[F= T2

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P28867 -

1. Corporation Name

BLUEBIRD CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90072 043 ***150.00

IEWRIRMRATMIOAmY

DO NOT WRITE IN THIS SPACE

Mailing Address

CRYSTAL BEACH CAMPGROUND
2825 SCENIECHWY %
DESTIN FL 32541

Principal Place of Business
CRYSTAL BEACH CAMPGROUND
2825 SCENIC HWY 98

DESTIN FL 3254t

22] Ed

Us Us 3. Date Incorporated or Qualifed
04/06/1990
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
B 6l /O 56 OLD Hhue, TE-YOS | 621428202 Not Applicable
i 1 # etc. ite, Apt. ¥, stc. . ) i
Suits, Apt. #, atc Suite, Apt.# ete. | 4 5. Certifcate of Status Desired [ $8.75 Additional
DeS,L, N, ‘F’/, Fee Required

City & State City & State

] »| 32577

$5.00 May Be

6. Election Carmpaign Financing O
Added to Fees

Trust Fund Contribution

G=A

2ip Country

24] [2s]

Zi
29] _’;’gs‘qz/ [s0]

Country’ 8.

us4

This corporation owes the current year Intangible
Parsonal Property Tax. OvYes

é/z«:ﬁ

9. Name and Address of Current Registersd Agent 46, Name and Address of New Registered Agent
81| Name [ !
TODD, DANNY 82| st !AddT-OF‘O Bcf' N 9/4/!{/[/12;1
2825 SCENIC HWY 98 ree ress (P.O. Box Number is Not Acceptable _ o
DESTIN FL 32541 - Lot 0£0 A 5% o
84| City 85| ZipCode
Destin FL| |3 254/

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE __ (e AAC & K. Topb O A FsS 2

Signature, typed or printed nama of ragisterad agent and title If appiicable, (NOTE" Regislared Agent signature required when reinstating} DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TINLE PD ] DELETE 11TIE [77] , AppeEChange [ Addiion |
NAME TODD, GRACE K : 12NAVE Topo, GRACE K # 98 3
streeTanoress| SCENIC HWY 98 ‘(/‘?\y AS, ) asmesTomess| A ELE SCEN 1€ wy 7 o
CITY-ST-2P DESTIN FL 14 CITY-§T-21P DESTI4/, L. 3RAS5% -/ S
TME [ J DELETE 21TME K3 7 [3€hange [ Addion | ©
NAME TODD, DANNY 22NAME ToDbD, DANNY # COB pIQQng
smreeTaooress| 2825 SCENIC HWY 98 23 STREET ADORESS JoFe LD ‘ 78 — - CF L }ﬁ,
CITY-5T-2IP DESTIN FL 2. 4CITY-5T-2P Desti'n, " 2as5%/ Hais. rebS
THLE J DELETE 34 TALE 7 [dChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME [ JOELETE 4ATIE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
TILE [] DELETE 51 TIMLE (Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESE
CiTY-ST-2¢ 5.4 CITY-5T-ZiP
TITLE [ DELETE 61THLE [DcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is true a

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer o director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on,an attachment with an address, with all other like empowered.

SIGNATURE: ’ YA

NATURE AND TYPED OR PRINTED NAME OF S

[GHING OFFICER DR GIRECTOR Data

F50 - 837400

AEn GRACEKTOW 1))k
7 ? Daytime Phona # Ff:xfo a,




