FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

G Wy

FEE AFTER

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Place of Business

1610 £ 14 CT
LYNN HAVEN FL 32444

P95000049976 (0)
BLUEBERRY INNOVATIONS, INC.

Ma.ir.ng Adciresé B

LT

J 3a. Date of Last Reporl

N/A

1610 E 14 CT
LYNN HAVEN FL 32444

| 3. Date Incorporated or Qualified

06/26/1995

familiar with, and accept the obligations of, Section 607.0505,

11, Pursuant to the provisions of Sections 607.0602 and 6071508 Fionda Statie 11
or registerad agent, or both, in the Stale of Florida Such Uham%a was authorized by t

2. Principal Fiace of Businoss T 2a Mg Ad T T T TR PR Nomber T v [Applied For
a| Jblo E 19 cr 28] LIl E /Yer Not Applicable
Suite, Apt. #, etc. ~ Suite, Apt_ 4, ete 5. Cortifcate of Status Dosired M/ $8.75 Additional
22 ) R <4 R i Fac Reguired

City & State . City & State 6. Eioction Campaign Financing $5.00 May Be
Eli?-m_l:,mu Haven, Ft = ...I:'j nn Haven  FL | 1nst fund Gontbuton - Added to Fees
| _ Country 4 L ~ Gounlry 8. This corporation has liability for intangible tax under s 199.032,
2a] 324Y ’/ ] Ray [ o [se] Florida Statutes O Yes [No
9. Name and Address Current Registered Agent . __10. Name and Address of New Registered Agent
81 Name
WHITMIRE, WILUIAM 82| " Street Address (PO, Biox Numbar is Mol Acoaptania]
1610 E 4 CT L
LYNN HAVEN FL 32444 83
(84] City 85| Zip Code
i FL ||

e

londa Statutes.

anove named comioration sUbMmits this staternent or e purpess of changing its registered office
fe corporation’s hoard of drectors. | hereby accepl the appointment as registered agent. | am

SIGNATURE: .

TSIGNATU

14, 1 80 herehy cerlify that the information suppled with 1his filng is voluntarily
certity thal the information indicated on this annual repor o
oath; that | am an officer or dirgstor of the corparation or the receiver or frus
appears in Block 12 or Block 13 i changagd,

1)

Fi

E AND TYPED OR Pmmio
Y, % T "

n gh attachrment willg ap a

AME OF §GNI
HA s &

Y47

OFFICER OR DIRECTOR

SIGNATURE __ e . L N L e R

Slgature, t_yx_\i‘j_:-' prirded n? rergistered agend qodd B Cagpd calidy o 1N’>1! _I_-Sc-gn:‘tm_g“Ag Jibil‘\"u"-r,w]l izl when renstat ngi AL (5-
12, N . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 &
TILE D DILETS IRROH [ Change [ Additan -
A WHITMIRE, WILLIAM 1200 3
STREET ADDRESS 610 E 14 CT 13 STREET ADDRESS g
CITY-SI-2IP LYNN HAVEN FL 32444 e M raoysTR &
ME [ DELETE 2 1IN [0 Coange [ Acdition | ©
HAME 22 HAME
STREET ADDRESS 23 S1REH] ADDRESS
CIY-s1-2 - - e EACNYSTAT -
TILE [JDELETE ERRNIT [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEFT ADDRESS
CITE -ST-21P X e B BaTY-STTP ~
TILE [ DELETE 4 TITLE [J Change  [] Add tien
NAME 4.2 NAME . _ e
STREET ADDRESS 4 35TREET ADDR: S5 4 ’:E.';.] l;l,l"!l i ﬂ:'_le:l_d"jl-
CITY-SF- 2P 44CMv-81-2p —D".;BE' .g,'f’"“m Heo--14
TLE - I 1T 51TILE 1 NG TS C1Ghange ) Addition
NAME 5.2 NaME
STREE] ADDRESS 53 STRELT ADDRESS
CITy-§1-21p ~ e e e R BACY ST DR 3 J N
TITLE [} DELEIE £ 1TILF S [T Change [ Addition
NAME 62 NAML \\
STREET ADDRESS 6.3 SIREET ADDRESS \/)
CITY-§T-2iP o o 64 CIY-SI-2F

furnished and does not qually Tor The exemplion swaved 1 Soation T
r supplemental annaal report is true and accurate
tec egpowergd 1o execule this report as required by Chapter 607, Flonda Statutes; and that my nanie

S

/MA/

07(3)0K), Fiorw Stalules. 1 furlher
and that my signature shall have the same legal eflect as f made under

W,/ iam % Fmice H21-10

[mm}*m: Frion: “




