AMOUNT DUE ON DR BEFORE 8/7/96: §225 (IF DISSOI.VEIJ MINIMUM AMOUNT DUE TO REINSTATE: $375.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name S1 0747
BLOCKER ENTERPRISES, INC.

(1)

Principal Place of Businass

Mailing Address

N A

€764 COUNTY ROAD 575 31914 TRILBY ROAD
DADE CITY FL 33525 DADE CITY FL 33525
us 3. Date Incorperated or Qual hed 3a. Dato of Last Ro&}{?' T
1105/1990 _07/10/1995
2. Principal Place ol Business za. Mailing Address 4. FEI Number Applicd F o
21 (26 59-3044825 Mot Applicable
Suite, Apt. #, et Suite, Apt #, et i
uite. Apt &, eic. Hile. APt E. ek 5. Certificate of Status Desired D $8.75 Add.monal
—2_2] 27 Fee Required
City & State City & State 6. Flection Campaign Financing D $5.00 May Be
;] 2—81 . Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corperation has liabiily for intangible tax under s 199032,
E m _z;‘ a Florda Stalutes L Yes [ no o
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUMNER, ROBERT D.
106 SOUTH SIXTH STREET 82| Street Address (PO Box Number is Not Acceplable)
DADE CITY FL 33525 &
84! City Zip Code

FL |as

agent. L am familiar with, ang accept the obhigations of, Saction 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corparation submits this statement for the purpase of changing its registeracd
ofiice or registered agent, or both, in the State of Flarida Such chan

86 was authorized by the corparalion’s board of directors | hereby accept the appontment as reg stered

505, Flarida Statutes

SIGNATURE:

SIGNATURE . o e
Signature, lypud ar printed name of regeslared agert and e 4 applicable INOTE Regustered Agent srgnaruns recred when renatangt DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS!/CHANGES TO OFFICEF\S AND DIRECTORS IN 12

TILE PD [T belEwe TTTIE [T Chaage [ ] Adanon

NAME BLOCKER, RONALD M. 12 NAME

sweeraooress | 31914 TRILBY ROAD 13 STREET ADDRESS

CITY-SI- 2P DADE CITY FL 1ACTY-ST-7P

TITLE STD ] oeiere T1TITLE [T crange [ ] addnar

NAME BLOCKER, DIANA 27 NAME

sreer aporess | 31994 TRILBY ROAD 23 SIREET ADDRESS

CiTY-ST- 2P DADE CITY FL 2 ACITY-51- 7P

TInE ] oeiEt 1T T T dnange T Addian,

NAME 32 NAME

STREET ADDRESS 31 STREET ADDRESS

CITY-57-21P 34 CITY-ST-21P

TLE [T DELETE AT TITLE e T e I e

NAME 1.2 e

STREEY ADDRESS 43 STREET ADDRESS

EIry-$1-21p L4CITY-§T- 7P

TITLE T oetene 59 T0LE e T Cnange [ ] Addion

NAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-S1-20 S4CIY-51-2P

ME T DeLete 61TITLE [T crange [] Asditian

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-ST-29 640ITY-51- 2P

14. | do hereby cerlify that the infarmation supplied w:ih this fiing is voluntarily furnished and dogs not quahly for the exe mphon stated in Section 119 07(3)ik), Florda Statutes |

further cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if
made under oath, that | a1 an officer or directar of the corporation or the recever of trustes empowered Lo execute this ropart as requ red by Crapter 617, Plonda Statutes and

thal my name appears in Bl

12 or Bipck 13 if changed. or gn an allachment with an address

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

s fae 363-Skr-3ia>—

(e “we Fhae

CR2E034 (3/96)




