PEX R 1

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

EORPORAT|ON -l‘}\'i Sandra B. Mortham
ANNUAL REPORT B! ar )
Wiy Secretary of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # J66650 9)

. Corporation Name

BLUE DAWN, INC.

Principal Place of Busingss T Maiung Address
41444 STATE RD. 19 N 41444 STATE RD. 19 N
UNIT # 7 UNIT # 7
UMATILLA FL 327843257 UMATILLA FL 327043257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) S 04/02/1987
2. Principa! Place of Business 2a. Maing Address 4. FEI Number Anplied For
2 I 2‘;] 59-2816406 Not Applicable
Suile, Apl. #, elc. Suite, Apt #, etc. it
. P © - uites Ap e b. Certiticate of Status Desired D 53'75 Additional
:l ] Foa Required
City & Sute . Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be
(23] ) o 28 | Trust Fund Contribution B Added to Fees
Zip - Country | Zip Country 8. This corporation owaes or has paid the current year Inlangible
_I 251 - 29] o 30 Personal Property Tax due June 30, BMves Owno
». Nama am;l}c!d[qss of Current Reglalamd Agent =~ __10, Name and Address of New Reglstered Agent
KELLY LAURA : B1| Name
41444 STATERD. 1B N 82| Street Address {P.O. Box Number is Nol Acceplable)
UNIT # 7
UMATKLA FL 32784 &3
84| City FL 85| Zip Code

11, Pursuant to the pmvmnm ‘of Sechons GU7 0907 and 607, 1508, florlda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or regigtered agenl, or bath inthe Stale of Horida Such o lange was authorized by the corporation’s board of directors, | hereby accept tho appointment as registered
agent | am familiar with, and accopt the obligitions of, Soction 607.0506, Flarida Statuies.

SIGNATURE _ e
Igmluu |y|1 i |ru- e i e 1 bereat ae c Lam Hoal b {NH v Fﬂgu creth A(n,n! wummw T qund when ranstaling) DATE

12, OGRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VITLE P T_1 DeLete 1AM [T Change ] Addttion

KAME HARPER, KARL 1.2 NAMI

smeeraporess | 480 NOVARD 1.3 STREET ADDRESS

CITY-ST-2IP HOLLY HILL AL 32117 14CITY-§1-7

TLE [1] [T oELETE 25 TRLE TT Change ] Addition

NAME KELLEY, LAURA 27 NAME

seeranonrss | 41444 STATE RD. 19N UNIT # 7 2 3 STREET ADDRESS

EITY- 532 UMATLLAFL 32784 °© B EXETEED

TLE ' o T T DELETE 31TLE [T change T Addition

HAME ' 32 NAME

STREET ADDRESS 33 STREE] ANDRESS

CY-ST-2IF 34, Cily-S1-2IP

THLE o T T e 41 0LE [JChange [ Addilion

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CY-§1-7 o 44 GI1Y- ST 2P

TITLE T T ST T ™okt 54 THLE {Jchange [T Addition

NAME 5 HAME

STREET ADDRESS ) 5 3 STRCFT ADDRESS

CITY-§7-2IP . e ) 54 GITY-SI1- 71

TILE o T T eLETE B.1TILE [dchange [ Addltion

NAME £.2 NAMT

STREET ADDRESS 5.3 GTREHT ADDRESS

CITY-5T- 2P BACIY-§1-21

14, [hereby Gerlllﬁ hat the nformalion suppricd will g filng docs nol guality for 1he exemplion stated in Seclion 119.07(3)(), Florda Slatutes. | 1uriher cerlity (hal e information
indicatod on this annual repart ar supplemctal argfal ceport s lue and ascurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
allicer or dirgctor of the corpe ahon or 106 1 GO O sl Cio crod 10 precuto this report as required by Chapler 607, Florida $tatutes; and that my name appears in

Black 12 or Block 13 1 clumged, or o i ¢ /Adﬁp QAA/‘ﬁ(7*‘//a 2

F. Y7 . JSF LB Y o,

s “'&v’r}‘. FLORIDA DEPARTMENT OF STATE ] May 2 6 1 99 8 8 O O am

CR2E034 (10/97)



