SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMO'JNT DUE ON OR BEFORE

PROFIT
CORPORATION

1998
DOCUMENT #

1. Corparalion Nama

77PnnE!pa1ﬂPIace of Business
10 E BAYOU FOREST DR

BAYOU FOREST DR,
FREEPORT FL 32438

ANNUAL REPORT

MISO.’IB 5550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

P93000078546 (7)

BLUE SKY VENTURES, INC.

Mailing Addiess

10 E BAYOU FOREST DR
BAYOU FOREST DR.
FREEPORT FL 32439

us us
| 2. Principal Piace of Business 2a. Mailing Address
i o -
_ Suite, Apt #, ote. Suite, Apl. #, el
l22] 27]
- City & Stale City & Stale
23] - 2|
_ Zip Counltry Zp ~ Country
24] 25| 29 : L,*ol
~ 9. N Name and Addross of Current Reglstored Agenl N
~ FOLTA BETHANY 81| Name
10 E BAYOU FOREST DR 82]
BAYOU FOREST DR 0
FREEPORT FL 32439 83
84

agent. | am famlliar with,

indicated on this annual rg

in Block 12 or Block 13 §

SINMATIIDE

14.1 heroﬁy certify that the infarmation Sup|

and accepl the obligations of, section 607.0505, Florida Stalules.

city

—_

FILED

Secretary of State

AP BTN

DO NOT WRITE _IN THIS SPACE
[ 3. Date lncorporated or Qualified

11/12/1993

4. FEI Number

_.59:8200667

B ﬂ};pliéua For
Not Applicable

5. Cerificals of Status Desired LI $8 75 Additional
Fec Reqwred
6. Elechon Campangn F manclng . $5 00 May Be
~ Trust Fund Contribution L_] Added to Fees

8 This corporation owes or has pald lho curr n1 year ntangiole

_ Personal Proporly Tax dug June 30. | ] Yos No
10 Name and Address of New Reg_lslered gam

Stree! Address [PO ‘Box Number is Not Accaptabla) -

B 85| Zip Coda
N FL"|

"41. "Pursuant 1o the prow.lonr. of sactions 607.0502 and G07. 1.)08 Florida Siaiuies ‘the above-named corporal|on_'sﬁbm|15 this statement for tho purpnse of changing its. reglstcred
office or registerad agont, or both, in tho State of T lorida, Such change was aLithorized by tho corporation’s board of directors. | hereby accept the appoiftmenl as registered

i Cnange

] Addnhon

T O |

Ao

- EChange U Addmon

SIGNATURE _ . — o .
5 gnalum Iy;md ar prmlnd nn nl reuulnmn ng! ! [
2. OFFIGERS AND DiRL e1oRs
e D ' [] pepte | Qome T
NAME FOLTA, BETHANY 1.2 NAME
sreetaonress | RT 2, BOX 2B BAYOU FOREST DR. 1.3 STREET ADDRESS
onvstapr FRE_.E,PORT FL 32439_ L Acysize
TLe [] DELETE 21TIME
NAME 2.2 NAME
STREET ADDRESS 2.35TREET ADDRESS
| CiTvsT2ip _ o .. jaacnysiae
TInE [ Joecete 3AIME
NAME 3.2 NAME
STREETADDRESS 33 51REET ADDRESS
CITY-8T-2iP 34CITY-S12IP
e - B [TDELH&*V e
NAME 4.2 NAME
STREETADDRESS 43 8TREET ADDRESS
| CiTYST2Ip o . o pAACTYSTZR
TITLE [ Joetete S1TI7LE
NAME 5.2 NAME
STREET ADDRESS 535TREET ADDRESS
Livsree — _ B . o _JsschysTae
TINE [ JoeLen B1TLE
NAME 6.2 NAME
STREET ADDRESS 8.3STREET ADDRESS
| ciresiae BACIYSIEP

[T cnange [ Addian

D.Change [_ ] Addlllon

led with this filng doos not qualify for the exemption stated in saction 118.07(3)(i), Florida Statufes. I furhar certify that the infarmation

g
port or supp‘1 mental annual reporl is rue and acourate and that my signature shall have the same logal effect as if made under oath; that | am

hanged, or on an allachrment wilh an addrass,

Y ST, A

.

an officer or director of the corporalion or the recoiver or frustec empowered to execute this repont as required by Chapler 807,

1l 5 - Piliall Conra

lorida Statutes; and that my name appears

4.920.09 oA AR 39060,

CR2E034 (5/98)

D_Cﬁ;ggier [_] Add\ tion -

Sep 30 1998 8:00am



