FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

h K
N 3
R A

DOCUMENT # JG9446

1. Corporation Nams

BLUE HERON INVESTMENTS, INC.

(3)

Principal Place of Busing Mailing Address

8370 40 AVE N 6370 40 AVE N

8370 40H AVENUE NORTH 8073 40TH AVENUE NORTH

ST PETERSBURG FL 33709 S'g PETERSBURG FL 33709-3635
us v

FILED

Jan 28 1997 8:00am

Secretary of State

100 A

3a. Date of Last Report

06/28/1996

3. Date Incorporated or Qualified

10/29/1987

2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
@_ e ia—| 5&2853624 Neot Applicable
= Sutte, At #, 216 F Sute. ApL. & elo. 5. Certificate of Stalus Desired [ sag;i‘:;;?:;"a'
| City & St City & State 6. Election Campaign Financing $5.00 May Be
2sl EI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24| 23] ' [29] H Florida Statutes [Jves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ROSS, CHARLES W. 81] Name
8370 40TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)}
ST. PETERSBURG FL 33709
83
84| City FL 85| Zip Code

agent. | am larmidiar wath, and accept the obligations of. Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclons 607 0502 and 607, 1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agen, of bath, n the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointmen as registered

infarmation indsated onhis annual repo
tam an officer or director of the corporagho
appears in Block 12 or Biock 13 it chang

SIGNATURE:

SHGNATURE e+ e e e e e+ e e
Skl atee, bgped o [o st F A o e sgenl andd tinc il applicabla (NOTE: Ragislered Agent signature required when réinstalvg) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiE DP LT oeLtE 11TMLE O Change [T Addition
HAME ROSS, CHARLES W. 12 NAME
swweer aooress | 5833 GULFPORT BLVD 13 STREET ADDRESS
orv-si-ze | GULFPORT FL 14 CIY-§T-2P
TiLE U] DEETE Z1TILE [Tcrange [ Addition
MAME 22 NAME
STHEET ABDRESS 2.3 STREET ADDRESS
CITY-S1- 2 4 CITY-5T-2IP
TT.E [T DELETE 31TIMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDFESS, 13 STREET ADORESS
o | 34 ITY-S1- 2
T [T orLete 41 TITLE LJ Change ] Acdition
hAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
Lily-S1- 21p 4.4 CiTY-51-2P
TLE 7 oELeTE 51THTLE L] Change 1] Addition
NEME 5.2 HAME
STREET ADEAESS 5.3 STREET ADDRESS
CTy-SI-2IF 5.4 CITY-ST-ZiP
T 7 DELETE 617T0LE L] Change [ Adaition
NaME 6.2 NAME
SIFEET ADGRESS / 6.3 STREET ADDRESS
CITY-ST-2IP Va) i A 6.4 CITY-ST-2ZP
14. | de hereby cerlify that the information suppfieg/with s filingdflogs ngit qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutas. | further certify that the

nugl s pozt isAfue and accurate and that my signature shall have the same legal effect as if made under oath; that
» erppigivered 10 execylgthis report as required by Chapter 607, Florida Statules; and that my name

// 20/ 16 38//285

" SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone i

DATRATO

CR2EQ34 (9/96)



