FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 =/

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

DOCUMENT # KO85 5

1. Carporation Nanie

BLUEGRASS CONSTRUCTION, INC.

(6)

Principal Place of Business Mailing Address

FILED
~Apr 18 1997 8:00am
- Secretary of State

e

21] 25]

1818 WATROUS AVENUE 1618 WATROUS AVENUE
PO. BOX 325 P.O. BOX 3251
TAMPA FL 33606 TAMPA FL 33608-3042
3. Date Incorporated or Qualified | 3. Date of Last Repart
12/23/1987 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. F£EI Number Appiied For

59-2666065

Not Applicable

Suile, ApL. #. ol
2 B 27]

Suite, Apt. #, elc.

O $8.75 additional

8. Coertificate of Status Desired

City & Slale
23] 28]

City & State

Fee Required
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added \o Feas

7y ) | Country 2ip Country B. This corporation has liability for intangible tax under 5. 199.032,
m 25] 29 5] Florida Statutes Oves o
9. Name and Addreas of Current Registered Agenl 10. Name and Address of New Reglistered Agent
NETZLER, DAVID E. 81} Name
1819 WATROUS AVENUE B2| Strent Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33606
83
B4 Ciy 85| Zip Code

FL

| 11, Pursuani to 1

agent. | am familglvge, and accepl the obligations of, Section 607.

- provigions of Sections 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod fggent, ar bolh, in the State of Florida, Such change waé author&ad by the corporation's board of direciors. | hereby accept the appoiniment as registered
5, Florida Statutes. -

appeacs in Biock 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATUFIE 1A  Daevid ENerT Sl Presuly, [~{e-71
Sognacare Fapared on pritited] name o regritored agent and e it applcabla (NOTE: Rogistarad Agzent sighature reguinad whan rainglaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T DeLETE 1ATALE ¥ Change ] Addition
MAMT NETZLER, DAVID E. 12 NAME
streer avoness | 1819 WATROUS AVENUE 1.3 STREET ADDRESS
arvsior | TAMPAFL 1ACITY - §1- 2P
L I &TD RN 21 TITLE [l change [T Additien
NAME NETZLER, SHERRY 22 NAME
seer anoness | 1819 WATROUS AVENUE 23 STREET ADDHESS
| ovsoe | TAMPA FL 240V 51.20
TLE L1 DELeTe 21TME LT change  [] Addition
AME 3.2 HAME
STHEFT ADDRESS 9.3 STAEET ADDRESS
TSt 7 , 34.0ITY-51- 29
e [T oeLETE 41 TILE [ Change ~ [T Addition
NAME 4.2 NAME
STREFT ADIRESS 4.3 STREET ADDRESS
ov-stw | 44 DITY-ST- 2P
me . [ DELETE 51 TIE [T crange 17 Adoition
HAML 52 NAME
STREET ALIDRESS 53 STREET ADDRESS
GTY-ST-71P 54 CITY- ST-2P
.—_'I-I-TTE_M-_“ N E‘ DELETE 6.1 TiTLE L__] Ghanne D Addition
NEME 6.2 NAME
STREFT ADGHESS 6.3 STREET ADDRESS
| cuy-s1-z BACMY-ST-7P

14. 1 cio heohy certily that the informalion supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an otficer or direclor of the: corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

cen
1=10 =" 234-748S

T N fw e
SIGNATURE: | m ) 7===""
l SIOMA E AND TYPHU OR PRINTED NAME OF SIGNING OFFICER OR DIRE

S nitlae

Daylrme Prione ¥
ARATRY

CR2E034 (9/96)



