FILE NOW: FIUNG FEE AFTEB MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mo
Secretary of Stale

1y GIVISION OF CORPORATIONS

DOCUMENT # G26399

. Corporation Name

THE BLUE WHALE, INC.

(7)

Frincipal Piace of Business
C/O JAMAL M. ASFOUR

2304 NORTH FEDERAL HWY
FORT PIERCE FL 349468515

Mailing Address

C{O JAMAL M. ASFOUR
2304 NORTH FEDERAL HWY
FORT PIERCE FL 34944-50'5

FILED
Apr 08 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

3a. Date of Last Report

.

‘ 1983 04/26/1996
2. Principal Place of Businoss 2a. Majling Address 4, FEI Number Agppliad For
..... - 26] 582362620 Not Appicabe
Cuite, Apr #, ete Suite, Apl. #, etc. " $B.75 addiional
ra d m 5. C§It|f1ca1e of Status Desired W Fes Requirsd
| Dy & State Gity & State 8. Etection Campaign Financing $5.00 May Bo
ngLA 28 Trugt Fund Contribution Added to Fees
— o Country Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 28 20 Florida Statutes vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASFOUR, JAMAL M. 81| Name
2304 NORTH FEDERAL HIGHWAY B82] Gtreet Address {P.O. Box Number is Not Acceplable)
FORT PIERCE FL 33450
83
84| City FL 85| Zip Code

’ and_lﬁ\-t—w?—a;ﬁi'cabla

(NOTEf Registered Agent signature reguired

eftes, the above-named corporation submits this statement for the purpose of changing its regisiered
o d by lhe corporgtion's boi

d of directors. | hereby accepl the appointment as regstered

n reknstating)

DATE

ERS AND DIRECTORS 13, ADDITIONSfCHANGES TO QFFICERS AND DIRECTCRS IN 12
T eLETE 11 TILE [ Change” [ Addition
BN ASFOUR, JAMAL M 1.2 WA
st anoness | 2004 N FEDERAL HWY 1.3 STREET ADDRESS
CHY- 51 P FT PIERCE FL 14 CITY-ST-2IP
h?if_'" T T OELETE Z1TME T omnge 1 Asaition
NAME 2.2 NAME
SIREET ADDAESS 23 STREET ADDRESS
onvesenp | 2. 4 LY 1-21P
Wit TJ DeELETE 31TMLE “{Jchage L] Addition
NAMZ 32 NAME
STRELY ARTIALSS 3.3 STREET ADDRESS
| Cily-51-2F 34, [ITY-S1-2P
mit T oeLete 41 TIE L Change  E_] Addition
NAME 4. 2 NAME
STREEE AINRLSS 4.3 STREET ADDRESS
|_cinv. STz 44 CITY-§T-2I9
i L] ofLere 51 TITLE L] Change — 1J Addition
NAME 5.2 NAME -
STKIE | ADGHESS 53 STREET ADDRESS
| Cy-sE-7e 5.4 CHTY-ST-ZIP
Tk L] eLETE 611MLE [change [} Adaition
NN 5.2 NAME
STREE) ADDAESS 6.3 STREET ADDRESS
_Giy-Si-41p 6.4 CiTY-5T- 2
14, 1o her oby remly thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify thal the

L am an olhru or director of the comordhon or the recelvef g

information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that
usiee empowered to executs this reporl as required by Chapter 607, Florida Stetutes; and that my {-ame

— Baytire Phone %
0473283

CR2E034 (9/96)



