PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
El Sandra B. Mortham

""".E-‘e' Secretary of Stale

1996 b S

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

BLUE QUEST. INC.

- -PI. i‘l wipial Fr'l;i;:éio‘i [;L;Siﬂf—)ﬁ.ﬁ
142 N TWIN LAKES
CGOGOA FLL 32926

P93000086989 (9)

Mailing Address

142 N TWIN LAKES
COCOA FL 32926

(AT

MM

3. Date Incorpoc:laied or Qualifiad

3a. Date of Last Re,
05/18/1605

' 2 Principal Flace of Business . 25 Mailmg Addiress 4, FEI Number Applied For
L?.‘_I. e o 26] ‘ 59-3215973 Not Applicable
Sulite  H#, ] ite, #, . . . it
. Buite, Apt#, el L Suite, Apt. #, etc §. Certificate of Status Desirad ] $8.75 Additional
22] 27 Fee Required
~ Ciy & Slale _ Cny & State 6. Election Gampaign Financing 0 55.00 May Be

[22] _ . 28] Trust Fund Contribution Added o Fees
LW | Country | &p Country 8. This corporation has liability for intangible fax under s 199,032,
l2a] 25] 29 [30] Florida Statutes O Yes [INo

_ . _9. Name and Address of Current Registered Agent

10. Name and Address of New

Registered Agent

MITCHELL, MARK
142 N TWIN LAKES
COCOA FL 32926

81 Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

B4| City

85 Zip Code

FL

|11, Pursuanl 6 the p"O'.‘ISiOI:I;: of Sections 607.0502 and 071508, Florida Statutes, th
or redistured agent, or both, in tho State of Florida. Such change was authorized b
ferniiar with, and accepl the obilgations of, Section BG7.0505, F lorida Statutes

e abave-named corporation submits this staterment for the purpose of changing fts registered office
y the corporation’s board of direclors.  hereby accept the appointment as registered agent. | am

SIGNATURE _ . . e R e o
Sl et e Typwad O punibs] N ng Of Fegrfened o geal @d Bl i apy dicdbi {NOTE Fegstrod Agont signanure requirad when réinstating) DATE

|12, T OGRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e[ CDTS o [ DELETE 111ME Tl Change L] Addition
HARY MITCHELL, SHARON E 1.2 NAME
STHEE T ATTRESS 142 N TWIN LAKES 1.3 STAEET ADDRESS
iy st COCOA FL 32026 14 0TY-ST-2P

‘v ] PD N CJ DELEIE Z 1T [ Change  [] Addition
Nl MITCHELL, MARK A 22 NAME
SIMELT AHDRESS 142 N. TWIN LAKES 2 3STREET ADDRESS

comestar | COQO_A_FL 32??6 24CITY-§1-2IP
TiLE [J DELETE 3 1TIF [] Changs= [ Addition
KM 32 NAME
ST ADTRESS 33 SIAEET ADDRESS

LG i . 34CIFY-SI-2ip
1E [] DELETE 41 TITLE [ Change [ Addition
NAM: 4.2 NAME
SIHELT ADOAE 55 43 STREET ADDRESS

L elestae | 44CiTy-ST-2P
TILF {J DELETE 5 1TiTLE [ Change  [) Addition
rAN 5.2 NAME
Slbct | ADDRESS 54 STREET ADDAESS

polsear L 54 CITY-§1- 2P
IR [ DELETE 6 1TI1LE [ Change [T Addition
NAME £2 RAME
STHIET AZLRESS 63 STREET ADDRESS

| Cly stz 64 CITY-ST-2P

certify that the Infonnation indicate

aatihi; that 1 am an officer ge-et
appears in Block 12 or G

SIGNATURE: [ O\

SIGKR

(&
.

14. I do HEIEB;E:é-”iI'y that the informiation supplied with this filng is voluntarily

M*the corporation or the recesver or trustee eny
hanged, o

an a mgnt with an address

ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
n this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
vered 1o execute this report as required by Chapter 607, Fiorida Statules; and that My name

2)15/96  401)i33-5079_

Paytime Prone r

|
'FILE NOW: FILING FE

CR2E034 (12/95)




