FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT | T FLORIDA DEPARTMENT OF STATE
\ L ' .
CORPORATION Sandra B. Mortham ADI‘ 07 1997 8:00am
ANNUAL REPORT L Secretary of State
1997 W owson or comonatons Secretary of State
POCUMENT # §23411 (9)
BLANTON, INC.
7'%{,@;,}],; Husineas Mailing Address Illllllll "' I'III “"'IH" ""”ll" |'"|’|” I'I" lllll II||| IIH
11405 DEAD RIVER RD 11405 DEAD RIVER RO
TAVARES FL 32778 TAVARES FL 327785103
3. Date Incorporated or Qualified 3a. Data of Last Report
, 01/07/1991 0501/
2 Principal Place of Busingss _ga. Mailing Address 4. FEI Number Applied For
.31]..._._... i 25] é O, 5)¢ 4'7 Z W ) Mot Applicable
Suite, Apt #, ete Suite, Apt. #, atc. » ) B8.75 Additional
;ﬂ —271 8. Certificate of Status Des:red_ x $ Feo Requir; o
Ciiy & Stale | City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28} TM ares F L_ . Trust Fund Gontribulion ] Added to Fess
| 2n | Country | Zip Country 8. This corpaoration has liability fo injangible tax under 5. 198.032,
241 25] 29} 32‘7 7'8 3;' La.k(. Florida Statutes ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
BLANTON, BRADLEY ERIC BI} Neme
11405 DEAD RIVER RD B2| Streel Addrass (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 -
B4| City FL 85| Zip Code

1. Pursuant [ the provisions of Sectons 6070602 and 607.1508, Hlorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o regstered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam famlias with, and accept Ihe obligations of, Section 607.0505, Florida Statates,

SIGNATURE
Saparane typed of prented nane of regsteed agent end e it applcable IMOTE Registarad Agent signature fequired when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J DECETE 11TME O Change (] Additian
Kasi BLANTON, BRADLEY ERIC 12 NAME
st anoitss | 11405 DEAD RIVER RD 1.3 STREET ADDRESS
env-st7e | TAVARES FL 14CTY-ST-2P
TILE T [T oeLete 21 WILE [ change ] Addition
NAE 2.2 NANEE
STHEF ! ATRE 55 2.3 STREET ADDRESS
avestar 2 4 CITY-ST-7P
Ttk | EGE 310 [ change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Ciry-51. 7o 34.C/TY-ST-2IP
i [ToeLete +1TITLE I Change L) Addition
HAME 4 2NAME
STHEEL ADORESS 43 STREET ADDRESS
AR AT 44 0ITY-ST-2P
TILE [T becene 51 TITLE T Change  LJ Addition
HAME 52 NAME
SIREET AQDRESS 53 STREET ADDRESS
Y- 612 54CITY-ST-2P :
TI:F L] DELETE 61TITLE ‘ [ change ] Acdition
HAML 62 NAME :
STREET ATDRE 5 63 STREET ADDRESS
Gy - 51 21 64 CITY-ST-20

4. | do horeby certly thal the informalion supphed 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 of supplemantal annual report is true and accurale and that my signature shall have the same legal elfect As il made under cath: that
1 am an oflicer or director of Ihe corporation of the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; andg that my nat
appears in Block 12 or Blogk=33 1 changod, or on an attachment will . (35

SIGNATURE: N3-4T7

“SIGNATUAE AND JFPPD OF PRINTED NAME OF EIGHING OFFICER OR DIRECTOR |

CR2E034 (9/96)



