SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 0, 1905,
ASHOUNT DUE ON OR SEFORE 8/98: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1995 DIVISION OF CORPORATIONS
DOCUMENT # (G30398 (3)
CROWLEY ENTERPRISES, INC.

TRYOE Sty
F
oF COPPORATIENS

SJUN I3 AMIO: 18

SEC
oiSigN D

Prncipal Ptace of Business

187 TOLLGATE BRANCH
LONGWOOD FL 32750

Mailing Address
187 TOLLGATE BRANCH
LONGWOOD FL. 32750

DO NOT WRITE IN THIS SPACE.

, Date Incomoratad or Qualified | 3a. Date of Last Report
03/24/1983 05/01/1994
. FEl Numbar Apphed For

59-2274056 Not Appicablo

Certficate of Status Dosired $8.75 Adationa
! Fes Required

. Electon Campaign Financing £5.00 may 8o
Trust Fund Centnbution Added to Fees
B, Tius Lpiaiion has kabiily ix wilal gites lan vindoe o, 1565.052,
Florida Statulos Oves [Cie
. Name and Address of New Replatered Agont

28, Waiing Address
26

2. Principal Place of Business

Surtte, Apl. #, otc. Sute, Apl. ¥, oic.

/
o

City & Statg City & State

~

=
| il
i il

9. Name and Address of Curront Reglaterod Agent

Name

CROWLEY, HARBERT W.
144 HERON BAY CIRCLE
LAKE MARY FL 32748

Streat Addrgss (P.O. Box Number ks Not Acceplable)

84| City Zip Codo

FL lasl

11. Pursuant to the provisions ol Sections £07.0502 and 607.1508, Florida Statutes, the sbove-narmed corporation submits this statement for the purpese of changing its registored olfice
or registered agent, or both, in the State of Florida. Such & was authorized by the corporation’s board of directors. | hereby acecept \he appointment as registered agent. | am
familiar with, and aceept tha obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

NOTE Rngaterod Agont sgnatuee roqueed when rangiaing! DATE

13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T L] Change [ ] Addition
17 RAME

13 STREET ADDRESS

14 CITY-ST-2IP
21TME

2THANE

23 STREET ADDRESS
ALY ST-2IP
IUNE

JZHAME

33 SIREET ADDAESS
JACITY-ST- P
411NE

4 7HAME

43 SIREET ADDRESS
LAY 51 7P

S1 TN

82 NAME

§ ) SIRILT ADDRESS
S4C1Y §1 Qi

61 1M

62 N[
STHETADDRESS 63 STRET ADDRESS

ity S5 e G4 CIY ST 20

14, 1 ddo horabay cortily that 1o intormation supphed with ks iing 15 volunianly furnishod and doos not qualily for tho exermption statod e Sochion 119.07{3)(K), Florkia Statutos. | furthor
cortity that tho nformation ncicated on thia annul ropart ot Supplomental annunl rupont 13 true ond accurnie and that my sgnature sholl havo iho same legal offect as § mode undor
oolh; thin | aem an afhcor or dipetge of tho comatnlion 0 rocotvor of rustoo ampowored 10 oxoculs thig repont as roquirad by Chaptor 607, Flonda Stalidwes, nnd that my name
appaears i Block 12 or Bing chingud, or on n impnt with an addrogo

-
{267

SIGNATURE: < ,f,.w677 Hrgag b/ C’K'ﬂu&c% / ZAW L cI e

()77 1L

Sy witun, 1yped of prra rarmo of rogestored st and 12 # npekcadlo
QFFICERS AND DIRECTORS
PTD

CROWLEY, HERBERT W.
144 HERON BAY CIR.
LAKE MARY FL

V3D

CROWLEY, DEBORAH
144 HERON BAY CIR.
LAKE MARY FL

12
it

NAME
STREET ADDRESS

CiTy S1.2iP
Tmg

NAME

STRECT ADDRESS
CItY-§1- 2P
e

NAME

STREET AGDRESS
ciny-§1 o
my

HAME

STREET ADDAESS

Clry-si 2P
LIS

AN
STRELT ADDRESS

L] Addition

[JChange ] Addition

[_J Adtilion

L] Addition

Ciry st ip
ning

HAML

[ Change ] Addition

CR2ED34 (3/95)




SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUB“ST 9, 1“5.
AMOUNT DUE ON OR BEFORE 8/9/95: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE T0 REINBTATE: $375

PROFIT
CORPORATION
ANNUAL REPORT

1995

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 30889
BLUE HORIZON ENTERPRISES, INC.

