FILE NOW: FILING FEE AFTER MAY 18T {S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90039 017 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pg6000012288

7500 BLIND PASS CORP.

Mailing Address

7500 BLIND PASS RD
ST PETE BEACH FL 33706

Principal Place of Business

7500 BLIND PASS RD
ST PETE BEACH FL 33706

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/08/1936
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;] m APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? he 5. Gertifcate of Status Desired [ $8.75 Additional
—2;‘ 27| Fee Required
City & State” - - - - - - City & State~ - =" | 6. Election Campaign Financing Plilm "7 $5.00 MayBe
;‘ ;ﬂ Trusi Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ I-El —zgl [;l Personat Property Tax. Clves  hdNo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81| Name
DOLAN, KR ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
reel T . BO F 1S NOt ACC
112 EAST STREET ¢ P
SUImte B 83
TAMPA FL 33602
84| City FL 85| Zip Code

11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, iypad or pnnted name of registered agent and title if applicable. (NOTE: Regi d Agent sig requirad when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPS X DELETE 1ATMLE DFPS (XcChange  [3Addition
NAE JASPERSON, MARK 12NAME TACOBIOW, RICHARD
streeTAboress| 450 75TH AVENUE 13smRecTaoREss | 43 SN ({’l.’;f vILLA
CITY-ST-2P ST PETE BEACH FL 33706 14 CITY-51-2P CANNON FALLS, MM 53009
TME ] {J DELETE 2.4 TMLE 7 CJChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3$5TREET ADDRESS
CITY-$T-2P 2.4 GITY-ST-2P
e - |0 T == CIDELETE™ - fasTme - — - e CJChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TIME [ DELETE 41TITLE [OChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TME (] DELETE 5.1 TITLE {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-Z7P 54 CITY-5T-71P
TIE (] DELETE 61TIME b [OChange ] Addition
NAME 6.2 NAME f"?ﬂ
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated om this annual report or supp
officer or director of the corporgtion oy thg
Block 12 or Block 13 if changgd, or

SIGNATURE:

Bceiver or frustee empowered to execute this report as

PP TR T
¥

TR

I -

i?::l Pl

hrpent with an address, with all other like empowered.

i/ iad]

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an

required by Chapter 607, Florida Statutes; and that my hame appears in

314-99  727-343- L,$33

[V YIS T

. 'CR9ENR4 (11/08)

MUY 7
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



