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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION . Sancra 8. Mortham
ANNUAL REPORT Wi Secretary of Stato
1996 R J DIVISION OF CORPORATIONS

DOCUMENT #  P95000046199 (2)

1. Corporation Name

THE BLONDE IGUANA, INC.

AT

Principal Place of Business Mailing Address
322 W PARK AVE 322 W PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified | 3a. Date of Last Report
061411995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
m ;El 57 - 3 3?—‘f£‘ ‘v Not Applicable
Sute, Apl. #, ete. Suite, Apt. #, etc. 5. Cerificate of Status Desired O $B'75 Adqitional
E} _27] Fee Required
City & State City & State 6. Elaction Campaign F‘fnancing O 35'00 May Be
El — 28 Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corparation has diability for intangible tax under s 199.032,
24| |25] 20 [30] Florida Statutes B Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REVEU.'GRAV. BETHE 82| Strest Address (P.O. Box Number is Not Acceptable)
3205 ADWOOD CT
TALLAHASSEE FL 32312 83
B4| City FL las ip Gode

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ____ e e e e
S gnature, typed or printad rame of regstered aganl aad tille if applicabie NOTE: Rogisterad Agent signature raquirsd when rennstatingh DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

Tine [J oeLeTe 1.1TIILE (AT O Chenge  {J Addition |

HAME 12 NAME Bt £ fevell-Cova p: s

STREET ADDRESS 13STREETADORESS | 39 o5~ M wieedd €T o

CITY-51-21P 140TY-81-2P Tau gbicgbee F1 32312 &

TIILE (] DELETE 2 1THILE [J Change [} Addition O

HAME 22 NAME

STRECT ADORESS 23 STREET ADDRESS

CITY-ST-2IP 2400TY-§T-2P

TITLE [} DELETE 21 TILE [ Change  [) Addition

NAME 32 NAME

STHEEY ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 LHTY-ST-2IP

THLE [] DELETE 4 1TIMLE [ Change 7] Addition

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-SI-ZIP 44CITY-ST-2P

HITLE [ DELETE 51TIMLE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2ip _ 54 CITY-$T-2IF

TiTLE 7] DELETE 6 1TILE {} Crange 7] Addition

NAME 5.2 NAME

SIREEY ADDRISS 6.3 STREET ADDRESS

CHY-ST-2IP I 6.4 CITY-ST-2IF

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does net quality for the exernption stated in Section 118.07{3)K, Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOT, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed,_or on an attachment with an address.

SIGNATURE: TR %iﬁﬁ“‘d\_@f&\lﬂgﬂq b Q04 3450

BIGNATURE AND TYP) Xivie Prione

o




