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

PROFIT : _
COFIPOFI;:\TION O oo B, Morthan May 01 1998 8:00am
ANNUAL REPORT Secrelary of Stato

1998 S . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000005468 (8)
BLOTTS, INC.

MR RAE

. | Pincipal Place of Business Mailing Address
ST W. HIGHWAY 192 STI0 W. HIGHWAY 162
e M
KWISSIMMEE FL 32746 KISSIMMEE FI. 32746 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1897
2. Principal Place of Business | 2a. Mailng Address 4. FE| Number Applied For
21 26 59-34a4 655 Not Applicable
itg, Apt. #, elc. Suite, Apt. #, etc. ) iti
Bulte. Ap st P wie. Ap e 6. Certificate of Status Desired W] $8'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;‘ ;I Trust Fund Contribution Added to Fees
Zip Country | 7P Counlry 8. This corporation owes or has paid the current year intangible
24 E;l ZEI 3—041 Parsonal Property Tax due June 30. Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETERSON, ROBERT D 81| Namo
8770 W. HIGHWAY 192 B2| Streat Address {P.O. Box Number is Not Acceptable)
e #424
. KISSIMMEE FL 32746 83
- 84| City FL 85] Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Stgnature, yped o printad nanwe of regulured agenl and lite f appl cable {HOTE Registered Agenl gignalute requirad when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PT ] DECETE 11 THLE [Jchange [T Addition | 2,
HAME PETERSON, ROBERT D 12 N g
sweeTaporess | 1608 SACKETT CIRCLE 1.3 STREET ADDRESS
_ |omy-st-aze ORLANDO FL 32818 +ALITY-5T-2P ﬁ
| e [ TT DELETE PRRIT: [ chenge LT Adgition |O
KAME PETERSON, ROBERT D 2ZNAME
srreevaporess | 1508 SACKETT CIRCLE 2.3 STREET ADDRESS
CITY-§7- 2P ORLANDO FL 32818 2 4CY-ST-2P
TILE 7 DELETE 21 THLE TJ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2IP 34, CHTY-ST-2IP
TLE [ DELETE 41TIILE [ change L Adaitien
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-21F 4.4CITY-5T-2IP
TITLE [T DELETE 51TILE [J Change ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P .4 CITY-5T-2IP
TITLE K CJ DELETE 61TNLE [ chenge LT Addition
NAME . 6.2 NAME
STREET ADDRESS | - 6 3 STREET ADDRESS
- Lemy-st-zie E 6.4 CMY-5T-2P
14, | hereby certify thal 1he information suppled with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated on his annual roporl ar supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or {rustoo emﬁjred lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed,_wan allachn?ﬂ \.\)1 an a 55,
o AN o’ 3 A N U/.lno- 148 LA C 00N




