FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT Secrelary te

) 1997 v 4 DIVISION OF CO TIONS S@CI‘CtaI'y Of State
DOCUMENT # P96000072109 (7) ‘

1. Carporation Name

BLITCH ENTERPRISES, INC.

- . AR R A

AFTER MAY 1 1S $88.00 FILED

_f;r-i};éjﬁzni‘lf"lace of Business Mailing Adidress
0 HWY 44 N 3691 HWY @I N .
OKEECHOBEE FL 34872 OKEECHOBEE FL 349721712
3. Date Incorporated or Qualitied | 3a. Dats of Last Report
B 08/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- L
1 26] (6 ~0L99 1713 Nol Applicabla
Suile, Apl # etn Suite, Apl. #, slc. i
N I- . P 5. Carlificate of Status Desirad O $8.75 Addtionar
22 -‘;ﬂ Fee Required
| City & Suate | City & Stale 8. Etection Campaign Financing $5.00 May Be
23—| El Trust Fund Contribution Added 1o Feas
| &g | Counlry | 2w Country 8. This corporation has Hability for intangible tax under 5. 199.032,
24 ” 25 29| 30] Florida Statutas Ryes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BLITCH, ERNEST 81] Name
3691 HWY 441N : 82| Siroet Addross (PO, Box Number is Nol ACoepiabie]
OKEECHOBEE FL 34572
u :
84 Cily 85| Zip Cods
. FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Forids Statutes, the above-ngmed corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, in tha State of Florida, Such ¢ nggogaa authorizad by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obiigations of, Beclion 607, ,Horlda Biatutes. |

SIGNATURE .

| Wi, 7l of pinind e o rogaiered agent w7 e W applcubw TCTE Ragierks AGard Vagins Ta e e rivsating] DaTE
12 OFFICERS AND DIRECTORS DRSS A " ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12

e [D TIBeCRE S [dchange [T Addition

HAME BLITCH, ERNEST T g
strees anaess | 9691 HWY 441 N ‘ Vo
City- ST Zip «_OKEEGHOBEE FI. 34972 L

TITLF Ll DELEﬁ T .' [T change T Addition

NAME
SIRELT ADDRESS

Cy-§1-21¢

Tl T3 oeLETE i CHchange [ Addition
NARE .
SYREET ADNDRESS

CITy-&7- a0

TIHE | L O Ghange ] Addition
NAME !
STREET ADDRESS 4.3 SYREET ADDF:ESS

CITY-ST- 2P 4.4 CITY-81. 718

TILE TTDELETE SIWE - [ trange L] Additen
NAME ) BINAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2f 54 LITY-51-2P

THLE TJ DELETE 51 TLE [O¢nange [ Addition
HAME £.2 NAME

| sIREET ADDRESS 6.4 STREET ADDRESS
CrY-ST- 2P 6.4 CITY-ST- 7P

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon of gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
I am an officer or director of the cosporation of the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 2 or Black 13 If changes, or bn &n attachmeant with an address.

SIGNATURE: '- s L O 1/ 700 L b W k. &2 Aty 1% et LT

R St Apr 30 1997 8:00am

CR2E034 (9/96)

-
SHINAYURE AND TYPED OR PRINTED NAME DF $1GNING OFFICER 8§ DIRECTOR Date Dayeme Frore #

| wed




