PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

‘E? FLORIOA DEPARTMENT OF STATE

DOCUMENT #

1. Corporalon Name

BLUE DAWN, INC.

J66650 9)

UNIT ¢ 7

Principal Place of Busingess

44 STATE RD. 1O N
UMATILLA FL 32784-3257

Mailing Address

#1444 STATE RD. 10 N
UNT # 7
UMATILLA FL 32704-0006

FILED

Feb 05 1997 8:00am

Secretary of State

AR AT

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ;Ea. Mailing Address 4. FEI Number Applied For -
;1—| 26} m&lﬁ!m Not Applicable
Suite, Apl #, cle Suite, Apt. #, ate iti
2l Mie. Apl . ela he. An B. Certificale of Status Desired [ $8.75 Addtional
22 27 Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
E' 23] Trust Fund Contribution Added to Feas
Zip | Gountry _Zp Country 8. This corporation has liability for intangible tax under s, 198.032,
24 25 29 30] Florida Statutes Bves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
B1| N
KELLY LAURA ame
41444 STATE RD. 19 N B2| Street Address (P.0. Box Number is Not Acceptable)
UNIT #7 5
UMATILLA FL 32784
84| City FL 85| Zip Coda
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing ils registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am fanuliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ ...
St Ahaee byl of pr e ranes of regeelered agent and pie Lapimicable {NOTE Registered Agent signalure recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1ITLE P [T DECETE 1ATITLE [T change [ Additlon
NAME HARPER, KARL 1.2 NAME
streer anoness | 1480 NOVARD 1.3 STREET ADDRESS
av.sr-ze | HOLLY HILL FL 32117 1.4 CITY-5T-21P
TITiE ST [J peLere 21 TITLE [T change [T Addition
HANE KELLEY, LAURA 22NAME
sreeranoress | 4 lddd STATE RD. 19 N UNIT # 7 23 STREET ADDRESS
CITY-51- 2P UJMATILLA FL 32784 l 2.4 CHTY-5T- 1P
T [T okceTe 31TILE L Change L] Addition
NN 32HAME
STREET ADOFESS 3.3 STAEET ADDRESS
CTy-5T- 71 34.CITY-51-21P
mie [T DELETE 41 TILE [ Jchange T[] Addition
NAME 4.3 NAME
SIHEET ADDRESS 43 STREET ADDRESS
o1y ST- 2P 44CITY-ST-2P
e 1. DELETE 5VITLE CJ change (] Additan
NAME 52 NAME
SIREET ACORESS 5.3 STREET ADRESS
CITY-S1- 210 54 CITY-5T- 2P
TLE [T peLeTE 61 TI7LE [ change [ Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
BI7Y - ST- 21 6.4 CITY - ST-2IP

14, T do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual repon gPSupplemental annual repott is true and accurate and that my signature shali bave the same legal effect as if made under oath; that
1 am an oflicor ar directr of the corpaoraty i gtee ampowered to executs this report as lequireyhaptar 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 1l chan ddress.
SIGNATURE: HE L / 2, W

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

aytime Prone #



