SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROF(T
CORPORATION " aanara . Morham Aug 15 1997 8:00am
ANNUAL REPCRT Secrelary of State

1997 '-e. 3 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000074625 (0)

BLINDFAITH, INC.
Prinoipal Flace of Business Mailing Address ||||‘l||'||| ||||I ||||||||‘| I||“ IIHl II”[ ’ll" Iml ""I Hlll IN ’Ill
481 SW. WHITMORE DRIVE 481 SW. WHITMORE DRIVE
PORT BT. LUCIE FL 34984 PORT ST. LUCIE FL 34904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a, Date of Lasl Report
09/05!1996
2. Principat Place of Business 28, Mailing Address 4, FEl Number Applied For
- —
rzﬂ ;ﬂ eS-o TO21 S Not Appliceble
Ite, Apt. #, etc. fle, Apt. 4, 2 I
Sulte, Ap 8 Suite, Ap ele &, Cerlificate of Status Desired D $3.75 Additionat
E‘ ;‘ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m ?5] ?B—I _361 Personal Property Tax due Juna 30. Oves [Ono
9. Name end Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81
MEALY, GARY . Name
481 S.W. WHITMORE DRIVE 82| Steel Address (P.O. Box Numbef is Mol Acceplable)
PORT §T. LUCIE FL 34984 -
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or regislered agent, or both, in the State of Torida. Such change was aulhorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. 1 am familiar wilth, and accepl the obligations o, Section 607.0505, Florida Statutes. :

SIGNATURE i

Signature, typod of printed nanic ol registered g an ke it apphc;hl_u‘-- (NOTE: Registared Agont Bighatura fequired whan reinslating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE D [ oeLete 11 TU1LE PD [ change [ Addilion §
NAME MEALY, GARY 1.2 NAME GAR

Y J

staeer aoDRESS | 484 S.W. WHITMORE DRIVE LESIRELADORESS | g ot ™ guo %"'ALY RE D %
CHTY- ST- 2P PORT ST. LUCIE FL 34984 wovy-stze | PORT ST TJ%_E&;EMB‘I————D— &
TLE T DELETE 21TLE VP D Change 4 Addition |O
NAME 22 hAME JOSEPH L. DeMARCD ‘
STAEET ADDRESS 23STRETADORESS 1 926 SE CARAVAN AVE
ity - ST-2P 2.4 CITY-ST-21P PORT ST LIKCIE FL 3493' '
TME T DeLete 31 T0LE S D Ol <hange ] Addition
NAME 2N DONNA M MEALY
STREET ADDRESS 33STREEL ADDRESS | 489 S WHITMORE DR .
CITY-§1-21P 34.0TV-SI2P | pypm o pogerm o 9 ’
TME T DELETE 41 TILE T D JCIEFL34984 [ Changs D] Addtion
NAME 4 2NAME DANA DeMARCO
STREET ADDRESS 43SIREET ADDRESS | B2 SE CARAVAN AVE
CITY-$T-2IP aaciy-si-ze | PORT ST ITICIE FI, 34983
TIE ] DELETE 51 TILE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 5ACITY-51-2P
TITLE [ oELeTE 6.1 TILE [T change L] Addition
NAME 5.2 NAME
STREETADORESS | - - - 5.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-§1-71P

74. T do hereby cerlify that the information supplied with this filing doos not qualify for the exemation slated in Section 119.07{3)i), Florida Statutes. | further certify that the
information Indicated on this annual repart or supplomenltal annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
{ am an officar or director of the corgbration or thg recciver or tiustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 1 1angod%a itachment with an address.

i

P 0A A A I na/1afa- fmr At om— .



