Pl s e e

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

PROFIT TR FLORIDA DEPARTMENT OF S1ATE .
CORPORATION OROEPATL 1O May 06 1997 8:00am
ANNUAL REPORT % Secretary of State
1997 DIVISION OF CORPORATIONS S ecretaI 3 Of State
POCUMENT # H5083 (6)

i1 BLUE STONE REAL ESTATE, CONSTRUCTION AND DEVELOP
o R ARE AR
; Principal Placa of Business Mailing Addross o
;. .| BLUE STONE REAL ESTATE BLUE STONE REAL ESTATE
-] 11038 BPRING HILL OR 11036 SPRING HILL DR

| SPRING HILL FL 34806 SPRING HILL FL 34500-5048

us us 3. Dals Incorporated or Qualilied 3a&. Date of Lasl Report
. 04/05/1985 04/23/1996

__2_.| Principal Place of Businoss _?_H]. Mailing Address 4. FE{NJ{nber l I | | Applied For
L 121 26 _ h9-2615235 Not Applicable
} Sulte, Apt. #, otc. Suit, Apt. #, e1c. N _ $8.75 Additional
I P ;ﬂ 5. Certificate of Status Dosired M Feo Required

City 8 State . City & state 6. Eloction Campaign Financing $5.00 May Bo
23 281 o s Trust Fund Conlribution ] Added to Fees
Zip Country I ___ Counlry 8. This corporalion has liability for intangible lax under s. 199.032,

;Il El 2-9] 30] ) Florida Statulos O ves No
¥ 9. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Reglstered Agent
DEMARIA, JAMES W. 81 Name
‘ :R’sgéonNog.asegle\;E 82| “Strecl Addiess (P.0. Box Numbwer is Not Acceplable)
4 83 B -
I (84| Ciy - FL 135 7ip Coduo

11. Pursuarit ta the provisions of Sections 607.0002 and 607,1508, florida Statutes, the above namod corporation submils this statement for the purpose of changing s rogislered
office or registered agent, or bioth, in the Slale of Fiarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agont. | am farmitiar wilh, and accopl the obligations of, Section 607.0505, Florida Siatutes.

BIGNATURE e e e e e s ——
Signaturo, yped of printed namie of rogistored agont aad title il appiicalde (NCTE - Hog Agen: signature required when reinglating) DATE

13, OFFICE RS AND DI GTORS 1B, ] ADDITIONS/CHANGES 0 GFFICERS AND DIREGTORS IN 12 e
ThLE P [ ofweie TIME U Chiange ™ [ Adaition | g5
NAME DEMARIA, JAMES W. 1P NAME 3
steer aophess | 15641 DONZI DRIVE £B SIREET AUDRESS &
grv-sr-ze | HUDSON FL Y mcnvsiaze o
me v T DeLeTe 21 INLE [Terange [ Addition |&

£ ] e | DEMARIA, JAMES J. ob NAME :

" | sweeraviress | 1000 FLORIAN WAY 2B STREET ADGRESS

E orv-st-ze | SPRINGHILL FL i . 2. 4GITY-ST- 217

v e kb I bilede 31TMME [JChange ~ [T Addition
NAME DEMARIA, TERESA 32 NAME
steeevaponess | 1000 FLORIAN WAY 33 STHEEY ADDRESS
erv-s-ze | SPRINGHILL FL P sacov-s1-2e
TINE ] I beiete PR, [T crenge L1 Addition
NAME DEMARIA, DEBORAH G. 4.2 NAM

v .| smeeravoness | 16641 DONZI DRIVE 43 SIREFT ADDALSS

| HUDSONFL - - 44 CY-51- 2P

o fme ' i BT S11LE [ Change T Addifion

o] wawe 52 AN

;| swReET ADDRESS 5.3 STHELY ATIDRESS

< Leiy-s1-ze o ) 54GIY-§1- 2

e [Joeweit PERTIT; B Tl trange T Addition
NAME 7 NAME
STREET ADDRESS /'_j 63 SIKEFT ADDRESS
CITY-81-21P / 7 G4 0iy-S1-2

14. | do hereby

ity thal the inlg nalig{sup ed wilh lhis Jjling does nol qualify Tar tho exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

InformatiopAhdicated on this atrepaler sUpplemental Bwnual reporl is true and accurale and that my signature shall have the sarne legal offect as if made under oath, that
1 am andlficor or direclor g @gration or the receiver orrustec ompowered lo execute this reporl agrequired by Chapler 807, Ftorida Stalules; and that my name

appagfs in Block 12 or.8 --; ghangad, or on an ajlarbiont with an addroge . reae

NI IRy Y0y S B AL




