VUGG 16y

« FILLE NOW: FILING FEE AFTER MAY 1ST I35 §550.00 FILED

LI FLORIDA DEPRTHENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretiry of Stte ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90075 019 ***150.00

1999
DOCUMENT # FQ8000002375

1. Corpora‘ion Name

BLUEWATER CONSULTING SERVICES, INC.

~ OEEREAR A

Principal Piace of Business Mailing Address
P.0. 2105 P8, BOX 2105
KEYSTONENJEIGHTS FL 32656-2105 KEY; HEIGHTS FL :2656-2105
e DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/27/1998
2. Principa Place of Business 2a. Mailing Address 4. FE{d Number Applied For
nlGEE AL Us vy OnE, ] SAME 593301730 Not Appicable
Suite, Apt. #, etc. e Apt. #, etc. ) ) $8.75 additional
E-I #‘R{¥ P 5. Certifcate of Status Desired ] Fae Recuired
City & Swate ’ City & State 6. Eiectio Campaign Financing $5.00 May Be
23 % 6(?% 574, ~ L4 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
EZ%%;Q';{}f ; 25 L(ﬁﬂ— E‘ \3_01 Personal Property Tax. M&ﬂ_—

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525 83

84| City FL }35

11. Pursuant to the provisions of Sections 607.0502 and 607.3508, Florida Statutes, the above-named corporation submils this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the apraintment as reg stered
agent. am familiar with, and accept the obligati Jns of, Section 607.0505, Florida Statutes.

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

‘ Zip Cide

SIGNATURE

Signature, typed or printed naie of repisterad agent and title f applicable. (NOTF: Registered Agent signature reql red when reinsiating) DATE 5\
12. OFFICERS ANL' DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOF:S iN 12 =]
TIMLE CP ,& DELETE 1.1 TITLE CChange [ Addition E
NAME HAYERCMADELYN 12 NAME 3
smreetaoore ss| COYUNTY RD. #219, BOX 760 13 STREET ADDRESS &
CITY-ST-2P MELROSE FL 326436 14CITY-5T-ZP B
TME FDELETE 21 TITLE [JChange [ Addilion |
NAME 22 NAME
STREET ADDRE 38 X 23 STREET ADDRESS
CITY-ST-2P TEQUESTA FL 2.4 CITY-ST-2P
TILE O DELETE 31 TITLE Cichenge [ Addition

D P T-} .
NAME < EDEACD LIYIA £ . 32 NAME
AN "u..S- HWY oA ¥ </ 7{ 33 STREET ADDRESS

STREETADORE 5!, 38 A»
CITY-§T-2P 7&2{/&6&7/4’, FeR. 32H69 A ?97 34 CITY-ST-2IP

TILE [] DELETE 41TMMLE [Change {7 Addition
NAME 4,2 NAME

STREET ADDRE!:S 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TITLE [J DELETE 51TITLE ] Change ] Addition
NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2IP .

TIMLE [l DELETE 61TLE 7] Change [ Addition
NAME 6.2 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i). Florida Siatutes. | further czrtify that the information
indicatéd on this anaual report or supplemental annual report is true and accurate and that my signature shall have the: same lega! effect as if made under oath; that | am an
officer ¢r director of the corporalion or the receivar or trustee empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or oa,an aftach nent with an address, with a | other like empowered.

SIGNATURE: a/ﬁ; e st v  Proncdndd #3099 5791—624*44’6,/

AND TYPED QR F RINTED NAME OF SIGN/NG OFFICEF OR DIRECTOR Date Dayums Phone #




