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

FILED

PRAFT
CORPORATION
ANNUAL REPORT

1998

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

PRGUMENT # J99446

BLUE HERON INVESTMENTS, INC.

(3)

Mailing Address

8370 40 AVE N
8073 40TH AVENUE NORTH
ST PETERSBURG FL 33709

Principat Place of Business

8370 40 AVE N
8370 40H AVENUE NORTH
ST PETERSBURG FL 33709

DO NOT WRITE IN THIS SPACE

Jan 20 1998 &:00am
Secretary of State

IARHCEREMA AR

us us 3. Date Incorporated or Qualified
10/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 592853624 Not Applicale

Suite, Apt. #, etc. Suite, Apt. #, etc.

l27]

5. Certificate of Status Desired

[ $8-75 Addilonal

22 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 MayEs;—_
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] a ;E] Parsonal Property Tax due Juna 30. Cives [lno
4. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
ROSS, CHARLES W. 81 Name
8370 40TH AVENUE NORTH 82[ Siréet Address (P-.O. Box Numbel s Not Acceptanie)
ST. PETERSBURG FL 33709
83
84| City ) F:f |35 Fip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Sectior 807.0508, Florida Statutss.

SIGNATURE
Signature_ typed or printed name of registered agent and tiis if applicable (NOTE: Regislerad Agent signature required when relnstating) DATE . )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [3]2] { ] DELETE 11TITLE [_Ichange ] Additien
NAME ROSS, CHARLES W. 12 NAME
smreeT abpress | 5933 GULFPGRT BLVD 1.3 STREET ADDRESS
CiTY-51-21P GULFPORT FL 1.4 CITY-ST-2IP :
TITLE L] DELETE 24 THILE [t change L1 Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIY-ST- 21 2,4 CITY-$T- 7P
TITLE LT DECETE 3ITITLE ! tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST-ZIP 3.4, CITY-51-2F
TITLE [T DELETE 4.1 TITLE | IChange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7if 4.4 CITY-ST- 77
TITEE 1 DELeTE 51 TMLE ) [ cnange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET AUDRESS
CITY - §T- 2P 54 CITY-ST-2P
TITLE L] DELETE 6.1 TTLE { I change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDHESS
A 5.4 CITY-ST- 2P

CiTY-S1-2IP 2

14. | hereby certify that the information supplied wh i
indicated on this annual report or suppleme
officer ar director of the corparation or the
Block 12 or Block 13 if changed, or on ap

SIGNATURE:

&Y quafify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the inforration |
b ahfi Accurate and that my signature shall have the same legal effect as if made undet aath; thal lam an
hd [0 execule thig repart as required by Chapter 807, Florida Statutes; and that my name appears in

]S/ 98 ¢tz 821016

—s

CR2E034 (10/97)



