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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT oL
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BLUE VEST, INC.

Tyl -

RO

Principal Place of Businoss

Mailing Address

650 DOUGLAS AVENUE 650 DOUGLAS AVENUE
STE 1020 STE 1020
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualified
2. Pringlpal Place of Business T _2a. Mailing Address 4. FEI Number Applied For
21] I - 59-3179122 Not Applicable
Sulte, Apt. #, alc. Suite. Apt, #, etc.
—| P F— e Ap © 6. Cortificate of Stalus Dasired (| $8'75 Additicnat
22 27} Fee Requlred
Ciy & State _ . Cily & Sale 8. Election Campaign Financing $5.00 May Bo
23 o V?ﬁ‘]_ o Trust Fund Contribution Added to Fees
Zip | Counlry L 4p Country 8. This corporation awes or has pald the current year Intangible
24] 25| e8] [30] Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
PLAISANCE, CATHERINE 811 Name
350 m AVEWE szJ Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Horida Statules, the above-named corporation submits this slalement for the purpose of changing its registered

A N I AT

office or registerad agont, or boily, in \he State of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 807 0605, Florida Statules.
SIGNATURE _____ . ——— .
Slonlhure, yped Or pratnd gane o' 2 gl w il mjple able (NOITE - Registeind Agaort signature requirad when renstating) DATE
12, OFTICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] OELETE 1ATITE L] Change  [] Addition
NAME PLAISANCE, CATHERINE 12 NAME
sweenaooress | 650 DOUGLAS AVE, #1020 1.3 STREET ADDRESS
CITY-§T-2P ALTAMONTE SPRINGS FL 14 CITY-§T-2
Tk BT [T oeLete 21TITLE TTchange [ Addition
NAME PLAISANCE, CATHERINE 22 NAME
seeTaporess | 850 DOUGLAS AVE, #1020 2 3 STREE1 ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 2ACITY 5T-2
TLE T T otLETE 31 TME [Jthange [ Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STRELY ADORESS
CATY-SE-2P 34, CITY-§7- 20
TILE ] DELETE 41 TIE [ Change L] Adduion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2P B 4.4 CITY-S1-21P
LE 7 orceTe 5.1 TMLE [Jcnange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5 4 CITY-51-2IP
TLE T oELETE 6.1 TITLE [ change [T Aduition
HAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST-21P 6.4 CIY-5T-2IP
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that the information supphed wih this iling does nat qualify for the exemplion stated in Section 112.07(3)(1), Florida Slatutes. | furlher cartity that the information
mertal annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
16 recever or trusloe empowerad (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

1 attachrcnl wilh an adeiress

14, | hereby cerli
Indicated an this annual report
officer or direclor of Ihe corp
Block 12 or Block 13 i chan

g

May 11 1998 8:00am

CR2E034 (10/97)



