FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

[ ol

1997

" <a PROFIT SR FLORIDA DEPARTMENT OF STATE
- . CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BLUEBERRY INNOVATIONS, INC,

Mailing Address
1558 East 10th Court
Lynn Haven, FL 32444

Princgbal Piace of Business
1558 East 10th Court
Lynn Haven, FL 32444

27]

22]

3. Dale Incorporated or Quaiilied 3a. Dalc of Last Repon
Oct 4, May 1996
2. Principal Plagg of Business za, Mailing Address 4, FEI Number Applied For
21 ) El 59-3375717 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc o
? P 5. Certificale of Status Desired | $8'75 Addtional

Fee Required

@

Chy 8 Siate City & Stale 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contrigution Added to Fees
Zip Counlry Zip Country 8. This corporation has liahility for intangible tax under s, 199.032,
25 29 30 Fiorida Statules [Ives o
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| MName
Wil1iam Whitmire .
921 Denton B-I Vd . Apt 304 82| Strect Address (P.O. Box Number 1s Not Acceptable)
Fort Walton Beach, FL 32547 83
' 84| Cily

FL

asJ Zip Code

agent. | am familiar with, end accep! the obligalions af, Seclon 607.0506, Florida Statues
SHINATURE

11. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Fiorida Statutes. the above-named corporation submils this slaloment for The purpose of
office or reglstered agent, or both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its registored

Signalure. typed o prinlod namo of regsiored age-R and litc if apprizabls

(NOTE. Rogistcred Agent svgnamra?&ﬁuwud when reins:zling)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME Dy ¢ L) orete 110 Vice Pres, [T Chage . K Adcion S
we | Wi1T44m Whitmive e | SUdrun o Reppen 3
STREET ADDRESS A 13STRELT ADDRESS ree

CITY-S1-2iP 9?}. Denton B1 vd, Apt 304 Ft Walton Blzafﬂhf-ST-?‘P LVﬂn:-‘HéVEH o FL. 32444 lé-'
ILE 32547 T oeLeTe 21TILE v N [Tchange [T Addition |
NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CATY-5T-2IP 7 400Y-51- 71

1Tk I DeCeTE 3TTITLE [T change  [_J Addition
NAME 32 NAWC

STREE? ADDRESS 33 STREET ADDRESS

GITY-§1-21p 34 LTy §1-2P

i [J DELETE a11518 [ thange ] Addtion
NAME 4 2 NEME

STREET ADDRESS 43 STRELT ADDRLSS

Ty -S1-2P 44 Giy-sT-2IP ”1

e L DELETE 51ILF [J Chapge Addition
NAME 52 NAMI j

STREET ADDRESS 5.3 SIREET ADDRESS y @

LITY <§1- 21 54 L41Y-S1-2IP /

THLE CToelive 61TLE d Tl change [T Addition
HAME 62 N T e I B o

STREET ADDRESS. 63 STRILT ADDRLSS "‘DE."II }..-JB?“'"DI U]B""I —5?

GITY-51- 3P B54Cy-5T-2F s l1R0, 00

xd, or on an
i

appears in Block 12 or Block 13 if ch

14, Fdo hereby cartify thal the information supphed with this filing does not gualify for the exemption stated in Section 118 07{3)i}, Flarida Statutes. ) further certify 1haf he
information indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as il made under path; that
tam an officer or director of the corporalion or the receiver or trusloo empowered 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

IGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

attachment wilh an addipes. ~
-——rﬂ

“Tiaytmie Phane §



