FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE P Apr 21 ) 1999 8§ . 00 am
CORPORAT|ON Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90133 034 ***150.00

DOCUMENT # K56182 ,

A A

BLUE SKIES UNLIMITED, INC.

Principal Place of Business Mailing Address
§3201 OVERSEAS HWY. 83201 QVERSEAS HWY.
BEACON REEF. #508 BEACON REEF. #508 -
ISLAMORADA FL 33036 ISLAMORADA FL 33036 i DO NOT WRITE IN THIS SPACE
e . — - - T 3. Date Incorporated or Qualifed
R 01/03/1989 .
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] |26 65-0213839 ‘ Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, it
P ° 5. Certifcate of Status Desired  [J $8.75 aadtional
22 . -El Fee Required
City & State - . City & State ‘ 6. Election Campaign Financing O $5.00 may Be
E‘ E‘ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible \
24| Eﬁ.] E‘ m Personal Property Tax. (Oves  Tio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HALPNER, DAVID . .
83201 OVERSEAS HWY., #508 82} Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038 53
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng is registeredo- |- -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. :hereby: acx:eg__tﬂg_agpm asiragistored ===~
- ageni { am familiar with, and accept th the obllgatmns of,.Section.607: me&awm,;?w%
J_'——-—-L-w el = -
SIGNATURE - N ~
Signatura, ly-psd or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent &ighature requirad when reinstating} DATE a .
12. OFFICERS AND DIRECTORS “f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [ DELETE 12 TITLE [JChange  []Addtion | —
il
NAME GILBERT, PATRICIA 12 NAME 3
srreeTacoress| 917 WHITEHEAD ST. 1.3 STREET ADDRESS a
CITY-ST-BP KEY WEST FL 14 CITY-ST-ZP &
TIMLE [JDELETE - 21 TIFLE [QChange [ Addion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CImY-5T-2P
e 3 DELETE 34TTLE [JChange ] Addilion
NAME 32 NAME
STREET ADDRESS 1,3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2ZIP
TME [] DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
| STREETADORESS| o e | 4 STREET ADDRESS _
CITY-ST-2IP T T — R YA et ) R e e e e =
TIMLE [ DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME ’
STREET ADDRESS §.3 STREETADDRESS
CITY-ST-2P 54CITY-8T-ZP !
TILE [ DELETE 8ATITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P . 840 P
14. | hereby cerify that the informatiap supplied with this filing does g 3 i tion stated in_Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporfr pupp, emental annual report i jugr Ainglat g"ghgr that my signature'sh ve the same egai as lf ade oath; that { am an
wfficer or director of the com@ ho recgiver o mstee eXhry e e iy rggiort a9 ru:r hd al m§ name gppears in
Block 12 ar Block 13 if ¢h o ! etber vl efdodwitott _(E |
i
SIGNATURE REIW' ¢y F et s//s /37 4SHEES/
Daytime Phane #



