FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 S
DOCUMENT # K43796

1. Corporation Name

SADU BLUE WATER, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90132 001 ***150.00

Geeretary of State
DIVISICN OF CORPORATIONS

BB R0 O P 0 S E

Princijal Place of Business Mailing Address

4660 1Y2ND DR N 4660 122ND DR N
ROYAL PALM BCH FL 33441 ROAYL PALM BCH FL 33411
us us DO NOT WRITE It THIS SPACE

. Dete Incotporated or Qualifed

11/07/1988
2. Prinzipal Place of Business 2a. Mailing Address 4. FEi Number applied For
]
211 |26 65-0084148 Jat Applicable
Suiter, ApL. #, etc. Suite, Apt. #, etc. £ it
e AP uite, A 5. Cetfifcate of Status Desired £l $8'7 lAdd_monal
I22] Z_-d Fee Required
City 3 State City & State §. Etection Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Guuntry Zip Country &. This corporation owes the current year Intangible
;;I {EI ?91 EO—I Pers.onal Property Tax. Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BEALS, JUSTIN E 2] Street Adoress (P.0. Box N i Not A i
30 SW. 8TH STHEET SUITE 2000 reet Address {P.O. Box Number is Not Acceptab e}
MIAMI FL 33130 83
84| City '..L 85| Zip Tode

11, Pursiant to the provisions of Siections 607.05( 2 and 607.1508, Florida Staiutes, the above-named ¢ ofporation subnits this statement for the purpos:: of changing its registered
office oF registered agent, or both, in the State of Ftorida. Such change was authorized by the corpo-ation’s board of directors. ! hereby accept the ap pointment as registered
agent. | am familiar with, and nccept the obfigations of, Section 6070503, Florida Statutes.

SIGNATURE

Signature, typed or printed n ime of registored ager 1 and hite il applicabhe. O TE. Hogastered Agent sianature rer uired when rainstabing DATE a;
42. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIS N 12 &N
TmE D ) DELETE 14 TITLE ClChange  [] Addition E
NAME FREHM, SADU RICHARD 12 NAME 3.
streeT a0t 55| 4660 -122ND DRIVE NORTH 13 STREET ADDRESS o
CY-§7-2P ROYAL PALM BEACH FL 14 CTY-ST-ZIP Iy
TmE D [ DELETE 21 TME [lChange [ JAddiion | O
NAME REPPERT, JOSEPHR. - 22HAME ]
sTReeTA0DRESS) 4660 122ND DRIVE NORTH 73 STREET ADDRESS
CITy-sT-2P ROYAL PALM BEACH FL 2.4GITY-5T-218 |
ME ] DELETE 31 TTE [lchange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-2P
T [} DELETE 41TITLE [Cictange {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 3TREET ADDRESS
GITY-ST- 2P 4.4 CATY-ST-2P
TRE [] DELETE 5.1 7TME [lChange | Addition
MAME 6.2 NAME
STREET ADDRESS 53 STREET AQURESS
cmv-st-zp | 54 CITY-5T-2P
TE (1 DELETE 81TME OcChange L 1Adddtion
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
cay-sT-2P | s4ciTY-57-20 J

14, § heteby cariify that the information supplied with th.
indicated ©n this annual freport or supplemental ann

s filing does nat qualify for i & exemption stated
ual report is true and accurate and that my signature sh

officer or oirector of the corporation or the receiver or trustee empowered to executs this repor as required

Block 12 o- Block 13 if changed, of on an attaghme

SIGNATURE:

SIGH TUREJ TYPED QR

ith all

\\ynv.h n address het like empowered.

e
OF I'NIN‘ OFFICER OR DIRECTOR N
CHrT <Ay B Bz

4-2(=94

in Seclion 119.07(3)(i), Florida Statutes. | further cerli’y that the information

all have the same legal effect as if made under cath; that | am an
by Chapter 67, Florida Statutes; and that my name appears in

Gul, 4S-49501 le

Tayl me Phone §




