~ PROFIT
CORPORATION
ANNUAL REPORT

1997

~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J235.i“¢; ©)

1. Corporation Name

BLUE RIBBON PROPERTIES INC.

Priricipal Prace of Business

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

U

10252 S.E. HWY 441 P.0. BOX 562
SUNE 5 SUMMERFIELD FL 344920662
BELLEVIEW FL 34420 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Reporl
- 07/11/1986 04/18/1996
ipal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
o 26| 59-2871577 Not Applicable
Suile, Apl # ele L Suite, Apt #, slc. 0 $8.75 Addtional

. Certificate of Status Desired

" LIGHT, STEVEN

':’21 Eﬂ 8 Fee Required
|, City & 5we City & Stato &. Election Campaign Financing $5.00 May Bs
23] e ;;I Trust Fund Contrlbution Added to Feses
| . Gountry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
,:LL,,*, i . 25] 'EI m Florida Statites [JYes ONo

Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

8870 SE 144TH PLACE
SUMMERFIELD FL 34492

81} Narme

82| Street Address (P.O. Box Number is Not Accepiable)

B3

84| Cry

85 Zip Code
FL

agenl. Far farnliar with, and accopt the obligations of, Section §07.0505, Florida Statutes.

SIGNATURI

Slepete tpped o prnied nanme of 1

FIH, Purscant 1o the provisons of Sections 07,0502 and 607. 1508, Fionda Slatules, ihe above-named Corporalion submits fhis staternant lof The purpose of changing its registered
office or regislercd agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heseby accept the appointment as registered

4t f apptcabic [NOTE: Rogistered Agant algnature required whan reinstaling) DATE

CR2E034 (9/96)

SIGNATURE:

ion_supplied with this filing does
information indicated on ths.gnnaal rep upplementalantits
I am an aflcor ar director of th poration or T receive

appears 10 Block 12 0r Block 13 it ¢

SIGNATURE AND ¥ YPET

W address

_____ v

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e T ] PRTT [T DELETE 11 HILE [JThange. L] Addition
NaM! LIGHT, STEVEN 1.2 NAME
seer anoness | 6870 SE 144TH PLACE 1.3 STREET ADDRESS
| Ciiy ST SUMMERFIELD FL 14 CTY-ST-21p
me T DELETE 21 TILE [J Change  T_J Addition
Nadt 2.2 HAME
STHEET RULIHESS 2.9 STREET ADDRESS
Cidv-§1-21p 2. 4CITY-ST-ZP
Tme | [} orLete ' L1 THLE (I change  T_J Addition
N 3.2 NAME
SIHFE T ADDRESS 3.3 STREET ADDRESS
| Oy st ar 34 CITY-§T-2P
e T DELeTE 4.1 TITLE [T change [ Aqdition
NaML 4 ZNAME
STRLET AUDRERS 43 STREET ADDRESS
CHY ST 71F L4 CITY-5T-2P
e S | M TITI [ Change L] Agdition
HAME 52 NAME
STREET ATDRESS 5.9 STREET ADDRESS
oYz | S4CIY-5T-2P
e [T OFLETE 6.1 TITLE T T Crenge L] Addiion
HAML £.2 NAME
SBIEE | ALDRESS 6.3 STREET ADDRESS
[ Ghy: &1 o 5.4 CITY-8T-21P
14, | do he-chy cerlity thal the | not quality for the axermption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the

eport is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that
rempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

€0 NAME OF S1GNIjd OFFICER OR DIRECTOR

41'/91/ 7__ ( 859) 845 -2%0

Daylirme Fhorne B



