S Lot A

i

FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ﬁ FLORIDA DEPARTMENT OF STAT| :
G oA SEPATENT O AT Apr 07 1998 8:00am
ANNUAL REPORT Secrtary of S Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # G59739

BLUEWATER-BLUESKY TRAVEL, INC.

(4)

A

Mailing Address

1130 JOHN SIMS PKWY.
MICEVILLE FL 32579

Pringipal Place of Business

118 JOHN SIMS PWY.
NGEVILLE FL 32578

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualidied
09/15/1983
2 Principal Plaog of Business 28. Mailing Address 4. FEI Number Applied For
1] : 26 59-2326239 Not Applicable |
m Sulte. Apt. ¥, gte. Suite, Apl. 9, etc. 6. Cenificate of Status Desired O $8.75 Addrtional
22 ;';] Foe Required
Cly & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;;] E Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangidle

;] ~ ;l ;l 30 Personal Property Tax due June 30. Oves Do
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Roglstered Agent
BARTON, GUDRUN M. 81] Nama
1138 "OHN sms PARKWAY B2| Street Address (P.O. Box Number is Not Acceptabie)
NICEVILLE FL 32578
83
84| Ciy FL 85| Zip Code

11. Purguant to fﬁ?provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regiglered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
ager. | am [@miliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE -
Sigiiure, typed o printed name of tegisiered ageni and Iile if applicable. (NOTE Reglstersd Agenl signalure requirad whan relnsialing) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE DVF TT DELETE LATILE [T change [ Adaiion | 2
NAME BERRYMAN, GRACE 12 NAME g
sreeraoress | 103 CEDAR RIDGE WAY 1.3 STREET ADDRESS b
CITY-8%- 2P NICEVILLE FL 14 CITY-S1-21P o
TIMLE —FOT T DELETE 217MLE O change ] Agdition | O
NAME BARTON, GUDRUN M 22 NAME
stoeeraoorsss | 215 PARKWOOD CIRCLE 2.3 STREET ADORESS
CITY-51-2P MEVILLE. FL 00000 2.4CITY-5T-2iP
TITLE T OELETE 31TILE L) Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS - I 3.3 STREET ADDRESS
|_Cimy-sT-2¢ 3.4 CITY- §T-24¢
TWILE [T OELETE A1TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S7-2IF 44 LITY-51- 7P
THLE [ DECETE 5.1 THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST-20p 54 CITY-ST-21P
TME (L] DELETE 61TLE O crange L] Addilion |
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
£ OATY-ST-2P e o §4CITY-57-21P
14, | hareby certify that the information suppliad with this fiting does nat qualify 1or the exemption stated in Saction 119.07(3)i), Florida Statutes. | furthar centify that the information

indicated on
or on an attachment with an address.

Block 12 or Blpck 13 ifch?;?
FY Y Y YT P’ ojshtﬁ,hﬁ}w, Y)M\‘

is annual report or supplemantal annual report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an
officer or direglor of the corporation or the raceiver or trustee empowsred to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

PEE

Il/i /0:)




