FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Cogggl?’:glON o : ~' 3 FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ3000086989 (9)
BLUE QUEST, INC.

OO

Principal Place of Business Mailing Address
142 N TWIN LAKES 142 N TWIN LAKES
A FL 32026 A FL 3206 - DO NOT WRITE IN THIS SPACE
3, Date Ingorporaled or Qualified
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3215073 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, elc. " - ) $8.75 Aaditional
6. Canificate of Status Desired |
22 ;| Fee Raquired
City & State City & State 8.. Election Campaign Financing $5.00 May Ba
23 (28] Trust Fund Contribution ] Addad 1o Rges
Zip Country Zip Country 8. This corporation owes or has paid the currgnt veaghlapib)
24 ;51 —El m Psrsonat Property Tax due June 30. Yeg No
9. Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Reglstered Agent \/ .~
B1| Name
MITCHELL, MARK
142 N TWIN LAKES 82| Stieel Adsiess (P.O, Box Number is Not Acceptablo)
COCOA FL 32026
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or bolh, m lhe State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accepl the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE S
Signatuie, typod o printed name ol registered agent and ke L apphcable (NO1E - Registered Agent signalufe roquirad whan relnatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE coTS [ OELETE LATILE D Lthange L] addition
NAME MITCHELL, SHARON E 1.2 NAME MITCRELL  SWuARen R,
smeeT ADDRESS | §42 N TWIN LAKES 1.3 STREET ADDRESS
CITY-ST- 2P COCOA FL 32028 1A GITY-5T-2IP
TITLE PD [T oELETE 21TITLE [JChange ] Addition
NAME MITCHELL, MARK A 2.2 NAME -
street Aporess | 142 N. TWIN LAKES 2.3 STREET ADDRESS
CITY-51- 2P COCOA Fi. 32028 2.4CITY-57-21P
TITLE [ DELETE 3.4 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T-2IP 34, CITY-ST-2IP
TITLE T DELETE 4.1 TIME [Jchange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P .
TILE T OELETE 5.1 TITLE [T cnhange  [TJ addition
NAME 52 NAME
STREET ADDRESS | 5:3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TILE T[] oFLETE B1TILE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-S51-2IP 64 CITY-$T-2IP
14. I hereby certlfy that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sy al annual report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an
officer or direclor of the corporali ewer oLdgsioe empgwered to execute this reBt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, achme h an addiss.

,7 ; s‘.'\.—.;‘l.

CR2E034 (10/97)



