FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 3] &y FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortham
ANNUAL REPORT L ] Secretary of State
) 1997 e 2 DIVISION OF CORPORATIONS

DOCUMENT # P95000056443 (1)

1. Corporation Name

BLOW IT OUT YOUR AMP, INC.

Mailing Addrass

618 MAGNOLIA AVENUE
AUBURNDALE FL 336234107

Principal Piace of Business

619 MAGNOLIA AVENUE
AUBURNDALE FL 33323

FILED
May 12 1997 8:00am
Secretary of State

0

3. Date incorporated or Qualified

07/20/1995

3a. Date of Last Reporl

06/22/1996

[ 2, Prince Busingss 28, Mailing Addrass

[21] . 2]

4. FEI Number

59-3334931

Applied For
Not Applicable

“Sune, Apl #, €lc Suite, Apl #, etc.

5. Certificate of Status Desirad 0 $8.75 Adational

[l 25] 2] jso}

@_“ S ;] Fee Required
_. Cily & Stale | . Citya State 8. Election Campaign Financing $5.00 May e
[?31 S 231 Trust Fund Contribution Added to Fees
ip Country palel Country B. This corporation has liability for intangible tax under s 199.032,

Florida Stalutes [Dves [Ono

9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
BOURQUE. WHLIAM J 81| Name
3018 EL“ STREET Nw 82| Strest Address (P.O. Box Number is Not Acceplable)}
WINTER HAVEN FL 33881
83
84) City FL 85| Zip Code

agent. | am faruliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURF

[ 112 Puisuant 1o the provisions of Seclons €07.0502 and €07,1508, Fiorida Stalutes, the above-named corporation submits 1his stalement for the purposs of changing its registered
oflice or registered agent. of bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

il gt or fo e Fame of red agent and titke 1 applicabla (NOTE Repisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF D [T DELETE T1TRLE [ change  [1 Addition |5
MAME BOUROUE, WH.UAM 4 12 NAME g
swo aoerss | 3018 ELM STREET NW 13 STREET ADDRESS a
by -sk-ae WINTER HAVEN FL 33881 VACITY-5T-2IP E
TLE D O oreere 21 TILE [J change 7 Adgdition O
B BOURQUE, FRANK 2.2 NAME
st zonees | 3018 ELM STREET NW 2.2 SIHEET ADDRESS
Qe 2p WINTER HMAVEN FL 33881 2 4 CHY-SI- 2P
ST I » B . [T DeLETE 3HTITLE [T change T Addition
NAMi BOURQUE, CAROL 32 NAME
swerr o ss | 3048 ELM STREET NW 3.3 STREET ADDRESS
Gry- 512w MNTER HAWN FL 33881 34 CITY-5T-2IP
e D ] DECETE 41 TLE [Jchange L1 Agdilion
KAME BOURQUE, MICHAEL £ D HAME
siacet anokrss | 2309 DOUGLAS-THOMAS DR 43 STREET ADDRESS
CHY-SI-2F ORLA.NW F'. 32807 LACITY-5T-2P
nr [] DELETE 51TILE ] change T Adaition
NAME 5.2 NAME
SIREET ATDRESS 5 3 STREET ADDRESS
SRR 54 CHTY-5T- 2P
e [ DECETE 61TITLE [T Change L) Addition
NA: 6.7 NAME
SIREEL ADRESS, 6.4 STREET ADDRESS
CTT-ST- 7P 64 CITY-SE-2IP

appaars 1n Block 12 or Block 13 if changad, or on an gttachment with an address.

SIGNATURE: .

1471 0a hereby cerlity that the mlormation supplied with this filing does not gualify 1or the exemplion stated in Section 118.07(3)(i}, Flortda Statutes. 1 further certify that the
informatar indicaled on his annual repart o supplemental annual report is true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that
Iam an officer or director of the corporation or thie receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

#1527

’ il etV ll AT 4y .
BIGNAT| Ors TOR DIREETOR

Date ayime Phong #
AARBGYT



