| ooy SR e May 19 1998 8:00am
LY

; ANNUAL REPORT b/ Secrelaryqf Statg
1998 ,‘/ " Dvisionor CONPORATIONS Secretary Of State

DOCUMENT # P97000075985 (6)

1. Corporation Namo

: BLAIR LAND DEVELOPMENT, INC.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

RPN

. Principal Place of Busincss e ‘kﬁ;ihng Address
i | 10237 BLOSSOM LAKE DRIVE 10237 BLOSSOM LAKE DRIVE
i SEMINOLE FL 33172 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
: e 09702/1997
2, Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 I [ fS_QQ? é& /64)?4 Not Applicable
Suite, Apt. #, elc. Suie, Apl. #, etc. - ) i
- " 5. Cerlificate of Status Desired O $8'75 Additional

@_________ o ) ) 27] : Fes Required
e | g Oy 8 State City & State 8. Flection Campaign Financing $5.00 May Be
: E:ﬂ o ,,,,_.,El L Trust Fund Contribution I Added 1o Fees

Zip . Countiy L Country 8. This corporation owes or has paid the current yaar Intangible

24 v 25I T ] Ea Personal Property Tax due June 30. Oves [One
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! BLAIR, JACOB W 81| Name
: 10237 BLOSSOM I-AKE DRWE 82| Street Address (P.O. Box Number is Not Accepitable)

o SEMINOLE FL 33772
83

i 84| City FL 85| Zip Code

»
11. Pursuant to the provisions of Secthons 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing s registered
office of registercd agent, ar both, in the State of Flonda Such change was authorized Dy the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flonga Slatulas

SIGNATURE _ ___ = _ ... . . e e .
Slggnatre typerd o priled '_‘ﬂ_”_r‘f'_“_m i ;.j'_f_i_t.wl_ll_lf_rlpplw Al (NOTE: Hag stered Agert signature required when reinstating) DATE p
12, QF FICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 @
B[ e [ N W T 1LTILE UJ Change  [_J Addition g
Pl e BLAIR, JACOB W 12NAME §
sweetaporess | 10237 BLOSSOM LAKE DRIVE 1.3 STREET ADDRESS <
i Lom-st-ap %MNOLE FL33I72 14CITY-51-2P &
i e [ oeLeTE 210MLE J change T Addition |
ol NamE BLAIR, SUSAN | 22 NAME
¢ | smeeravoress | 40237 BLOSSOM LAKE DRIVE 23 STREEY ADDRESS )
gITY-ST-2P SEMINOLEFL 33772 2 4CITY-51-2P
TiLE . T DELETE 31THLE . [l change [ Addition
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CiTY-§T-2IP - 34, CITY-8T-2IP
TITLE [ oeLETE a1 T [ Ciange T Addition
; NAME 4.2 NAME
Z STREET ADDRESS 4.3 STAEET ADDRESS
| omv-sre ) 44CITY-51-7P
TITLE [T Decete 51TILE "I thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET AQDRESS
CIFY-ST-21P o e 54C0Y-S1-2P
ME [ DECETE 6.1 T0LE [J change [ Addition
[ NAME 62 NAME
" | staeev ApDREsS .3 STREET ADDRESS
CiTy-S1-21P e 6.4 GTY-ST-2IP
14, | hereby cerlify thal the inforation supphed with 1his 1iting does nol qualify far the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or ihe recew;u ompaoweared ta execute this repogis required by Chapter 607, Florida Slatutes; and that my name appears in
b

Block 12 or Block 13 il changed, or anan attac{ind 1 &N .'?‘W P
-
o AW L fﬂ/ ) R >/, Jnd G £ A et




