addan |

NAME EDWARDS, CAROL 2.2 NAME

STRET ADDHESS 2827 BALLARD AVENUE 2 3STREET ADDRESS

GiTY-ST-7F ORLANDO FL 32833-4037 24CITY- 5121

TnE D ) DELETE 3 1TILE [ Change ] Addition

HANE EDWARDS, HOWARD KEVIN 32 NAME

STREET ADDRESS 2627 BALLARD AVENUE 33 STAEET ADDRESS

CITY-81-2IP ORLANDO FL 32833-4037 34 LITY-ST- 2P

111LE (] OELETE 4 1TILE [] Change [ Addition

NaME 4.2 NAME

SIREET ALDRESS 4 3STREET ADDRESS

CATY-ST- 2P 44 CITY-ST-2P

TIMLE ] DELETE, 5 1TITLE [] Change [ Addition

NAME 52 NAME

STRELT ADDRESS 53 STREET ADDRESS

CrY-ST 2P 540ITY-5T. 2

TITLE [C] DELETE 6 1 TIMLE [J Change  [] Additian

NAME £.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 7P §4CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas nat qualify for the exemgtion stated in Section 1 19.07(3)(k), Florida Statutes. ! further
cerlfy that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarme legal eftect as if made under
oath; that : am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

!

appears in Block 12 or Block 13 if cha n attachment with an a 55,
SIGNATURE: ) %%?4___@7 b6l ~8360

OR DIRECTOR



