e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION

1996

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

BLUE DAWN, INC.

J66650

(9)

21]

Principal Place of Business

41444 STATE RD. 19 N
UNT # 7
UMATILLA FL 32704-3257

Mailing Address

41444 STATE RD. 19 N

UNIY # 7

UMATILLA FL 32704-3257

IRALEARA AR RN

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business

 0d402/1987 10/26/1995
2a, Mailing Address . FEI Number Applied For
2}1 59'28164% MNat Applicable

| Sute, Apt. #, ete. Suite, Apt. #, et  Gentifoate of Status Dasired O $8.75 Additional
@_ ;l Fee Hequired
| City & State Crty & State . Blection Campaign Financing O $5.00 May B
231 El Trust Fund Contribution Added 1o Fees
Zip Country ap Country . This corporation has liabllity for intangible tax under s 199.032,
E‘,, i ) ] N 2—9‘| ?EI Fiorida Statutes g\’es Qe
'g. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

KELLY LAURA 82| Strect Address (P.O. Box Number is Not Acceptable)

41444 STATERD. 19N

UNIT #7 63

UMATILLA FL 32784 8] City FL 85| Zp Code

lorida Statutes

[ 11, Pursiant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above naned corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors, | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505

SIGNATURE . i e et e e e e e e
“Sigratire typad or pr nted Ran e of rogsteren agont and bk © appabic (NDTE Rogterad Agart sgnature raquired wher. reinstalig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG DFFICERS AND DIREGTORS IN 12
TILE P [J DELETE 1LITME [] Change  [] Adduion
NAME HARPER, KARL 1.2 NAME
SIKEET ADDHESS 1480 NOVARD 1 3STREE] ADDRESS
| Ciy-g. e HOLLY HILL FL 32117 14CIFY-51- 218
TILE ST [ DELETE 2 VIILE [ Change [ Addtion
HAME KELLEY, LAURA 2.2 NAME
SUREET AUDRESS 41445 STATERD. 19NUNIT # 7 23 STREET ADDRESS
| orvsize | UMATILLA FL 32784 o Mesovesie |
TITLE [ DELETE 3 1TME [ Cnange [ Addition
NAME 3.2 NAME
SIREET ADURESS 33 SIRELT ADCRESS
| CITY.ST-2p : 34CIY-51-21F B .
TILF [J DELETE 4.1 TI1LE [] Cnange  [] Addition
NAME 42 NAME
SUHEE? ADOIRESS 45 STREET ADDRESS
el A — 44CITY-5]-2IF
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
oy sTar 54 CITY-ST- 2P . ~ i
TIHE ] OELETE 6 17I1LE [ Change  {T] Addition
NAME 62 NAME
STREET ALIORESS 6.3 STREET ANDRESS
City-S1-2IF BAGTY-5T. 2P

oath; that | am an officer or director of
appears in Block 12 or Block 13

SIGNATURE: .

ranged, or on an atla

FFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signalure shy' have the same legal etfect as il made under

e corporation or the receiver or trustee empowered to execute this report as requirg by Gh

nent with an address. |

ter 607, Flga S?e ;nd that my %

CR2E034 (12/95)

2

Dastine Prone d




