SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999 FILED ?, f
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g 3
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
CORPORATION Katherino Harris
R ORI ORT athorine Harr Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90021 006 ***550.00 5
DOCUMENT # N4 I
1. Corporation Nama P9700001 1 526 |'=
BLESSINGS MANAGEMENT,INC. '
ORI |
Principal Place of Business Mailling Address ‘
3545 Y5 1 SOUTH 3545 YS 1 SOUTH
ST AUGUSTINE FL FL 32086 ST AUGUSTINE FL FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1997 L
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For Iiﬁ
21 [26] 59-3423002 Not Applicable 1
Suite, Apt. #, stc. Suite, ApL. #, etc. ] ] $8.75 additional v
o Z_TJ 5. Certificate of Status Desired D Fee Required x |
City & State City & State 6. Election Gampaign Financing $5.00 May Be P
23 E] Trust Fund Contribution O Added to Fees 1
Zip Country Zip Country 8. This comporation owes the current year
24 25 [29] 30 ntangible Personal Property. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, JOHN D JR
780 N PONCE DE LEON BLVD. 82! Sireet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084 83
84| City .[85] Zip Code | =
L2857

11, Pursuant to the provisions of sections 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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Fiorida Statutes.

-

SIGNATURE

Signature, typed of printed name of registared agent and title if applicabls. - (NQTE: Registared Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & =
TE D [J oeLETE TATITLE [ change [ Addiion | S
NAME DIMARE, W F 1.2 NAME §
steeranpress | 3945 YS 1 SQUTH 1.3 STREET ADDRESS o
CITY-ST.ZIP ST AUGUSTINE FL 32086 1.4 CITYSTZIR % _
TiTLE D ") oecete 21TILE (] change [ Addition =
NAME WHETSTONE, HENRY M JR 22 NAME -
strecraooress | 6 COKE ROAD 2.3 STREET ADDRESS -
CITY.ST-ZIP ST AUGUSTINE FL 32088 24 CITYST-ZIP -
TIMLE D U] oEteme 31 TME [ JT-change [ Additon
NAME NAPIER, WILLIAM C 32NAME _
streeraporess | 7302 MAIN STREET 33 STREET ADDRESS -
CITEST-ZP JACKSONVILLE FL 32208 34 CITY-STZP B
TITLE (] petete 41TIMLE [J change [ Adcition =
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY.ST-ZP Z
TITLE - {_JpeLETE 5ATME [] crange [} Addtion -
NAME 52 NAME , =
STREET ADDRESS 5.3 STREET ADDRESS .
CITY.ST2P 54 CITY-ST-2IP =
TIE [ oeete 8.1 TME [ change L] Addition -
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS -
CITY-ST-ZIP / 64 CITY-ST-Z2IP

14. | hereby certify that the infermation supplied
indicated on this annual re or supple
an officer or director of th r
in Block 12 or Block 13 if ad,

SIGNATURE:

this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| annual report is true and accurate and that my signature shall have the sam legal effect as if made under oath; that | am
TRCEiver of trustee empowered to execule this report as required by Chapter §07, ida Statutes; and that my name appears
ttachment with an address.

AR E RO ¢/

N aTIWE 2 TYIED AR PRINTED NAME OF SICNING OEFICER OR HRAECTOR [4 Toate 1 Davylima Phone #




