MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
S S0

PROFIT y e Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON B Sandra B. Mortham
ANNUAL REPORT

1996 N

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # L545i9

3. Corporation Name

BLUEWATER ASSOCIATES, INC.

(8)

Mailing Address

% CHARLES J. ANDROMIDAS
1167 SE PLANDOME DR.
HOBE SOUND FL 33455

Principal Place of Business

% CHARLES J. ANDROMIDAS
116871 SE PLANDOME DR.
HOBE SOUND FL 33455

T

3. Dale Incorporated or Qualited | 38. Date of Last Report

24 25 [29]

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650314900 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centitcate of Status Oesied [ $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5-00 May Be
E 2_3! Trusl #und Contribution ‘Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes O ves [No

5. Name end Address of Current Registered Agent

10. Name and Address of New Registerad Agent

ANDROMIDAS, CHARLES J.
11671 SE PLANDOME DR
HOBE SOUND FL 33455

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |®

th, in the State of Flori

or registered agent, or
the obligations of, Se;

farnikar with, a

SIGNATURE

fon 607.0505, Florida Statutgs.

INDTE Fogislered Agan sgnalure red arod when re nstatngs

11, Pursuant fo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subnits this siatement for the purpose of changing its registered office
. Such change was authorized by the carparation’s poard of directors. | hereby accept the appointment as registered agent. | am

3/ #/FE

agiste 1 and thig it applican’s DATE
12. [ GFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D e [ DetETE 1ANIE [J Change  [] Addition
NAME ANDROMIDAS, CHARLES J. 1.2 NAME
sweeraooress | 11671 SW PLANDOME DR 1.3 STRFET ADDRESS
ey -§T-2P HOBE SOUND FL 14.0TY-51- 2P
TITLE [] OELETE 2 1TILE [ Change  [] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP 24CITY-5T-2IP
TITLE ] DELETE 3ATITLE [ change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-2P 3.4 CITY-§T-2IP
TITLE 1 DELETE ERR: [0 Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2P 4400TY-§1-719
TITLE [CJ DELETE 5.1 TINLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2iP
TTLE [] DELETE 6 1L1IILE [ Change  [J Addition
NAME 62 NAME
STREET AGDRESS 53 STREET ADDRESS
GITY-§T-2IF 64 CITY-ST- 2P

appears in Block 12 or Block 13 if ¢ with an address

SIGNATURE:

ged, or on an attachy

ORFRINTED NAI

€16 E OF SIGNING OFFICER OR

IRECTOR

14. ' do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repart is tue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Dale Daytime Phono #

CR2E034 (12/95)



