e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

' PROFT 3 F1ORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
CORPORATION g Sandra 5. Mosgrar ay uvam
; ANNUAL REPORT Secreiar; of Stale S t f St t
' 1998 DIVISION OF CORPORATIONS cceretar S’ O alc
DOCUMENT #
DOCUMENT # P96000022555 (2

BLAST CRETE CORP.
PO BOX 1459 PO BOX 1459
: LAXE PLACID FL 33862 LAKE PLACID FL 33882 !
% us us DO NOT WRITE (N THIS SPAGE

3. Date Incorparated or Qualified
L . 03/12/1996
' 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650662684 Not Applicable
L AP #, ite:, Apt. #, etc.
Sutte. Ap! #, etc - Sulte. Apt 4, ele 5, Certificate of Status Desired O $8'75 Addltional
22 - 2?‘ Fee Required

City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 5! Trust Fund Contribution Added to Fees
¥ Zip | Counlry i Country B. This corporation owes or has paid the current year Intangible
;Il 25—} m m Personal Proparty Tax due Juns 30. w Yes [ MNo
; §. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Reglstered Agent
ORLANDINI, ROBERT 81| Name
‘- 17192 ALICO CENTER ROAD 82| Sireel Adddress (PO, Box Number is Nol Accepiable)

FORT MYERS FL 33012 -
- 8a] City FL 85] Zip Code

¥1. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registercd agent. or holh, in the State of Florida Such changa was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations ol, Scection 607.0505, Florida Statutes.

SIGNATURE _ _ . . . ..
Slgnature, tyr< d o punded roeio o oogelergd "'J'!lf'.“_, _na,»;ﬂu: L (NOTE Regislered Agont cignaturs reg dired when reinslating) DATE c
. 12. OF 1 1GE RS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | mme P [T DELETE 11 TILE F4 . [T Change  TX Adition | =
P e ORLANDIN!, ROBERT 12 NaME Loles T Or lAandin g
seeTaoohess | PO BOX 1469 st aoress | £ 0 6 Wl AAC ar. a
CiTy-§t-2ip KE PLACID FL ) 14 CTY-ST- 2P LA Ke /h&ﬂ, Ft. 33852 &
TILE ] DELETE 21T {lchange ] Aadition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$7-2P 2.40ITY-5T- 2
TINE T DELETE 31 TITCE [Tchange L Addition
; HAME 1.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
o |om-srze . 14.0T¥ ST gp
TMLE ] DELETE 41IME [ Change ] Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2F 4.4 CITY-51-7Ip
TLE [T DECETE 51 T1TIE L] change  {_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIFY-§1- 2P 54CTY-51-2P .
i: TIRLE [T DELETE 61TMLE [Tchange  [J Addition
% NAME . 62 NAME
H STREET ADDRESS 63 STREET ADDRESS
CITY-ST-219 64 CITY-ST- 2P
14, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the information

indicated on this annual repart or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal eflect as # mada under oath; that | am an
officer or director of the: corporation or the recoiver or rustee empowered 10 execule this repart as reguired by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 o Block 13 d;?ngo.ci of Of an atla daress.

y

chmgnt wilhi an a
{ 4 /7 /d,[.&;,i P on S oA V/r/u/ GUL vt L1167

oIfSRIATINDOCE .



