FILED

+ v CORPORATION
ANNUAL REPCRT

1997

Ft ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K40813 (3)

1. Corporation Name

BLUEBERRY SKIES, INC.
Principal Place of Business Maiting Address
3624 ROYAL PALM AVENUE 3624 ROYAL PALM AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336227
us us
3. Date Incorporated or Qualified | 3m, Daie of Last Report
2. Principa! Flace of Busingss 2a, Mailing Address 4. FEI Number plied For
QJ S 26 Not Applicable
Suic, ARl ¥, 6lc Suite. ARt #, olc. N . ~ $8.75 additional
le_l o ;] 6. Certificate of Status Desired O Fee Required
| iy & Stale City & State 8. Flection Campaign Financing $5.00 may Be
2?1] , o -Z_B] Trust Fund Contribution Added 10 Fess
I Country Zip Country 8. This corporation has liabllity for intanglbla tax under s, 199.032,
w, 28] ;;J |30} Florida Statutes DOves MNo

g. Name and Address of Current Reglstered Agent

10, Nameé and Address of New Regisiered Agent

MIOT, SANDRA
3824 ROYAL PALM AVENUE
COCONUT GROVE FL 33133

81 Name

B82[ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursu

SIGNATURE

o the provisions of Seclions 607 0502 and B07. 1508, Florida Statutes, the &
oflice or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as reg!
agent. | am familar with, and accep! the chhgations of, Saction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its rePislered
5

terad

[T
[N

Segraatne, typidd o prntod namie of fegrstered agen and fite if Bppkcable (NOTE: Ragialered Agent s(gnalure fecidred whan reinstating? DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD T oewete 11 TIILE [TChange L] Addition
Nt MIOT, SANDRA 1.2 HAME
serramoncss | 3624 ROYAL PALM AVENUE 1.3 SIREET ADDRESS
orv-gr-20 | COCONUT GROVE FL LAGHY-S1-20
T T [T GELETE 217MLE [T Changs ] Addtion
Nawt COLLINS, LORENE 2TNAME
st anoaiss | 4115 KIAORA STREET 23 STREET ADDRESS
CITY - §T-711 MIAM) FL 2.4 CHTY-51-2P
e k- [T DELETE A1 MILE [T change [ Addition
NANE MIOT, ANGELA 37 NAME
SIREET ADORESS 3624 ROYAL PALM AVENUE 3.3 STREET ADDRESS
| _ony-stae COCONUT GROVE FL 34, CITY-§T- 2P
ME ] DELETE 41TIE L Change  T_I Addition
HAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CiTy-sl-ap 44 CITY-S1-2IP
TLE o [T DELETE STTILE T Crange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-sl-ap o 5.4 CITY-S1-21P
[ Tine o CJorcet 61TIME [T crange [T Addition
HAME £2 NAME
SIREE T ADIRFSS 6.3 STREET ADPRESS
Y- §T- 2 5.4 CITY-ST-ZIP
| 14, | tlo hereby certily thal the information suppiied with this filing does not qualiy for 1he exemption slated in Section 119,07(3)(), Flonda Statutes. | furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under path; that
1 am an ofticer or director of the corporatiopenr the receiver or trustee empowared to execute this repoit as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changgph’ or an an etachment with an address.

>-27207

SIGNATURE: .

|GMETRE AND TYPED OR PRINTED NAME OF SIGNIRY) OFFICER OR DIRECTOR

2’/5?/97

" Dar

Bor-5k

Daytima Phone

. 0Te0se

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



