FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

FILED
Feb 25 1998 8:00am
Secretary of State

1998
DOCUMENT # M15341

BLUEBIRD FARMS, INC.

(4)
VAR TAEIRM DR AEHM

Mailing Address

10300 W. ATLANTIC AVE.
DELRAY BEACH FL 33446

Principal Place of Business

10300 W. ATLANTIC AVE.

DELRAY BEACH FL 33446 DO NOT WRITE IN THIS SPACE

Us us
3. Date Incorporated or Qualified
1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] _50-PR35003 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, atc. i
y P P §. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Roquired
City & State City & Stala 6. Election Campaign Financing $5.00 May Be
’E‘ 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
’FI ?EI 2_9] a Personal Proparty Tax due Jung 30. Oves [Ono
9. Name and Address of Currenl Registerec Agent 10. Name and Address of New Reglstered Agent
B1| Narne
SCHRY, JAMES L.
10300 W. ATLANTIC AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 =
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Siale of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigratura, typed o printed name of regslered agont and o appicabla (NOTE: Registered Agent signature requicad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [J DELETE 1.1 TILE [ change L] Adaition
HAME SCHRY, JAMES L. 1.2 NAME
sTReeT ADDRESS | 10300 W. ATLANTIC AVE. 1.3 STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 14 GITY-SF-ZIP
TILE DP [T eLETE 21 TIRE LJ change L] Acdition
NAME SCHRY, JAMES L. 22 NAME
stReeraDoRess | 10300 W ATLANTIC AVE 23 STREET ADDRESS
CY-ST-2P DELRAY BCH FL 2. 4CITY-ST-2P
TILE T DELETE 31 TITLE L] Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $1- 2 34.CITY-81-2IP
TLE LT pecere 41THLE [Fchange L] Addition
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 44 GITY-ST-7IP
TMLE Y DELETE 5.1 TITLE L] Change [ _] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2Ip
TITE 7 DELETE 61TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
CImy-§7-2p 64 0ITY-ST-21P

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an atachment wilh an acgdress.
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