SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DlSSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
« ANNUAL REPORT

1996

FLORINDA DEPARTMENT OF STATE
Sandra B Mortham

# Secretary of State
s e DIVISION OF CORPORATIONS

fiis

POCUMENT #  P93000018156 (8)
BLUE VEST, INC.

Principal Place of Business T Mainng Address |||||'I||H| ‘I||| ”m ||||| II""I"“'III ”lli mll ||||| ||”I ||“ ’ll‘

650 DOUGLAS AVENUE 650 DOUGLAS AVENUE
STE 1020 STE 1020
GIS.TAUDNTE SPRINGS FL 32714 Gg‘“oms SPRINGS FL 32714 3. Date Incorporated or Quali‘ied 3a. Dale ol Last Repot
2. Prncipal Place of Business [ 2¢. Maiing Adaress 4. FEI Number
21} . B 2 __ se179122
ite, Apt #, et Suite, Apl ¥ etc
r'—] e Ap el IR §. Certlicate of Status Desired [] $8 75 Addltlonal
22 27 Fee Requnred
Cuty & State | Criyd State 6. Electon Campaign Flnancmg [] $5 00 May Be
23 B 28 Trust Fund Contribution Added to Fees
Zp | _ Country L. Zip L Country 8. This carporation has Lability for intangibie tax under s 199.032,
24 25 29 30 Florida Statutes [ A ves [ o
8. Name and Address of Current Registered Agent o __10. Name and Address of New Registerad Agent
81| Name
. PLAISANGE, CATHERINE —
650 DOU@_AS AVENUE 82| Street Address (P O. Box Number is Not Acceptabia)
ALTAMONTE SPRINGS FL 32714 &
84| Cuy B T FL BSl Z:;;éind[:

e puﬁn we of changing 11s regstered
pl the appaintment as registered

11. Pursuant to the provisions of Sectons 607 0507 ar ad 607 1508 Flori 63 the above orpomuon “submits
athice or registered agent, or both, in the State of Flonda ‘Such chamgc was aulronzed by the corporation’s board ol dirac
agent | am familiar with, and accept the obligatons of, Section 607 0505, flonda Stalutes

SIGNATURE e . o )
Sigriaure bz o o F e e of feg e Al At F apnh 10 Fe Be€)nfént whien e r sty Al
12. "GFFICERS AND DiRE CTORS e Bt  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVD ] oecene 1111LE [T crange [ ] Addian
NAME PLAISANCE, CATHERINE 12 NAME
STREET ADDRESS 650 DOUGLAS AVE, #1020 13 STREET ADDRESS
CTY-ST-29 ALTAMONTE SPRINGS FL VACTY-51-7P
ILE ST S ooy T evwe T T T T ] cnange L Adwan |
NAME PLAISANCE, CATHERINE 22 HAME
STREET ADDRESS 650 DOUGLAS AVE, #1020 2 3SIREET ADDRESS
GIY-SI-ZIP ALTAMONTE SPRINGS FL 2 ATITY-S1- 70
TIHLE ’ [ ] oecere 31 TILE o T T Tonange U Aaditien
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-2P 34 OTY-51-29
TITE L7 peuere PREnY T [T cnange T T Addition|
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1-21P e R sT R o
HILE | 51TIILE {71 Change [ ] Addtinn
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ATDRESS
CY-S1-21p . e 5400757 2P o ]
TIILE [ otuere 61TMME I Change ] Adlihan
NAME 62 NAME
STREET ADDRESS € 3 STHEET ADDRESS
CITY-S1-2P 64CITY-ST- 2P

14, | do heraby cortify that the: information sapphed with “Fie fiing s valuntanly furmished and does not qualfy for the exemption stated n Section 119 07(3)(k) Florida Statutes )
further corlify that the information indicated onthis annwal report or supplemental annual reporl s true and accurate and that my signatura shat! b ave the same legal effect as of
made under oath, 1hat | am an ofticer or directar of the carporation or the recever or trustea empowered to execute this report as required by Chepler 617, Flarida Stalutes, and
that my name appears in Blocl or Block13 it chanjed, or on an atlaghyment with an address

SIGNATURE: be s LlSin e, 5y %7'5@’7557

"SIGNATURE ANDTYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR ’ i g Bree e

CR2E034 (3/96)



