0152469

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathrine Harris Apr 29, 1999 8:00 am

ANNUAL REPORT Serctary o Sat ecretary of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90179 024 ***150.00

' DOCUMENT # (335916

1. Corpoiation Name

BIG BLUE BUSINESS PARTNERS, INC.

o

AU RN MR I

Principal Mace of Business Maiting Address
4125 EAGLE AVE 4125 EAGLE AVE
KEY WEST FL 330404526 KEY WESY FL 33040-45:6
us us DO NOT WRITE IN T HIS SPACE
3. Date ncorporated or Qualifed
- 04/26/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number l Apalied For
2 2] 59-2331052 | ot Appicabie
Suite, £ipt. #, etc. Suite, Apt. #, etc. . dditi
P P 5. Certifcate of Status Desired O $8 75/ dc!ltuonal
22 —zﬂ Fee Required
City & $tate City & State 6. Election Campaign Financing O $5.00 May Be
2_3‘ ;ﬂ Teust “und Contribution Added t1 Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
2_4| 25 29 [;l Perso al Property Tax. [ves %lo
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Register:d Agent
81{ Name :
AKERS, BASIL 52| Strect Avidress (P.O. Bo;: NUmber is Not Accepiable) :
. ree ress (P.0. Bo:: Number is Not Acce, e '
4125 EAGLE AVE. ! " i |
KIEY WEST FL 33040 8 N 4
84| City F L 85| Zip Code
11. Pursuz m 1o the provisions of Sections 607.0502 and 607.4508, Fiorida StaiL {es. the above-named corporation submits this statement for the purpose of changing its 1egistesed
office r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or prnted na ne of registered agenl and ttie if applicable. {NOT =: Registered Agent signature reqi ired when reinstating) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME 18 [ DELETE 11 TTLE [Tchange  [JAddiion | =
NAME AKERS, BASI D. 1 2 NAME o
sweersooress: 4125 EAGLE AVE. 13 §TREET ADDRESS i
cTy-s-zp KEY WEST FL 33044 TACITY-$T-2ZIP g1
TILE MR C] DELETE 24 TLE [JcChange  []Addition | ©
NAME FARKOV, KIRIL 22 NAME
streeTaooressi MLADOST BL 473 ENT 3 APT 33 23 STREET ADDRESS
‘emvestze— [-SOFA-BU—— — - L 1 e e — e = —— {.
TILE {1 DELETE 31TME [Jchange [ Addition -
i
NAME 32 NAME '
STREET ADDRE!:S 3.3 STREETADDRESS
CITY-ST-ZIP 34, CTY-ST-ZP [
e [ DELETE 44TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRE! 3 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-ZIP .
TLE 1 DELETE 5.1 TITLE [Jchange  [] Addition E
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-5T-2IP =
TMLE [ DELETE 8.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS £
CITY-ST-2F 8.4 CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cé rtify that the infcrmation

indicated on this annual report or supplemental a inual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; that 1 an an ;
officer o director of the Morporati shlor the rgfeige r or trustee empowered 1o e ecute this report as required by Chapter 607, Florida Statutes; and that r iy name appears in =
Block 12 or Block 13 if thanged, drion an ment with an address, with all other like empowered. _

. - . 6 =

. - . - -t —
SIGNATURE: J: — Asit Amé 4-20-94 e 2999306 =
SIGNATUF E AND TYPED OR PHINTELTNAME OF SIGNING OFFICER JR DIRECTOR "Dats [aytime Phone # f



