SECOMD MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT

CORPORATION (6
ANNUAL REPORT é@

1996 N 2

FLORIOA DEPARTMEMNT CF STATE
Sandra B Martham
Secratary ol State
DIVISION OF CORPQRATIONS

DOCUMENT # jg2512

1. Corporation Name

BLUE WATER PRINTING, INC.

(@)

Principal Place of Business Mailing Address

TR TN AR BT

Ml 226 MM 228
P. 0. BOX 211 P.O. BOX 211
%‘NEMND KEY FL 30430845 EgMMERUND KEY FL 33043-0845 3. Dale Incorporated ar Qualif od 3a. Datc of Last Heport '
09/15/1987 02/09/1935
2. Principal Place of Busingss 2a, Mailing Address 4, FE| Number Applied Far
1) .. a . mm‘ Mot Applicable
Suite, Apt #, 2t Suite. Apl #, el
“ P e [ wie: An e §. Cerlil-cate ot Status Desiredt D $8'75 Adqltlonal
E 2:,-—\ : Fee Required
City & State | City&Sale 6. Election Campaign Financing n $5.00 May Be
23 2;] Jrust Fund Contribution . Added to Fees
2p | Country Zip Country 8. 1his camporation has liability for imntarguble tax under s 193 032,
;ﬂ 25‘1 -2_91 m Florida Statutes . L__\ Yes I:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
81| Mame
SWIFT, STEVEN C.
120 MARTWNIQUE LN. 82| Sweet Address (P.O. Bax Number is Nol Acceplable)
RAMROD KEY FL 33042 &
84| Cuty FL 35‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutos

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes the ahove named corperation submits this statemerit for the purpose of changing its reg-stered
oMlice or registered agent, or both, in the State ol Fionda Such change was authonzed by the corporalion’s boarg of directors | hereny accapt the appointmant as regpsterod

CR2E034 (3/96)

SIGNATURE } . .

SIgnalore Typed on pritd rane o e st agent and s i appd cable FIOTE Rl pestored Ageit signarmes eqred whan renaanngi [IATE
12, GFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIHE D ’ [ ] pecete 11TILE [7 crange [T Addion
NAME SWIFT, STEVEN C. 12 NAME
stmeeranoress | 120 MARTINIQUE LN. 13STREET ADDRESS
CITY-ST- 2P RAMROD KEY FL 14CHY-ST-2P ]
TITLE D [ ] oruere Z1TIF [J change [ ] Adgiion
NAME SWIFT, DAVID 22 NAME
srreer aonness | 120 MARTINIQUE LN. 23 STREET ADDRESS
Ty -ST- 2P RAMROD KEY FL 2 4CITY-ST-2IP
TITE [ ] omew I1TME T[T Crangs [ ] Addton
NAME 32 NAME
STHEET ADDAESS 33 STREET ADDRESS
CiTY-51-2P 34.00Y §T-2P 7
TIE [T oetere £1THLE [ Caange [ Adstion |
NAME 4.7 Namae
STREET ADORESS 4 3STREFT ADDRESS
OTY-ST-28 4400V -S[-7P
TITLE 7 ouere 51T0LF [T change [T Additon
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
eIy S1-2P L §40ITY-51-2 ]
TLE [] oaermr £1TITE [ F Crange [ | ddiion |
NAME € 2 NAME
STREET ADDRESS £:3 STREE ALDRESS
CITY-ST-29 BACITY-ST-ZP

or Block 13 if chanegd. of on an altachment with an adoress

HFATNTED AME OF SIGNING OFFICER OR DIRECTOR

that my name appears i1 Bl

SIGNATURE: ____

IGNAT

14. | do hereby cerlfy nat the informal.on sepphed with this Bl ng is voluntarily furnishad and daes not quality for the exemplion stated in Section 119 07(3)(k). Florida Statutes. |
furlher certify that the information ind cated on tis atnual report or sapplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it
made under vath, that | am an oficer or airector of the corporation or the receiver or lrustee empowered lo execute this report as reculicec by Chapter 617, Florida Statules, and




