FILE NOW: FILING FEE AFTER MAY 1 IS $550.0_l_]

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporatiol

BLUE RI

n Namao

DGE HOMES. INC.

DOCUMENT # H11633  (5)

Principal Place of Business

5541 SALFORD STREET

Mailing Addroess o
§541 SALFORT STREEY

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secrotary of State
DIISION OF CORPORATIONS

FILED
Mar 19 1997 8:00am
Secretary of State

RO

“Country

P.0. BOX 8051 P.C. BOX 0051
NORTH PORT FL 34287 NORTH PORT FL 34287-8951
us us
2. Principal Place of Business 2a. Mailing Address
2 EL I
Suite, Apt. #, etc. | Suile, Apl. #, olc.
22 e
City & State ) City & State
23 B 2
Zip L Couniry L 2 )
24] s8] el s
9. Name and Address of Currenl Reglstered Agent
DUNSTER, GEORGE
1887 DRESDEN STREET
NORTH PORT FL 34267

3. Dale Incorporated or Qualitied 3a. Date of Last Report

4. FLCI Number Applicd For |
59'24319@_ Not Applicable

5. Ceortificale of Stalus Desired O $B'75 Adc!itional

Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution ) Added to Fees

8. This corporation has liabiiity for intangible tax under s, 199.032,
Florida Stattes ——— [ves EINo

____10. Name Bnd Address cf New Reglstered Agent

81 Namo

82| Streel Address (P.O. Box Number is Not Acteptable)

83

84, City

85| Zip Code

FL

11, Pursuant to the provisions of Soclions 607.000% and GO7 1608, T lorida Statuias, (he abovo-namad cofporation submits this statement far 1h6"b”Jr'posce of changing its regislered
office or registered agent, or both, in the State of Flondk Such chango was authorized by the corporation’s board of direclors. | hereby acoept the appoinlment as registored
agent. | am familiar with, and accept the abligalions of, Sectian 607 0505, Florida Slatutes.

AT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I Charge L] Asdilion”

CR2E034 (9/96)

e Miotnge. [ Adgiion

T T D Cege T Addiion |

SIGNATURE ____ e e N . . .
TIgnanG typoo o preed noind of 1ey soted B wd 1§ apyon able s Agenl signalaee eguied vl en rinstateg)

12, OFFICERS AND DIRI CTORS 13

TITLE P T Ooorre " aome

HAME HANSEN, DAVE 1.2 KAME

sweeer avoress | 1827 DRESDEN STREET 14 5THEE | ADDRESS

orv-gr-ze | NORTH PORT FL ) LACNY-S1 20

e Vv CJoneete zome

RAME DUNSTER, GEORGE 27 NAM:

staeer aooress | 1867 DRESDEN STREET 29 STREET ALDRESS

orv-s1-2¢ | NORTH PORT FL 2 481 2P

TTLE ) I I N {37 BT

HAME DUNSTER, ILONNA 32 NAME

staeer anoress | 1867 DRESDEN STREET 33 STRIY ADURESS

cv-st.ze | NORTH PORT FL 34 CTY-ST- 7P

THLE D I TG TR IEE 1T S B

HAME 4 7 Nkt

STREET ADDRESS 43 SINLET AUDRESS

LATY-ST-2 e aaCy-S e

TITLE T:I DELETE 51 151LE o

NAME B NAME

STREET ADDRESS 55 IRELY ADDRESS

CITY-ST-2IP S 54 CIIY-§1- 2

TME Chotiet 61100 o

NAME 6.7 NAME

STREET ADDRESS 63 STHEE] ADDRISS

CITY-§T- 2P G4 CITY-§1- 2

C T O Cnange T addition

o DOchange T Avdiion

SIARIATIIS ™, o,

14. | do hereby certify that (he intarmatian supplhed witl 1

1 am an officer or direclor of the corparahon
appears in Block 12 or Bl

W!Wﬂ wifl an addre
_

5.

365 ol quality 1or e exeiplion staled i Section 119.07(3)(0), Florida Statules. { further certify that Tae:
information indicaled on this arnwal reporl or supplomenltal annual reporl is lue and accurate and that my signature shall have the same legal eflcet as if made under oath: that
lhe receivar or truglgo empoweraed 1o exocute this report as required by Chapler 607, Fiorida Stalules; and thal my name

,24'-9'7 ?g_ﬂ/ML.D/Z



