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

conma o FLOFIDA DEPARTMENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary Of State

GIVISION OF CORPORATIONS

1998
DOCUMENT # PQ7000091250 (5)

1. Corporation Namg

BLOTTS Il, INC.

(R

Principal Place of Business Mailing Address
5509 W IRLO BRONSN MEM HIGHWAY 5500 W IRLO BRONSN MEM HIGHWAY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE IN THS SPACE
. 3. Date Incorporated or Qualified
: 10/22/1997
2. Principal Piace of Business 2a, Mailing Address 4, lg Number Applied For
21] 26 q'3q75 150 Not Applicable
Sulte, Apt. #. eic. Sutte, Apt. #. efc. i
ulte. Ap ure. Ant 7. ele 5. Cortificate of Status Desired ] $8.75 Additional
22 E Fes Required
City & Slale City & Stale 8. Elsclion Campaign Financing $5.00 May Be
m ;B_] Trust Fund Contribution O Added to Fees
Zip Couniry L Counlry 8. This corporation owss or has paid the current year Intangible
’;l ;5—| zﬂ EJ Perscnal Property Tax due June 30. Yes [1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETERSON, ROBERT D 811 Name
1503 SACKETT CIR 82 Street Address (P.O. Box Number is Not Acceptable)
i ORLANDO FL 32818
:' 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appeintment as registerad
agent. | am familiar with, and accept he obligabons al, Section 607.0505, Florida Statutes
SIGNATURE ____ .
Slgnaturo, typed o prntedd nama ol regicrered agent and Sike 1 apicalde (NOTC Regstored Agort signature required whan rainstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
MLE P [T OLLETE 11Tl [T Crange T3 Addition | &
NAME PETERSON, ROBERT D 12 NAME §
staeeTaooress | 1508 SACKETT CIR 1.3 STREET ADDRESS &
CITY-5T-2IP QRLANDO FL 32818 14 CITY-5T- 2P &
TITLE T-TDeLeTE 21TTLE “[JChange [T Addition | ©
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CY-SI-2P 2.4CITY-§1-2p
L | TmE [ DELETE 31TIE LT Change LT Addition
C| MAME 3.2 NAME
7| STREET ADDRESS 33 STREET ADDRESS
CITY-S7-21P 3.4.CiTY-5T-2IP
TLE |8 G 41 TTLE Tl trawe [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy- ST-2IP 44 CIFY-§T- 2P
TITLE [ oecete 51TITLE [T cnange” L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
<] cmv-s1-ue 5.4 CITY-ST-2iP
o B [ Decere 61 THTLE [ change L] Adation
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-S1-21P

14. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver or trustee gfiipowered to execule this report as reqguired by Chaptar 607, Flonda Siatutes; and thal my name appears in

Hiress,

Block 12 or Block 13 if changed. or on an allachmynnyith agl a
CIANATIIDE. 7691(, /]//{? 72 ) gl,loe  wunI-296-9930




