“FILE NOW: FILING FE

PROFIT
CORPQORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

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

DOCUMENT # K24‘f80

1. Corporation Name

SPARKLING BLUE, INC.

@)
IO AN

Principal Place of Business

S35 W. 20TH AVE,
HALEAH FL 312

Mailing Address

5620 NW 114TH 5T,
HIALEAH FL 33012

. Date Incorporated or Qualified 3a. Date of Last Repor

05/26/1988 05/01/1995
2. Principal Place o Business | 2a. Maling Address 4. FEf Number Applied For
[21] 26| 650227118 Not Applicabls
Suite, Apt. #, ete. Sulte, Apl. ¥, etc. 5. Gertificate of Status Desired [ $8.75 addiional
;;l 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El 28 Trust Fund Contribution o Added to Foos
2ip Country Zip Country B. This corporation has hability fosfitangible tax under s 199.032,
24 [25) |29 [30] Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOUZA. M|GUE|. 82} Street Address {P.0. Box Number is Not Acceptable)
5820 NW 114TH ST.
HIALEAH FL 33012 8
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections BOT.0502 and 607.1508, Florida Statutes,
or registered agant, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section B07.0505,

. the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE R N s
Signat. e, typed o panted narme of registensd agen! and e f applcable INGTE' Ragistared Aganl signalure required when reinslating DaATE g_’\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE P [JofLeTe T1TLE [ change [} Addiion | 5=
HAME BOUZA, MIGUEL A. 12 NAME 3
STAEET AUDRESS 5820 NW 114 ST 13 §TREET ADDRESS o
CITY-s1-21 HIALEAH FL 14 CITY-5T-2F &
[T CJ DELETE 210 [JCrange  [J Addtion O
NAME 2.2 RAME
STRELT ADDRESS 23 STREET ADORESS
CITY- ST-21P 24 CITY-5T-2F
TITLE [ DELETE 3 1TITLE [ Crarge [ Addition
NAME 37 NAME
SIREET ADORESS 3. STREET ADDAESS
CITY-81-21P 34 LTY-81- 2P
TINE [ DELETE 4 1 TTLE [J Charge [ Addition
NiME 4.2 NAME
SIREFT AQDRESS 43 STREET ADDRESS
CITY-$1-27 44CTY-51-2
TITLE [] DELETE 5 11ILE 1 Change [T Addition
NAWE 5.2 NAME
STHEE T ADDRESS 53 STREET ADDRESS
|_CITy-sT-21p 54 CITY-5T-2IP
T1LE [} DELETE 6 1TILE [J Change [ Addition
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-§1- 2P 64 CITY-ST-7IP

14, | do hereby certi’y that the information supplied with
certify that the information indicaled on this ang

pfnent with an address. bw
— z‘y y €Uivr / G% VI8-7171Y
E7IND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T T T T T Daytme Phane #

is filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
yoplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under
wceiver or bustee empowered to exacute this report as required by Chapter 807, Florida Statutes: end that my nama