(1)

Principal Place of Business
6064 SUNBERRY CIRCLE

. Mailing Address
6064 SUNBERRY CIRCLE

i FILED
SECRETARY 07 STATE
DviginM = e agRATIONS

o5 rer

-t e

SR )
Lon L

BOYNTON BEACH FL 33437 DO NOT WRITE IN THIS SPACE.

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

103/26/1983 04721/ Q?AWMF

4, FE!l Number
59-2282462 _|_N01 Applicatie
§8.75 Auditiona!

. Cartif
Certificate of Status Cesired Fes Required

$5.00 May 8
Added o Foos

118 GONPOVEDON fas iabiity I 1 ilar gibes s wie ». 158.032,
Florida Statutas Oves [No
Name and Addresa of New Registered Agent

BOYNTON BEACH FL 3437

2. Principal Place of Business 2a. Maling Address

2t 26]

Suile, Apt. ¥, eic

2] 7]

City & State . Election Campagn Financing
28]
Lip

Trust Fund Contritution
B,
=] B ] l

9. Name and Address of Current Reglstered Agent 10,
81| Name

AMATO, EDWARD A. B2
6064 SUNBERRY CR
BOYNTON BCH FL 33437 83
84| City

Suite, Apt. ¥, etc.

0

City & State

Country Loty

Steet Addross (P.0. Box Number is Not Accaptable)

FL Issl Zip Code

$1. Pursuant (o the prowisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposae of changing its registered office
of registered agent, or both, i the Siate of Florida. Such a was authorized by the corporation's board of diroctors. 1 hereby accept the appointment as registered agert. | am
farmbiar with, and accept the obligations of, Section 607.0505, Flanda Statutes.

SIGNATURE

NOTE Rogrinred Agod sgnaturg reaurod whex mnstatng) DATE
ADDITIONS CHANGES TO OFFICE RS AND DHRE CTORS IN 1D
CJChange ] Addition

Sigratuse. typud o pntisd ramie of regeetord agent ang o € appicatio
OFFICERS AND DIRECTORS 13.
1 1IILE

12 NAME

1 3STREET ADDRESS
14CITY-St- 2IP

25 LE

72 HAME

23 SAREE ADDRESS

24 CIty-§1-2
ERRIIILS

3ZHAML

13 STREET ADDRESS
40Ty -SI- 2P
LARI(1S

42 RANE

43STREET ADDRESS
L4CNyY-5T- 2P
5110LE

§2HAME

S3SINEET ADORESS
S4LITY-S1- a0

61 MNLE

67 NAM[

63 STALIT ADDNESS

s4CITY S1-2IP
untanty furnishod and doos not quality lor tho oxemption stated in Saction 110.07(3)(k}, Florkda Stolutos. 1 furthor
amenial wnual repor 18 o and nccurato and that my signaturo shall havo the same logo! offect as if made undar
or of Lrusloa nompowared 1o oxocute this roporl ps roquirad by Chopter 607, Flonda Stalutos; and thal my namo
Ml with nn nddross.

DP

AMATOQ, EDWARD

6064 SUNBERRRY CIRCLE
BOYNTON BEACH FL 33437

STREET ADDRESS
CiTY S1-2P
TITLE

HAME

STREET ADORESS

Ctry. §1- P
Ntk

RAME

STREET ADDAESS
Cy-51 7
Y]

NAME

SYREET ADDRESS

CiY §1 2P
ting

NAMI

STAELT ADDRESS
oIy st
TTLE

HAME

SIRLET ADDNESS

CITy ST 20 R
14, | to horoby corliy by ho Infermation suppliod with 1ins fling 18 v
cortdy thal tho informabon ndicoted on this w ot OF Gug
omth, that | am an ofhcer or droctor of ho 1l
nppaars in Block 12 o)

SIGNATURE: = Dusmd S A mﬁ@gﬂ?ﬁm@RmLimw__w_whumﬂ

BIQHATURN cron Dala Paytrne IMane &

[JChange  [_JAddition

CR2E034 (3/85)

] Addition

] Addition

|_] Addiiion

[JChinge  [}Addition

0004208 CP



