FILED

PROFIT
CORPORATION
ANNUAL REPORT

&

% sandra B,

T
S

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPFARTMENT OF ?EATE
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BLAST CRETE CORP.

P96000022555 (2)

Mailing Address

17182 ALICO GENTER ROAD
FORT MYERS FL 339126010

| Principal Place of Businass
17182 ALICO CENTER ROAD
FORT MYERS FL 33912

O

8. Date Incorporated or Qualified

03/12/1996

3a. Date of Last Report

[ 2. Principal Place of Husiness 2a. Malling Address 4. FEI Number Applied For
ﬂl P,OBOF-/‘/ é..?,,,_ ;E] P 0. BO .9 l"’ Qq {ag "0&’6 ab g‘ll 5 Not Applicabie
Suite, Apl #, ot Suite Apt. #, etc. B i 8.75 Additional
72 S o a7 5. Cerlificate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 ma
_ - . B y Be
@_3]1:_"“5 (Iﬁc_tch ; ; 2;| L AKE P I ac 'd A k , Trust Furd Contribution Addad to Fees
L » _ Counlry Zip Couniry 8. This corporation has liability for intangibls tax under s. 199,032,
2a] B 38532 [a] 2] 3385 w0 Florida Statutes Yes ' No
| . B Neme and Address of Currani Repistered Agent 10. Name and Addrees of New Registered Agent
ORLANDINI, ROBERT 81§ Name
17182 ALICO CENTER ROAD 82| Strest Addrass (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33912
a3
. 84| City : FL B5| Zip Code

3 1he frovisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing ils registered
ofice o registered agent, or bath, inthe State of Florida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am fanliar with, and accept the obligations of, Secticn 607.0505, Florida Statuies.

SIGNATURE

el & W apricable [NDTE: Rogislered Agent signalure required wher: reinsiating) DATE
ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
i T TToteT 11TITE Frarde="T . . Dl Change (] Addition
N ORLANDINI, ROBERT 120 26T Orlandin: Yz
sieren anoees | 17192 ALICO CENTER ROAD 135mert aooness | .o Box (Y67
cav-si e | FORT MYERS FL 33912 ot | LAk Placd, Fl1 33855
BT 3 bewett 21TILE [lchange . Addition
hAN: 2.2 NAME
STREED ADDRESY 2.3 STREFT ADDRESS
City- 51 2 4 G- 81219
K - L1 vecere 31TVLE [ change T addition
MAkEE 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
Gily-s1-20 34, CITY-51-2IP
me | [ peLene 41 TI7LE [J change™ [T Agdition
NAME 4.2 NAME
STHERT ADRe DS 4.3 STAEET ADDRESS
Cre-S1-7r _ e ) 44 CITY-ST-2IP
wme [T oriere 1ML [ change L] Addition
HAML 5.2 NAME
STHEE | ALIDEESS 53 STREET ADLAESS
CHY- S 7 S4LATY-8T-2P
Ty | T T oeeve 61 THLE [JChange ] Addhion
NAME £.2 NAME
SIRETT ADOKESS 6.3 STREET ADDRESS
LA L . 5ACITY-ST-2IP
14. | da hareby cortify thal the information supiplied with this filing does not gualify for the exemption stated in Section 119.07({3){}), Flofida Statutes. | further centity that the

appears In Block 12 or Block 13 i charagd, gr on an attachment with an addra
SIGNATURE: ? ‘

GIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING GFFICER Of

information incicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| ar an officer or direclor of the corporatian or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
5S.

ﬁiﬁtﬁéﬁ"' '-Lré/ﬂ"" T

Daylime o

Apr 04 1997 8:00am

CR2ED34 (9/96)




