FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 * O O am
CORPORATION w ¥R g Sandra B, Mortham
ANNUAL REPORT 3 secrmy of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namg K36273 (6)
BLUEWATER PARKS. INC.
Principal Place of Businoss Maing Address ”"III" “I ""l Iml IIIH Il"l Im ,||||I|||l||||| Ill" IIIII III'”"I
120 US 2T N 1640 CHINOOK TR
SEBANG FL 33870 MAITLAND FL 32751
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
__10/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
2 28] 65-0113600 Kot Applicable
Suite, Apl ¥, elc Suite, Apt. ¥, elc. B $8.75 Additional
;2—] E;I 8. Certificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year intangible
24 E] ;] ;JI Personal Property Tax due June 30, [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BROWN, ANDREA A 81 Namo
1640 CHINOOK TR 2] Swoot Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
83| ciy F L asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statlutes, the above-named corporation submits this statement for the purpose of changing tts registerad

office or regisiered agani, or both, in the State of Florida. Such chanpge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalws. ypod o printed name of regetersd agent ang title if applicable (NOTE: Repistered Agent aignature required whan reinslating) DAYE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11 1ILE [Jchange LT Addition
NAME ALLEN, JOHN W. 1.2 NAME
see anoress | 2428 MAUMEE DRIVE 1.3 STREET ADDRESS
Gy -S1-2F OKEMOS M 14CITY-8T- 2P
TILE ' [T Decere 21 TLE O Change LT Addition
HAME ALLEN, LINDA C. 22 NAME
smeeranoress | 1640 CHINOOK TR 23 STREET ADDRESS
CITY-5T-21P MAITLAND FL 2.4 CITY-5T-2P . ‘
TMLE T [J oeere 31 TITLE [ Jthange T Addition
NAME BROWN, ANDREA A, 22 NAME
srheer aooatss | 1640 CHINOOK TR 33 STREET ADDRESS
CITY-S1- 2P MAITLAND FL 34.CV- 8120
TILE T DELETE £1TILE [ change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51- 2P LA TITY-ST-2P
e [T perete 5.1TITLE [ change L Aadition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-2P
TMLE T OEcETE 61 TILE [ change [ Addition
NAME 5.2 NAME
STREEY ADORESS B 3STREET ADORESS
CITY-S1-2IP BACITY-ST-ZIP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

ipplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in

on an attachment with ddr
", ELUW“-«' H_p-9p o2 /coa-903 3

indicaled on 1his annual report o,
officer or director of the corpor
Black 12 or Block 13 If chang

QIRNATIIRBE.

CR2E034 (1097)



