FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF CORPORATIONS

1. Corporat on Narme

WILLMAR BLAIR, INC.

DOCUMENT # P97000074250

Principal Plice of Business

10000 US HV/Y. 98 N. #545
LAKELAND Fi. 33809

Mailing Address

10000 US HWY. 98 N. #525
LAKELAND FL 33809

AN A

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 037 ***150.00

DO NGT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

08/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126 50-3480927 Not Appiicable

Suite, Agt. #, etc. Suite, Apt. #, elc.

22| 1]

$8.75 Acditional

5. Certifczte of Status Desired [ )
Fee Req lired

City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
El Ei Trust Fuind Contribution Added o Fees
Zip Country Zip Country 8. This co peration owes the current year | tangible
El @ El l;l Personil Property Tax. [ Yes Mno
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
BLAIR, WILLIAM R _
10000 US HWY. 98 N. #545 82| Street Adiress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809 83
84| City . |85] Zip Ccde
Flo l

agent. | am familiar with, and ac sept the obligaticns of, Section 807.0505, Ficrida Statutes.

SIGNATURIZ

11, Pursuant to the provisions of Se xtions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose «f changing its registered
office o~ registered agent, or bot1, in the State of Florida. Such change was guthorized by the corporacion’s board of d rectors. | hereby accept the app intment as regi stered

Slgnature, typaed or printed nar e of registerad agent -ind ttie it apphcabla {NOTE : Registered Ageni signalure requ red when reinstating) DATE 8
12. IFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS iN 12 =z}
THLE DPT [ DELETE 14 TIMLE {IChange [ Addition E
NAME BLAIR, WILLIAM R 1 ZNAME 3
streeraopress| 10000 US HWY. 98 N. #545 13 STREET ADDRESS D
crv-stze | LAKELAND FL 33809 14 CTY-5T-2P &
THLE DvS [] DELETE 24 TIMLE [JChange  [JAdditiony O
NAME BLAIR, MARILYN R 22 NAME
streetaoorers| 10000 US HWY. 98 N. #545 23 STREET ADDRESS
CITY-5T.Z1P LAKELAND FL 33808 2.4CY-5T-2P
TITLE [ DELETE 34 TITLE [JChange  []Additen
NAME 32 NAME
STREET ADORE! S 33 STREET ADDRESS
CITY-ST-ZP 34, GITY-ST-ZIP
TITLE [] BELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS .
CITY-5T-7PP 44 CITY-ST-ZP :
TME [ DELETE 5.1 TITLE [IcChange [T Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CHTY-S7-2P 54CITY-ST-2P
TITLE ) DELETE 61TTLE [)Change [} Addition
NAME 5.2 NAME
STREET ADDRE!S £ STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14 T hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 118.07 3)(i), Florida Siatutes. | further ¢ arify that the infarmation ;
indicated on this annual report er supplemental annual report is true and accirate and that my signattre shall have the: same legal effect as if made under oath; that | am an ‘
officer «r director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte ' 607, Florida Statutes; and that my name appesrs in

Biock 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: 77 amm R (B

yfa2/99 9y)- 53 - 2850

SIGNATU RE AND TYPED OR F RINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

Pate

Dayume Phane #



