SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

DOCUMENT # PQ4000002847 (9)

BLUE TEAL CORPORATION

AW A

Principa! Place of Busineas Mailing Addiess

P.O. BOX 980 P.C. BOX 980

WINDEREMERE FL 34786090

WINDEREMERE FL 34786-0960

3. Date Incorporated or Quahhed

01/12/1994

3a. Dale of Last Report

06/14/1995

11, Pursuant o Ihe prowisions of Scctions 6070507 and 6071508, Fionda Slalutas, the: above-named corparation submils this statament far the: purpase of changing s regstered
affice or registerad agent, or hoth 1n ne State of Flonida Such change was authanzed by the carporation's board of deeclars Thercby accepl the appontment as regsteed
agenl | amiamihar with, and accept e oigations of, Sechon 607 0505, Flonda Stalutes

2. Principa! Place of Business 2a. Mailing Adadress 4. FE! Number Apphed For
ZTI 26_1 59'32181 13 | [Nat Applicable
Sute, Apl # eto Suite, Apt 4, etc . i
P — F §. Cetihicate of Status Desired E] $8.75 AdinaonaW
22 27i B - Fee Required
|GGty & State | Ciy& State 6. Fleclion Campaign Financing o $5.00 May Be
ET—____ R 231 . Trust Fund Contribution Added to Fees
Zip __ Couritry P Cauntry 8. This corporatior has hat ity for inlangible lax undar s 199 D32
@_-ii 25 - - 29] ao—l R Flonda Statutes Ly Yes | No
9. Name and Address of Current Reglstered Agent e . Name and Address of New Registerad Agent
81 Namg
GUSTINO, JAMESA i
2180 PARK AVENUE NOH]’H 82| Street Address (P.O Box Mumber is Nat Acceptabile)
SUNTE 324 &
WINTER PARK FL 32789
84 City FL 55| Zip Cade

SIGNATURE _ __ . ) ,, ST e e

Sugpraroae typed o ff cled nanes ol s ennd @agont anc W agig e P Feygetesad Agent s gnature mguied whea marsighogh AL
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFHICERS AND DIRECTORS IN 12|
WILE P DL DeLETE 14 TITLE LT crange [ ] Addiion
NAME BOHNTRECDOHER 12 NAME
STREET PDDRESS | SUOEDRABACIC S r— 13 SIREFT ADORESS
CY-§1-29 ~“PANTER-SRRING ORI 146TY-8T- 7P L
TILE D [ ] beuere Z1TILE PR Crage [ Agation
NAME CLARK, CHRISTINE K 25 MaME
siRee A00RESS | SAR-EEATWACH O sasmecrrooaess | P ©. BOXK 97 v A
CITY-51-2F 2 4CHTY-ST-2P KLEY tARGO EL 3 3637 e
T NEIGE 31 TTLE ’ [ ] change” [ addition
KAME SCHWARZ, DAVID W I2HAME
street apokess | 8759 SUGARBUSH DR. 35 STRECT ADORESS
CITY-51- 7P ORLANDO FL 32819 3& CITY-51-2P
T [ ] oecere e [J change [ ] additon
NAME 4 ZNAME
STREET AGDRESS A3STREET ADDRESS
CHY-ST-2P ~ 4TV -51-2P -
TITLE LT oeeeie 51 1L L[] crage ] Aggsen
NAME 52 NAME
STREET ADDRESS 5 3 STHEST ADLRESS
CIY- 572 54 CITy-§1-219 -
e IEGE B 1TILE o [ Crange [] Agsinon
NAE 62 NAME
STREET ADGRESS 63 STREET ADDRESS
CIN-51- 2P §4CHTY 512

14. | do hereby certfy that the mformation supphed with this filing is valuntanly furnished and does not gualily for the e.-xsam;';t‘n?)—ﬂmsmmd i1 Section 139 O7(3)k) Flunda Shattes |
further certity that the snfarmat ac inchicatad an this annual report ar supplemental annual report is true and aceurate and that my sigeature shall have the sanie logai offect as
made under oath, that L ar an ofl.cer ar direclar ot ihe corporation o e recever of trustee empowered to execute this report as required by Crapter 617, Fiarida Stalutes. and

that my name appears i Block 12 or Biock 13 1f ¢b 82, or on an attachment with an address
7/,../ 9e

 fe7-25¢-L0600

D ninw: s §

SIGNATURE: .

SIGNATURE AND TYPED Dft PRINT,

CR2E034 (3/96




