SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOQUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

BLUEBERRY SKIES, INC.

Principal Place of Business
624 ROYAL PALM AVENUE

Mailing Address

(3)

FILED
Jul 29 1998 8:00am
Secretary of State

AR SRETRARIT RO

3624 ROYAL PALM AVENUE

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
I 10/25/1988
2. Princlpal Piaca of Business »—2" Mailing Address 4, FE! Number Applied For T
a0 26 65-0081682 Not Applicable
Sulto, Apl. . ofc. |, Suite. Apl.#, ete. 5. Centificate of Siatus Deslred [ $8.75 additions)
22 ] 27} l_ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
FEJ ) 281 o Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ?’»] ] 4_2}1 o @ Parsonal Property Tax due June 30. Yos No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
MIOT, SANDRA 81| Name
3624 HOYAL PALM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133

B3

84| City

FLJES‘ Zip Code

SIGNATURE

11, Pursuant 1o the provislens of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislered agent, or both, in the Slale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbiigations of, seclion 607.0505, Florida Slatutes.

WWJAWEGWWEFEB&EF'—‘WE Reg Agent required whan o) DATE
iz, " GTFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD DELETE 13 TITLE Change Addition
HAME MIOT, SANDRA - 12 NAME 50-?‘-0 ra Miot, clo Sreve [g e :‘gv\E]v"
sweetaooress | 3624 ROYAL PALM AVENUE 13 STREET ADDRESS K“}V ‘:Mc"m e &‘:\r %t':(;-'_,o .
CITY-ST2P COCONUT GROVE FL 14 CITYST.ZP kv_‘.? g.m?-\' 3 My \ 55 HE 6
TE T PALDELETE 217ME T é Chage [T adsiton
NAME GOLEINGHORENE 22 NAME . 3 Teve Davvayr
streetaporess | $HHEIAORA-OTREEF 2.3 STREET ADDRESS €I '?'OJDQ:H' %‘a‘ﬂ#’mﬁi eesin oCo
CITYST.2P MIAM FL o 2ACHYST-2P 2699 §.8aydShere bﬂ « Miami 331
TLE [ [ Joecere SATILE S v change ] Additon
NAME MIOT, ANGELA 32 NAME Miot, Prgele. 0 Steve Demax
streevaporess | 3624 ROYAL PALM AVENUE wsweeTapnzss | KM Friman, ,Resin & Co -
CITV-ST.2ZIP COODNUT GROVE FL 34 CIYSTZP 7" :‘l 2 ﬂl S &l"‘;!sahg r, % :,B‘: 5Y 8 %
Tine [ Joetew 417ITLE Change Addilion
NAME 42NAME
STREET ADDRESS 4A3STREET ADDRESS
CITrSTZP 44 GTYSTZP
e [ oetere STITLE [ change ) Additon
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP SACITY-ST.2P
TIME D DELETE SATITLE E] Change E Addition
NAME 6.2 NAME
STREETADDRESS 6.9 STREET ADORESS
GITY-ST-2P - saCTYSTZP |

14, | hereby certi lhai the information sup,

indicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the sama lsgal effect as if imade under oath; that | am
r ihe recelver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears
‘on an attachment with an address.

an officer or director of the corporeti
in Block 12 or Block 13 if changed,

SIGNATURE:

7/2o/98

lied with this filing does not qualify for the exemption stated in section 119.07(3){i), Fiorida Statutes. | further certify that the information

306-8¢

.

CRZE034 (5/98)

g- SLod




