FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00
PROFIT R
CORPORATION

ANNUAL REPORT

1996

x FLORIDA DEPARTMENT OF STATE
1.4 ,__{""!j Sandra B. Mortham
;g 5 Secretary of State

DIVISION OF CORPORATIONS

51

DOCUMENT # P93000045243 (1)

1. Corporation Name

BLU - ENTERPRISES OF SARASOTA, INC.

MR AR

“Principal Place of Business Mailing Address
7712 GENEVA LANE 7712 GENEVA LANE
SARASOTA FL 24243 SARASOTA FL 4243
3. Date Incorporated or Qualifed 3a. Date of Last Report
06/21/1993 04/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For ]
21 |26] 650419414 Not Appl cabic
Suite, Apt. # etc. Suite, Apt. #, stc. 5. Certificate of Status Desired [ $8.75 Additional
22 ;‘ Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
_ dip Gountry Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
24]_ E] E 3—01 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent R 10, Name and Address of New Reglstered Agent
81| Name
BLUCHER, PAU'. A 82| Street Address (P.O. Box Number is Not Acceptable)
7712 GENEVA LN TR 49*"  Ave E
SARASOTA ¥L 34243 62
84 City 85| Zip Code
Rradendon FL 34Y2o3

31, Pursuant 16 the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or reqisterec agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | heroby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i e e e L e I .
Signature, hped or printea narme el registered agent and titie 1 angcable (NOTE- Repislered Agant signature reguired when renstatngd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PST [} DELETE 11T0LE [X Crange O Addtion

KAME BLUCHER, BRENDA K 12 NANE

sinee1 anoeess | 1712 GENEVA LN \ssReETnoRess | TR HATY Ave €

CIlY-§1-217 SARASOTA FL 14CITY-51- 2P Bradidoa, F 39303

THF v ] DELETE 2.1 THLE (R change [} Addition

NamL BLUCHER, PAUL A 2.2 NAME

seeraooaess | 7712 GENEVA LN pasTEeraoDRiss | T2 HAYT Ave €

CITY-5T-21P SARASOTA FL 24CITY-ST- 7P Broduintuva | Pl Idre3

TIILE [C] DELETE 3 1TINE [ Change [ Addition

NAME 32 NAME

SIRELT ADDRESS 33 SIREET ADDRFSS

CIy-51-2P JACHY-5T-20 B

THILE [C] DELETE 4.1TVLE [ Change  [] Addition

HAME 42 NAME

SIRELT ADDRCSS 4.3 SIREE] ABDRESS

C¥-51-2IF 44CY-51-2P

TIILE [ DELETE 5 1TITLE O Change  [J Adddion

NAME 5.2 NAME

STREET ADDRESS 52 STREET ADDRESS

CITY-ST-2 54 CITY-51- 20

TILE [] DELETE 6 1TITLE [ Ghange [ Addilion

NAME 62 NAME

STHEEY ADDRESS 63 STREET ADDRESS

oIty - S5 -2IP §4CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption slaled in Section 119.07{3)k}, Florida Statutes. | further
cerify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter BO7, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address 9.“ -
. /
SIGNATURE: Joumdes Yoluwetens —  fApad 1S 96 7890356
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clate: Daytnie Prone #

CR2E034 (12/95}




