PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLUE RUN ENTERPRISES. INC.

(4)

Principal Place of Busingss

Mailing Address

R MR

STEPHENS, DAVID D.
6200 S.W. COUNTY HWY 484
OCALA FL 32676

9200 SW CR 484 9200 SW CR 484

OCALA FL 34481 QCALA FL 34481

us us _

3. Data incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Maling Address 4. FE3 Number Applied For
2 26] 59’301 1577 Not Applicable
ite, Apt. #, etc. ite, Apt. #, . ) iti

Sulte, Ap el [~ Suite, Apt. 4. ete §. Cerificate of Status Desired Il $875 Add_'"onal
22 27 Fee Required

City & Stata | Gity & State 6. Ewaclion Campaign Financing 0O $5.00 May Be
EI 23] Trust Fund Contribution Added to Fees

plle] i Country | Zp Cauntry 8. This corporation has liability for intangible tax under 8 199.032,
24 25 29| 30| Florda Statutes O vYes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

821 Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, arid accep?t the obligations of, Secticn 607 0505, Florida Statutes.

SIGNATURE _ . . R
S gnatre, typed or printed rame of reg Stesad agant ard btk It appkcable. NCTE: Registered Agenl sigralure reg jred when rginslabng' DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [} DELFTE 11 TITLE [3 Change  [C] Addition

NAME STEPHENS, DAVID D. 12 NAME

STREET ANDRESS 11180 S.W. 107TH STREET 1.3 STRELT ADDRESS

CTY-ST-2P DUNNELLON FL 14CRY-51-2P

LE ] DELETE 2 1TIMLE [ Change  []) Addition

HAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-§I-2IF 24CITY-$T-2IP

TiILE [ DELETE 3 1TTLE {0 Change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

GITY-§1-71P 34C0Y-51-2F

TITLE {1 DELETE 4. 1TITLE [] Cnange  [] Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §1-2IP 44 CHY-ST-20

TITLE [C] OELEIE 5 1 TILE [J Change  [1] Addition

NAME 5.2 NAME

STREET ADTRESS 53 STREET ADORESS

CITY-S1- 2P 54 CHY-SI-21P

TILE [ DELETE 6 1 THLE [3 Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

Cite-57-21p 64 CITY-S1-7IP

Data

Dayima Pione #

14. ) do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicatad on this annual repont or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
oath! that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an atlachment with an address.

L]
SIGNATURE: %MJQ &,%mn __
SIGNATURE AKND TYPED OR PANTEOFNAME OF SIGNING OFFICER OR DIRECTOR

280-954. 1o

CR2E034 (12/95)




