SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 , DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Hame P94000002847 (9)
BLUE TEAL CORPORATION
RS
P.O. BOX 980 P.O. BOX 880
WINDEREMERE FL 34786-0900 WINDEREMERE FL 34786030
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified ]
—— 01/12/1994
2. Principal Placs of Businass E Mailing Address 4. FEI Number Applied For
21 ) 26 59-3218113 Not Applicable
Sulte, ApL. #, etc. H Suile, Apt. 4, etc. 5. Certificate of Status Desired m $8.75 additional
’;_z—l 27 Fee Required
City & State |__ City & State 8. Elsction Campaign Financing $5.00 May Bo
E _2WB-| Trust Fund Condribution L] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 a a 30 Personal Proparly Tax due June 30. Yes No
9. Namp and Address of Currenl Registerec Agent 10. Hame and Address of New Reglstered Agent ]
CUSTINGSAMESA 8] Warme
- Seoor Colfeken i
82| Street Address (P.O. Box Numbar is Hot Acceplable)
SUTE 324 L 37 N (Drange kv
WINTER RARK-Fi-32780— B3
Socke oo
84| city 85] Zip Code
Drtloado FL [ %86/

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this slatement for the purpose of changing its registered
posh, in the Statesf Elorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, g
agent. | am familiar with, @ pt tha ob)j s of, seclion §07.0505, Florida Stalutes,

CR2E034 (5/98)

SIGNATURE fi/(r)__ - (14 S
Sigr @, lypad oppeigdfiafiq of regislared mgert and titie If anplicable. (NOTE: Raglstered Apent signalure required when rainstating) DATE
12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N:L2_
e D [ ) oecere 110NE U1 change L1 Additon |
NAME CLARK, CHRISTINE K 4.2 RAME
streetanoress | PUO. BOX 972 NA 1.4 STREET ADDRESS
CITY.4T2P KEY LARGO FL o 14 CITYSTZIP
TmE D T oeiete 24TITLE () change [] Adumnﬂ
HAME SCHWARZ, DAVID W 22 NAME ‘
sweeraooress | 8758 SUGARBUSH DR. 23 STREET ADDRESS
CNy-sT-ZIP ORLANDO FL 32ng ________ 24 CMY-ST-ZIP
TmE [ oeeere SATITLE { Jchange [ ) Agsiton
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-STP 34 GITYETZP
TiLE [Joreere 43TME [ change [} Additon
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-ZP 44 GTYST2P
Tme [V oeLeTe §1TIMLE [ change [ Aiion
NAME 52 NAME
STREET ADORESS 5 §TREET ADDRESS
CITYSTZP 5.4 GITY.5T2P
TINE [ oecere §1WLE L] change [} Addiion
NAME 6.2 NAME
STREET ADDRE S5 6.3 $TREET ADDRESS
CITV.ST-ZP B4 CITY.ST.ZIP

14.1 hereby corify that the infarmation sup{)liad with this filing does not qualify for the exemption stated in section 119.07(3)(l}, Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal eHect as if made under aath; that | am
an officer or director of the corporation or tha regalvgr of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
In Block 12 or Block 13 if arl with an address.

SIGNATURE: 33Dl EOUHIN LY ge-98 4opeaSi-L0L0




