SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08J30/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

T

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Morthim
ANNUAL REPORT Soaretary f State
* 1998 ik o DIVISION OF CORPORATIONS
DOCEMENT # pg7000011526 (5)
BLESSINGS MANAGEMENT.ING.

Princlpal Pface of Business

3545 Y$ 1 SOUTH
ST AUGUSTINE FL FL 32086

Mailing Address

3545 YS 1 SOUTH
ST AUGUSTINE FL FL 32086

AV R
EINSTATEMEN)]

FIi.ED

S8 REC 21

AM10: 36

SECRETARY OF STATE
TALLARASSEE, FLORIDA

IR

3. Date incorporated or Qualified

_ 01/30/1997
2. Principal Place of Business 2a. Matling Addrass 4. FEI Number Applied For

21 26 JA-34¢23 002 Not Applicable

Suite, Apt. #, etc. - Suite, Apt. #, etc, ) ) . iti
il e AP e AP 5. Certfficafe of Status Desied |1 $8.75 additional
29 27 Fea Required

City & Stata ) City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fundg Contribution D __ _Added ta Fees

o]
°

- Country R
im

8. This corporation owes or has paid the

rrant year Intangible

Caountry Zip
|24 :‘ E] Personal Property Tax due Juneg 30. Yes _I No
L S. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BAILEY, JOHN D JR 81( Name
780 N PONGE DE LEON BLVD. 82| Sireet Address (P.O. Box Mumber is Not Acceptable)
ST AUGUSTINE FL 32084
83
84| City 851 Zip Code
FL ¥

agent. | am familiar with, ang a

t the obligations of, section S07.0505, FI
L)

da Statutbs.

11, Pursuant to the provisions of sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stata of Florida. Such change was authoﬁzedbﬁthe corpoeration's board of directors. [ hereby accept the appainiment as registered

indicated on mis annual report or supplemental annual raport is true and accurate and that my signature shall have
an officar or director of the corporatian or the recefer or trustea empowared to execute this repert as required by Chapter 807,

in Biack 12 or Block 13 if changed, orpn an A

SIGNATURE:

achmant with an address.

lt/'b/?‘ﬂ
b

he same le%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

Daytima Phone #

0120366 :

CR2E034 {5/98)

SIGNATURE _
Signature, typed or printed name of rgistersd agent titte ¥ applicable. gi Agent signaturs req) ra¥stating)

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mel [ D - ToeeTe 11TOE e Additon
NAME DIMARE, W F 1.2 NAME
smezTanoress | 3545 YS 1 SOUTH 1.3 STREET ADDRESS
CAY-STZP ST AUGUSTINE FL 32086 1.4 CITY-ST-ZIP |
TMLE 1D ) B I:j DELETE 24TME \E/Change D Addition
NAME WHETSTONE, HENRY M JR 2.2 NAME SOOI P22 3m——G 1
smestaooress | 6 COKE ROAD 23 STREET ADDRESS ~12/ 249901088017 . 4
CmYsT.ZP ST AUGUSTINE FL 320856 24CITYSTZP 2 VR N 5 i - e A
TE D ' [ oeLere 33 TIE Change Addition
NAME NAPIER, WILEIAM C 22 NAME - I
sTReET aDDRESS | 7302 MAIN STREET 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32208 34 CITY-ST-2P
TmE T ‘ [oeere  f#amme [ chenge [ addion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

CIT-ST-ZIP . 4.4 CITY-8TZIP
TImE L oeerE 51TME [ change [ Addition
NAME 52 NAME

STREET ADCRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

T I oeLere 6.4 TME - [ change L] Addition
NAME 6.2 NAME

STREET ADBRESS 6.3 STREETADORESS

CITV-ST-2P ] o 64 CITY:STZIP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(‘3)(0. Florida Statutes. 1 further certify that the Information



