- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O Oam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 S o oo Secretary of State
'DOCUMENT # PG4000001745 6)

1. Corporabon Nage

BABY BLUE SKIES UNLIMITED CO.

ARG

[ Principal Place of Busnoss Mailing Address
MILE MARKER 84 PO BOX 1352
ISLAMORADA FL 33006 ISLAMORADA FL. 330261352
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2 Prncipal Place ol Busnoss 28, Mailing Address . 4. FEI Number Applied For
Bl o 26] 650459636 Not Applicable
Suite, Apt #. ot Suite, Apl. 4. otc. " . $8.75 Additional
[22 ] *2;! 6. Certiticate of Status Desired 0 Fee Required
| Gily & Sale. | City & State 6. Election Campaign Financing $5.00 May Ba
23] e 28 Trust Fund Contribution Added to Fees
p Counilry L Country 8. This corporation has liability for intangiblg tax under s. 199,032,
_?‘ﬂ . 25_| 2ﬂ E] Florida Statutes [ ves No
me and Address of Current Reglstered Agent 10. Name and Addrass of New Rogllbarod' Agent

'"'ms LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD #1] Name
343 ALMERIA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -

84| City FL 85| Zip Code
91, Pursuar 10 the proulk ans of Sections 6070502 and 607 15608, Florida Stalutes, The above-named corporalion submits this statement for the purpose of changing il registered

aflice of tegistored agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. o farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

F AL (2 e & BF reg tarl agint and W i© agpl catie TROTE: Ragsierad Agen! signaturs requirad when reinstaling) DATE
ot ) ___OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF P T CELETE 1A TITE TTchange ] Addition
sk HALPMER, PATRICIA G 12 NAME
siwier anoress | MILE MARKER B4 13 STREET ADDRESS
Oy Sz |SMMORADJ\ FL 33Q36 14 CITY-57- 3P
Lhi [T DELETE 21TIE [J change  [_J Addition
HANE 22 NAME
SRk ] ALIRESS 2.3 STREET ADDRESS
aer e 2.4 CITY-ST- 2P
[T DELETE BATITE [J change LT Addition
3.2 NAME
33 STREET ADDAESS
- 34.CITY-S1- 1
My 41 TILE O cange [ Addition
[0 4.2 NAME
STHEED ADTRDNS 4.3 STREET ADDRESS
LS L R 44 GTY-5T- 2P,
1iF 1 oeLeTe 51 TITLE [T change [ Addition
HAME 5.2 NAME
STHELT ATDRESS 53 STREET ADDRESS
_._EE.'.",*"S'IJ;',,.... ST 94 CITY-57- 2P
Tt [] peteTe 61TILE [T Change ] Aadition
AR 62 NAME
STAEE | ANRESS 63 STREET ADDRESS
N e i 6.4 CITY-ST-2iP
by cerliy that the information supphed with this filing does not quality for the exemplion s in Section 119.07(3)(1}, Florida Statutes. | further certify that the
anndicated on nis annual report or supplemental annual epor is true and accurate and my signature shall have the same legal effect as it made under oath; that
van ofhoer of dirgator of the corporation or the receiver of trustea empowered to execute this t &s required by Chapter 607, Florida Statutes; and thal my name
appears i Blog ¢ Blogk 13 if changed, or on an gtachmgnt with an address.

SIGNATU

Payline Prong #
PYT I Ly

ND TYPED OF PRINTED NAME OF 's’uanmtyﬁmcea OR DIRECTOR



