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

PROFIT FLOFIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . O O am
CORPORAT ION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S f S
10G7 DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # P95000055779 (9)
BLAKELEY DISTRIBUTION INC. |
940 NE 16TH SY 4
OCALA FL 34470 PC BOX 3883
us OCALA FL 344753883
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
o 07/19/1995 06/01/1996
_2 P!iﬁﬁ:i}f:&l“ Flace of Business __2a. Mailing Address 4, FEI Number Applied For
51— 26} 59-3324866 Nol Applicabi
Sule, Apl #, el Suite. Apt. #, atc. N ) $8.75 Additional
[22] - 27] 5. Certificate of Status Desired O oo Rogquired
_ Ly 8 Sate .., City &State 8. Election Campaign Financing $5.00 May Be
oa] 28] Trust Fund Contribution 0 Added to Fees
o O | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
&4] B 25 29) [30] Florida Statules Oves [ONo
o 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Regisiered Agent
BLAKELEY, MELANIE 81| Namo
940 NE 16TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
83
8l Gy #6[ Zip Codo
FL

|11, Pursuant 1o the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of ghanging its ragisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporalion's board of directors. | hareby accept the appointment as registered
agend. | am famifiar with, and accepl the obligations of, Section 607.0605, Floriva Statutes. [,,/ /0
ufar

SIGNATURE “C\OX\\L %ﬂ%ﬁ—\&i #&pjm
el A3 wlle I appheatle pate 7

Skt e typwed & printed name oF egpsiened & {NCTE Rogistared Agent .gnature required when reinstating

| 12, ,,,,:,, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
Tt D [T oeLETE TATIRE [ Erange T Addicon | g
NEME BLAKELEY, MELANIE 12 NAME g
siken aoness | 940 NE 16TH ST 13 STREET ADDRESS i
orvsioe | QCALA FL 1A LY -ST-2F &

e [J DELETE 21§ T Change L] Addition | O
NAM 22 NAME
SIRLE] ADDRFSS 23 STREET ADDAESS
VST ) 2 4GIY-51-2IF "

TILE |MDELET 31 TITiE [Clchange [T Addition
NANE 32 HAME
SHEE] ADDRESS, 53 STREET ADORESS

| crestor | 34.0ITY-57-2P
T N T DeLETE 44 TILE TI Change L] Addilion
NAME 4.2 NAME
SIFELT ADCIRESS 4.3 STREEY ADDRESS
Ciy-s1 2F 4.4 CITY-5T- 2P
T L J DELETE S1TILE T Change L] Addiion
KAME 52 NAME
SHREE T AGDATSS 53 STREET ADDRESS

_Giv-SEoae . 54 CITY-ST-2iP
Tk ] oeLEve 6ATITIE [ change [T addition
HAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Gy ST 64 CTy-S1- 1P

14. | do hereby cortity thal the information suppilied vath this fling doas not qualify for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
information indicaten on this anual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that
I am an oflicer o« director of the corperation or the recaiver or irustee empowered 10 execute this report as retwired by Chapter 607, Florida Statutes; and that my name
appears n Blocs 12 or Block 13 if chmged or on an attachment with an adcress.

sionature: W\ 10 VO YOU L ”MM@{__JM@ 8003

} SIGNATURE AND TYPED OR Paytime Fhane #




