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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # §23411

1. Corpor:tion Name

BLANTON, INC.

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business Mailing Address

11405 DEAD RIVER RO PO. BOX 472
TAVARES Ft 32778 TAVARES FL 32778
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90021 002 ***158.75

NS R R

GO NOT WRITE IN THIS SPACE

tatutes.

agent. | am famitiar with, and ac epl the ob!lgatm) of, Seqtion 607.0505, FIr.r
SIGNATUR = _E&&,Ljﬂ.
Signatura, typed or printe: r @ of registered agent .ind title if applicable {NOTI

egisterac Agent signaturg

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statues, the above-named co ‘poration submits this statement for the purpose of changing its rnglstered
office o registered agent, or bot1, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. |

ted when reinstating)

3. Date incorporated or Quaiifed
0711931
2. Principa Place of Busingss 2a. Mailing Address 4. FEI NLmber Aprlied For
'
M&Mﬁym RD [z 59-3043979 Not Abplicable
Suite, At #, etc. Suite. Apt. #, etc. iti
ue. A B e, At ¥ ele 5. Certifc.ate of Status Desired Lv/ $8.75 additional
22 27 Fee Recuired
City & Sate City & State 6. Electior Campaign Financing o $5.00 May Be
23 I h g[u:gs FL " ;a—[ Trust Fund Contribution Added tc Fees
Zip - Country Zip Country 8. This ccrporation owes the current year ntangible
mq 8 m a s ﬂ 2-91 30 J Personal Property Tax. es [INo
9, Name and Add ‘ess of Current Registered Agent 19. Name and Address of New Registered Agent
” r& AA ¥
BLANTON, BRADLEY ERIC az s‘?n\tfid on_ Bra lew. Ery ]
reg ress ris cCe
11405 DEAD RIVER RD ) . ﬁ Lm m'
TAVARES FL 32778 83 T
84| Cit 85 Zip Cude
a FL"¥2773

rebyaccept the app sintment as registered

Y-26-95

DATE

12. = 3FFICERS ANC DIRECTORS 13, ~ ADDITIC NSICHANGES TO OFFICERS £ ND GIRECTQORS IN 12
TME D [ DELETE 11TLE ~ WiChange [ Addition
- BLANTON, BRADLEY ERIC 2o E”)a.n:lfon m!l EmC

streeT rooresst 11405 DEAD RIVER RD 1.2 STREET ADDRESS HS'z,l %V

CITY-ST-2IP TAVARES FL 14 CITY-51-21P ’T‘m_f F 1, 5 2..77?

TITLE L] DELETE 21 TIMLE [ Change [ ] Additien
NAME 22 NAME

STREET ADDRES $ 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-ZIP

TMLE [ DELETE 31TME []Change [ Addition
NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CHTY-§T-2P 34.CITY-5T-2P

TITLE [] DELETE 41 TITLE [JChange  []Addition
NAME 4,2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TME [J pELETE SATITLE [Change [ Addition
NAME 52 NAME

STREET ADDRES.3 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-§7.2P

TmE — [J DELETE 61TE CiChange [ Addition
NAME 6.2 NAME

STREET ADDRES:. 63 STREET aDDRESS

CITY.ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07(1)(i), Florida Statutes. | further ce 1ify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same !egal effect as if made uncer oath; that | arn an

officer or director of the corporation of the receiver or trusiee empowered 1o & ecule this repon as required by Chapter 607, Flotida Statutes; and that my name appears in
d.

42499 GSDH3-Y477

Block 12 or Block 13 if chang

SIGNAT'URE:

SIGNATUR = AND TYPED OR PF INT|

f

. 0r on an attaghn ent with an address, with all

ZWM

CER 1}R DIRECTOR

1 aytime Phone #

Q078016

CR2E034 (11/98)




