02221999-90123-022-5150.00-5150.00

FILED

- i Feb 22, 1999 8:00 am
CORPORATION O e e Secretary of State
ANNUAL REPORT Seaelary of Stale 02-22-1999 90123 022 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000084259
THE BLIND SPOT, INC
I I 00
1356 DOBCHESTER ST 1356 DORCHESTER ST

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33362

DO NOT WRITE IN THIS SPACE
3. Date Incomparated or Qualifed

09/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number —_ = -- Apptied Far~= 7"
2] 1312 Muker Qi le (28] E5-opg FFY¥F Mot Appicable
Suite, Apt. #, atc, Suite. Apt. #, elc. 5. Gertifcats of Status Desirad O $8.75 Anqitional
EI el 9 27 Fee Requirsd
Clty & State ] City & Stata §. Etection Campaign Financing $5.00 May Be
23] B Cha~lotie B 28 Trust Fund Contriution Added to Fees
o Ze T Couny g e Country _ J_8. This corporation owes the currank year Intangible
2¢] 329<3 [2s] O\ox ot [29] f20] Personal Proparty Tex. B¥es  [(No
9. Name and Address of Current Reglstered Agent i 10._Name and Address of Now Reglstered Agani
81| Nama
TOTO, JOSEPH ‘
1356 DORCHESTER ST B2] Stresel Address (P.O. Box Number is Not Acceptable)
PCOAT CHARLOTTE FL 33952 23
B4[ City EL las ip Code
11, Purapant [o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the sbove-named comporation submits this statemant for the purposa of changing its registered

agent, 1 am familiar with, and accept the cbiigations of, Section 807,
SIGNATURE

office or registered agant, or both, in the State of Florida. Such changgo\g‘aé I:ungngztaagﬁ by 1he corporation’s board of directors. | heraby accept the appointment as registered
. a 88,

Signatura, typed or panted name of regesinasnd agent and ke i applcably (HOTE' Regwiared Agoni signatures redquired whan remieseg) DATE 6'-
12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFIGERS AKD DIRECTQRS IN 12 &
¥ " ~—
TNE YRES \&é .._\"‘\3‘_. T DELETE 11 TILE OChange  DAddiion | —
HAME L Sosdon N2 VT 12 NAME
stk VoRre asex =\ §
STREET ADDRESS 1:3STREET ADORESS i)
ovesrze [CoRrY clmels ‘ vE CL 33952-2%12 14 OTY-ST- 2P &
TILE “TRLEATULRLAY [ DELETE 24 TMLE Dchange  [JAadiion | <@
NAVE shela B TSte ZINAME
sReETADDRESS| V 2 S 6 Doranes yewr 3. 22 STREEY ADRESS I
— T = . - N —— e - -
stz [ CoRCY C\-\RR\O'&&_‘ T L 339212501 Jasarsze - :
TITLE N (] DELETE 31 TME [OcChange  [3 Addition
NAME 32 HAME
STREET ADORESS 13 STREET ADORESS
CITY. 5T-7IP 34. CETY-ST-ZP
e T DeLETE—— a1 Tmie PP S D3 Change.__ [ Addition
NAME 4.2 NAME ~
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-51- 7 L4 CITY-5T. 2P °
TIFLE [ DELETE 51TME OOchangs [T Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S54CMY-ST- 2P
TME [ DELETE 6 TIMLE Dtharge  [JAddiion
NAME 6.7 NAME
STREET ADDRESS)| 6.3 STREET ADDRESS
CETY-ST- 2P 6.4 CITY-SF. 21
14, ) hereby cem‘fz that the intormation supplied with this filing does nol qualify for the examption staled in Section 112.07(3)(i). Florida Statutes. | funther certify ihat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same Jegal effedt as if made under gath; thal | am an
wificar or direcior of \he corporation or the receiver or trusles e 1o exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an aftachment with an address, with all other like empowered. Sy .o
- %
SIGNATURE: = 3-/9-7% 753~ Aé-¢ L
TURE AN PED OR PRINTED NAME DF 51083 OFFICER OR DIRECTCR Date Daytma Phone #

]



