e ———— ]

- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I iE
PROFIT Wy FLORIDA DEPARTMENT OF STATE
CORPORATION ‘E Sandra B. Mortham
ANNUAL REPORT 30 ol Secretary of State
1996 L DIVISION OF CORPORATIONS
DOCUMENT # V43329 (4)
1. Corporation Name
H & S BLADE CORP.
Principal Place of Busiess Maling Addross ”III. |"|"|,"| m"""l"II”""'I"II'" I’m III"I'I” I'lu |m
716 N 14TH &7 4407 S PELICAN ISLE DR
LEESBURG FL 34748 LEESBURG FL 34748
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/11/1992 06/12/1995
2. Principal Place of Business 28. Malling Address 4, FEt Number Applied For
21] 26 59-3142545 Not Applicable
@ Suite, Apt. #, etc. ) Sdite, ApL. #, elc. 5. Cerlficate of Status Desired. [ $$'B735R:"’°,"i°"a'
quired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’E) ;ﬂ Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation has liability for iMangible tax under 8 199.032,
@ 25 ;9‘] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
HAMBLEN, E SEGAL 82| Strost Address [P-0. Box Number 1s Mot Acceptabid]
4407 S PELICAN ISLE DR
LEESBURG FL 34748 83
84| City FL IBS Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submils this statement for the purpose o' changing its repistared office
or registered agent, or both, in the State of Florida. Such chan?—e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignatunu typed or prirled name of (egistered agant and e 1 appicatie. " TINOTE Rogisierad Agant sunatire required when rerstabrgi IS &
12, OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =g}
TiTLE D [T DELETE 1T TITE [ Change [ Addition g
HAME HAMBLEN, ELIC S. 1.2 NAME 3
sweeraooaess | 4407 S PELICAN ISLE DR 3 STREET ADORESS &
QITY-5T-2P LEESBUR FL 14CTY-5T-2p &
TLE [ DELETE 2 1TILE [] Change [ Additon |©
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-21P : 24 CiTY-§1-2p
TITLF [C] DELETE 31T [ Change  [7) Addition
NAME 32 NAME
SIREET ADDAESS 33. STREET ADDRESS
CITY-5T-7IP 34 CHTY-51-29
TITE [] DELETE 4 1TITLE [] Cnange ] Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET AODRESS
CAY-§1- 2P 44CITY-§7- 7P
TILE [ DELETE 5 1 TITLE [] Change [ Additien
NAME 5 2 NAME
STREET ADDRESS 5 35TREET ADDRESS
| ciry-st-ap 54CNY-8T-21
TIILE [ DELETE 6 11TLE [ Change  [] Addition
RAME 6.2 NAME
SIREET ADORESS 6 3 STREET ADDRESS
GITY-§T-21P 6.4 LITY-§T-2IP

14. | do hereby certify that the information suppliod with this fiing is veluntarily furnished and does not qually for the exemption stated in Section 119.07(3)k}, Florida Statutes. ! further
certify that the information indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shal have the same legal effoct as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment ith an address.

'd
SIGNATURE: __ %Jf G - z/g;/fd,  Fow-32( - Sity

n

SIGNATURE AND TYPED OR PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR Dats Datstira Prone ¥




