SECOND NOVIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

— |

DOCUMENT #

1. Corporation Name

BLUE SKY GOLF CORPORATION
Pringipal Place of Business Mailing Address o
3102 CORONET RD 3102 CORONET RD
PLANT CITY FL 33568 PLANT CITY FL 33566

FILED
Jul 31 1997 8:00am
Secretary of State

AT MO

DO NGT WRITE IN THIS SPACE

3. Date Incorpdrmed or Quatified 3a. Date of Last Report

2. Principal Piace of Businoss
21

2a. Mailing Address
26} _
_ Suile, Apt. #, elc.

Suile, Apt. #, elc

_(__19!16@993,,7#_.“*,,,413114'J ]
4, FEI Number Applied For
___59.32“]8 18 o Nat Applicable

m $8.75 aaditional

6. Certilicate of Slalus Desired

@ 57 Foe Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
?3] 2;] Trust Fund Contribution Added to Fees
Zip Country L L Country 8. This corparation owes or has paid the currggt year Intangible
2—1[ a 29] 30} ] Porsonal Properly Tax due June 30, Yos O ne
%. Name and Address of Current Reglslered Agent B 10. Name and Address of New Registered Agent
FULLER, WILLIAM J Il 81} Mame
1530 GROSS ST B2| Sirect Address (P.O. Box Number is Nat Acceplable}
SARASOTA FL 34238
83
84| Ciy FL 85| 7ip Code

agent. f am familiar wilh, and accepl the obligalions of, Scclion 607.0005, F lorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statoment for the purpose of changing its registered
office or registercd agont, or bolh, in the State of Florida. Such change was aulhorized by tho corporation’s board of directors. | hereby actcept the appoinlment as registered

Signature, typed o grmied nan e i registored agand amd Nile | AppYic ahle (NGTE Tgiclared Agent sianatné riquirod whon roinglasngl DATE
12. OFMICI RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D . o T oteTe 1L [ Change L] Addition
HAME FALYER, JOHN C 1.2 NAMI
staceraporess | 89525 BAYOU HAMMOCK 13 STALET AUDRESS
CITY-8T-2IP LONGBOQAT KEY FL TAGITY-51-7F
LE D T DeLETE 21 ML "I change L1 Addition
NAME FALTER, RICHARD L 22 NAME
saeer aocress | 2410 HARBOURSIDE DR, UNIT 151 23 STREET ADDRESS
CITY-§1- 2P LONGBOAT KEY FL 2.400Y-51-21P
TILE T oeeete 31T [Jchange [T Addition
NAME 32 NAMI
STREET ADDRESS 33 STHLLT ADDRESS
CIY-57-2F 34.0OY-S1-70
TLE o T oetere &1 TLE [ Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRIFT ADDRLSS
CiTY-51- 2P 44C1¢-S1-7F
TILE [T oeeeie 517M1L¢ [ Change ] Aodition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CITY-51- 2 5.4 CNY-ST-7IF
THLE [T oileTE B1TILE [Jchange [T Adgion |
NAME B2 NAME
STREFT ADDRESS B3 STHEET ADDRESS
CY-ST- 2P 6.4 CITY-S1- 2P

or on an attachment with an address.

appears in Block 12 or Block 13 if Chjw
ARl A § Y A " ':-" l'41 E/WL /%

14, | do hereby certify that the informiation supplied wilh this filing does nol quatlity far the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the
information indicatod on this annual repart or supplemental annual roport is true and accurale and that my signature shall have the samie legal effect as it made under cath, that
| am an ofitcer or dircctor of the corporation or the roceiver or trustee ompowared 1o execute this reporl as required by Chapler 607, Floridea Statules; and thal my name

- s —m Ot 202 LTS

CR2E034 (4/97)



