[ —

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 =t

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

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # J9251 2

1. Corporation Name

BLUE WATER PRINTING, INC.

9)

Principal Place of Business Mailing Address

NN

MM 2285 MM 226
P. 0. BOX 211 FQ. BOX 211
SUMMERLAND KEY FL 33043-0845 SUMMERLAND KEY FL 330430845 DO NOT WRITE IN THI$ SPACE
us us 3. Date Incorporated or Qualified
09/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
m 26 65'0005961 Mot Applicable
Suilg, Apt. #, etc. Suite, Apt. #, ete. j &7 i
_l 8 AP —l AP 5. Certificate of Status Desired [} $8'75 Addilichal
22 27 Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
-2?[ _ ;s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intapgible
;:5 ;5—| 29 30 Personal Property Tax due June 3C. Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SWIFT, STEVEN C. 81} Name
120 MARTINIQUE LN. 82| Street Address (P.O. Box Number is Not Acceptable)
RAMROD KEY FL 33042
a3
841 City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiotlda Statutes, the above-named corgaration submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Sgction 807.0508, Florida Statutes, -

SIGNATURE
Signatwe, typed O printed name of registered agent and tide if appicable MQTE: Reglstered Agent signalure raquited whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 THLE T ] " [Jchange” [ Addition
NAME SWIFT, STEVEN C. 12 NAME
sraeer aporess | 120 MARTINIQUE LN. 1.3 STREET ADDRESS
CITY-5T- 7P RAMROD KEY FL 14CITY-ST-21P
TIRLE D - [T DeELETE 21 TITLE [J change LI Addition
HAME SWIFT, DAVID 22 NAME
sweeTaporess | 120 MARTINIQUE LN. 2.3 STREET ADDRESS
QT -5T-21P RAMROD KEY FL 2.4 CITY-ST-ZR
TITLE {1 oeLeTe 33 TIMLE [J Ghange L] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2If 34 CITY-5T-2IP
TLE LI DELETE 41 THLE [J Change 11 Agcfion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 CTY-§T-2IP
THLE . L] DELETE 51TILE 1 Change |3 Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-31-2IF 5.4 CITY-S1- 2P
TITEE [T DELETE 61 TITLE [T Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-S1-21P 6.4 GITY-S1- 27 .
14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(1), Florida Statutes. I further certify that the information

indicated on thls annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer ar director of the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
RN HES Tt eT=1 1)
SIGNATURE: - !\\aas—%_w;. {VPSRED
AT

TURE AND TYEOED 283 PRAITED MAME OF SN G OFSA0PR O PIRSCTOR

EIETS

CR2E034 (10/97)



