FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

[HVISION OF CORFPORATIONS

' DOCUMENT # 28526 (8)
BLUE PARROT INN, INC.

F’r|r|c~pdl Place of Business Mailing Address
€35 W WISCONSIN AVE €35 W WISCONSIN AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763-3837

A

3. Date Incorporated or Qualified

3a. Date of Last Report

SIGNATURFE

....... 08/12/1966 02/27/1996
2a. Malling Address 4. FE} Number Applied For
|2e] 50-2722478 Not Applicable
Slite, Apl #. otc. $8.75 Additional
| 5. Cortifi . .
_____ 27] Cer megn_a of Status Desirad D Fes Requirsd
| City & State 6. Election Campaign Financing $5.00 May Be
- 25] Trust Fund Contribution Added 1o Fees
L ___ Counlry L 2p Country B. This corporalion has liability for intangible tax under s. 189.032,
2] 25) 29| 30 Fiorida Statutes O ves [no
b 9 _Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstored Agent
JONES, RUSSELL B. 1] Nama S -
333 UNIVERSITY DR., SUITE 333 B2| Street Address (P.O. Box Number is Nol Acceptabla)
CORAL GABLES FL 33134 -
B4| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections G07.0508 and 607.1508, Fiorida Statutes, the above-named corporation submits this sfatement for the purpose of changing its registered

office or regislerca agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Tarn familiar wath and accopt the obligations of, Sectlion 607.0505, Florida Statutes.

BIguiriie typed o fritac famms of tegatd agen] and it it appheabls (NGTE- Registored Agent signature required when remnstating] DATE
__OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[_T DELETE LTTITLE [Tchange ) Addition

JONES RUSSELL B. 12 NAME
smeeraonnss | 333 UNIVERSITY DR. 13 STREET ADDRESS
pre-s-oe | CORAL GABLES FL 1A GITY-5T- 2P
L ' [T DFLETF 21 TIILE [Jthange [ Addition
NakF 2.2 HAME
SIRLET ALTRE S5 23 STREET ADDRESS
£y 572 2,4 0TY-81-2P
mie | I DELETE 31 TIILE [ change [T Addiition
Nav: IR
STREFT ADIRFES 33 STREET ADDRESS
CITY-§1. 2 24 CITY-S1-2P
e o (3 DELETE ITERT: [T chanpe L] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Gty &1 2 44TV 57-7P
ik [T DELETE 51TITLE [dchange [ Additian
HaME 52 NAME
STHEE T ACIDRESS 53 STAFEF ADDRESS
grv-stze | 5401y-ST-2IP
e ST [T DELETE 61 T0LE [T Change L] Agdition
NANE £.2 NAMF
SIFEET ADURESS 6.3 STREET ADDRESS
GITY- ST 2F £.4 CITY-ST-2IP

lnformat-(w ing chln d nu this cmmmf reqorl or supplemental an)

14. | do heretiy certily thal the informalion suppliod with this Tiling doas n01 Qyali

address.

for the exempltion stated in Saction 119 07(3)(i}, Florida Statutes. | further certify that the
. and accurate and that my signature shali have the same legal effect as il made under oath; that
efared 10 executa this repor as required by Chapter 607, Florida Stattes, and that my name

BIGNATURE B, AF AT D NAVE OF 516

RIGCSEL B, O L 5

G OFFIGER OR DIRECTOR

LY ki

Daytma Phona #

BOTYTH

Feb 28 1997 8:00am
Secretary of State

CR2EO034 (9/96)



