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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (375312

BLUE WATER BUILDING SYSTEMS, INC.

0)

Principal Place of Business

01 BIRDIE WAY
P. 0, BOX 3536
APOLLO BEACH FL 33572

Mailing Address

801 BIRDIE WAY
P. O, BOX 353%
APQLLO BEACH FL 33572

FILED
Jan 23 1998 8:00am
Secretary of State

VRO CECh AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/20/1983
2. Principa’ Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] £9-23R3660 Not Applicatio
Suite, Apt. #, alc. Suite, Apt. #, etc. 1
i P 5. Cenificate of Status Desired O $B'75 Addilional
2 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
_2;' ;8] Trust Fund Contribution Added 1o Fesas
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
m 25 ?s_l 30 Pargonal Properly Tax due June 30. Yes No
. Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
Bl N
ILFELD, RICHARD R. ame
301 BIRDIE WAY B2| Strest Address {P.0O. Box Number is Not Acceptable)
APQOLLO BEACH FL 33572 #
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing ils registored
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE —
Signature. typad or printed namo ol registered agant and tiéle  appacatle (NOTL: Angistatad Agent signalure required when reinslating) DAt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [T OELFTE 11TIE L1 Change [T Addition
NAME ILFELD, RICHARD R. 1.2 NAME
stheer aporess | 801 BIRDIE WAY 13 STREET ADDRESS
CITY-ST-2P APOLLO BEACH FL 14 CITY-§T-21P
TITLE 7 DELETE 21 TILE L] change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ABDRESS
CITY-ST-2P 2 4 CITY.ST-7P
e [T DELETE 31 TILE (I Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
GITY-5T-ZIP 14.CITY-5T-2IP
TITLE [T bELETE L1TITLE I change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE) ADDRESS
CITY-S1-2P 4.4 CITY-ST-21P
TITLE [T DELFIE 5.1 1ML [JChange  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2P 54 CITY-ST-21
THLE L] prLere 6110LE [T cChange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP I 64 CITY - 51- 2P

F . ST..SSP L TETF_ T .=

el D ™ %»1rnl

fD_[]_Y \b}]

14. | hereby certify that the information suppliod with this fiing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual repart or suppiemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears tn
Block 12 ar Block 13 if changed, or on an atlachment with an address

1. fm e

CR2EG34 (10/37)



