FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 e s FLORIOA DEPARTMENT OF STATE
CORPORATION Ay 5 Sandra 8. Mortham Jan 14 1997 8:00am
ANNUAL REPORT : / Secretary of State
1997 ' DIVISION OF CORPORATIONS S ecretat y Of State
DOCUMENT # P93000022966 (4)
. poration Narne
BLUE DEVIL CORP.
Principat Place of Busihess o - @;“,.]Q Address ”""II”IIIHII “m |||" II"I ll'"'l"' nlll ||||I ||||I II"I Im lll|
20059 US HWY 1§ N 20059 US HWY 18 N
SUITE 100 SUITE 100
CLEARWATER FL 34621 CLEARWATER FL 34621-2620
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
S ‘ 03/26/1893 04/25/1996
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 ] 50-3175228 Not Appiicable
sufte. Apl ¥ e1c ., Suie APt el 5. Ceitificate of Status Desired [ $8.75 aadiional
22 27] Fee Required
City & Stale .. iy & State 6. Elaction Campaign Financing $5.00 may Be
rﬁ—]_ . 23] Trust Fund Contribution Added to Fees
2ip | Country A Country 8. This corparalion has liabitity for intangible tax under s. 199.032,
[24] e 20] 30 Florida Statutes Oves Kino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KIMPTON, WILLIAM J £SO, 81| Name
28000 US HWAY 18N SU"E 100 82| Street Address {(P.Q. Box Number is Not Accaptable)
CLEARWATER FL 34621
83
B4| City 85| Zip Code
FL

he abave-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors | hareby accept thgappgintment as registered

11. Pursuant 1o the pdfgions of Seictions 607

507 and 807 1608, Florida Statutas,
office or regisip 3

agent |am clhon 607.0505, Florida Statutes.
SIGNATUR S William J. Kimpton / 7
el ran o st B IMCITE. Ropisared Agent signa‘ore reguited whan rainstating) 'I
12. /S OTTICERS AND DIRECTOF 13, ADDITIONS/CHANGES TO OFMICERS AND DIRECTORS IN 12
e 7 DPSY CTDELFTE 11 TILE [T change [T Addition
NAE KIMPTON, WILLIAM J 12 NAME
street aconess | 28059 U.S, HWY. 18 NORTH 13 STREET ADDRESS
o stze | CLEARWATER FL 34821 {4 CITy-ST-2P
TITLE [T oeere 21TMF [ changa T Asdition
NAME 22 NAME
STREET ADDRESS 73 STREET ADIDRESS
LIy - ST- 2P ) 2.4 C/TY-ST-7p
THLE [ToeteTe 31 TME : T [Jchange L] Addifion
NAME 32 NAME
STATET ADDRESS 3.3 STREET ADDRESS .
CITy-S5T-2P o o 34 CTY-ST-21P
TILE T beLErE 41TTE [l change  [J Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
Lry-ST-2I8 e 4AGITY-51- 2P
TILE [T pELEze §1THILE [Jchange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 5TREET ADDRESS
CITY- 41 217 N - 54CNY-ST- 2P
TILE [T DECETE 61 TI7LE [Jchange [ Addition
NAME £ 2 NAME
STREET ALORESS 63 STREFI ADDRESS
CITY-§1-2P P, BACITY-ST- 7P
supphed with nis fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

14, 1 do hereby cantify 1nat the inforrma)
infarmaton indicated on this ancpffepsort or supp'emental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| arn an ofhcer or director of the offfparation o the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog ngad, or on an attag,
81 -
Vilion 3. Kimton, o /iy (®13) o082

-

CR2E034 (9/96)



