FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

PRGUMENT #  J28526

BLUE PARROT INN, INC.

(8)

Maiting Address

635 W WISCONSIN AVE
ORANGE CITY FL 32763

Principal Place of Businass

€35 W WISCONSIN AVE
ORANGE CITY FL 32763

AR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
08/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592722478 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, stc. iti
P 6. Certificate of Status Desired O $-8'75 Aditional
E] ;] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 MayBe
EJ 2_a| Trust Fund Contribution Addad 1o Fegs
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I E;I ;;l ;E] Peorsonal Propetty Tax dug June 30. Yes O no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, RUSSELL B. B1, Name
333 UNIVERSITY DR., SUITE 333 B2[ Streat Address (P.O. Box Number is Not Acoeptabls)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in the State of Florida, Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as tegistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Slgnalure, lyped o prlod name o' regishered agenl and 1t i apphcable (NOTE - Registered Agert signature raquired when remstating) DATE R
12. QOFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TE P I Getere VAT [T Change [T Addiion | 2
NAME JONES, RUSSELL B. 1.2 HAME §
smueet aooress | 333 UNIVERSITY DR 4.3 STREET ADDRESS &
CATY-ST-ZIP CORAL GABLES FL 14.CITY-5T- 2P &
LE [T DELETE 21 TILE L] change ] Addition |©
NAME 22 NAME
STREET ADDRESS 2. STREET ADDRESS
CITY-5T-2IP 2 4CITY-51-71P
TITE [ DeceTe 31 TITLE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-20 34 CIV-57-2p
TILE [ oELete 417ITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDAESS
CITY-ST-21P 440Y-31-7iP
TITLE I DELETE S1TILE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
THTLE [T veLeTE 5.1 TITLE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP | s4civ-sr-ze

14, | hereby certify that the information supphed with this filing
indicated on this annual reporl ar supplemenial-a f
officer or directar of the corporahon QLA ;
Block 12 or Blogk 13 if changed e On an

g

rate and that my signature shall have the same legal effect as il made under oath; that | am an
xecule this re

6 exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
parl-as required by Chapter 607, Florida Slatutes; and that, m

-~
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