FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

v PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State

1998

DQCUMENT # P94000017887 (8)

BLUE SKIES UNLIMITED TWO., INC.

Mailing Addrass

713 S ORANGE AVE
SARASQTA FL 34236

Principal Place of Business

713 § ORANGE AVE
SARASOTA FL 34238

FILED
Feb 05 1998 8:00am
Secretary of State

UL AGh R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1994 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 5-0477523 _ | _INot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
uite. Ap ite, Ap i 5. Certificate of Status Desired 3 $8.75 aaditional
22[ 27 Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
2_3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thls corporation awes or has paid the current year Intangible
E] ) El Eg—l ;l Personal Property Tax due June 30. [ ves E No
9. Name and Addresas of Current Registerad Agent 10. Name and Address of New Registered Agent
MERCURIO, JOHN J 81| Name
713 S ORANGE AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34236 -
83
84| Ciy

Fﬂas| Zip Code

office or ragisterad ag
agent. [ arm familiar with, and accept the ebligations of, Section 807

SIGNATURE

05, Florida Statutes.

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Staiules. the above-named corporation submits this staterment for the purpose of changing its registe}éd
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signature, typed & prinles name of reglstered agent and titla if applicatile. {NOTE: Rogistared Agent aignature required when rainstating} ] DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | DELETE 1.1 TTLE 1 Change 1] Addition
NAME PASHLEY, ALAN 1,2 NAME
staeer aporess | 713 S ORANGE AVE 13 STREET ADDRESS
CHY-5T-2P SARASOTA FL 1.4 CITY-ST-2IP )
TNLE [T DELETE 21TALE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢IrY-ST-Zip ) 2.4 CITY-ST-ZP
TITLE ] DELETE 331 TITLE E1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S7-2P 3.4, CITY-5T-2IP ]
TLE ] DeELETE 41TME [J Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY -5T1-21P 4.4 CITY -ST- 2P o
TNLE [T DELETE 5.1TIMLE [ 1 Change [ I Adsitlon
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢iry-S7-2P 5.4 CITY- ST-2IP
TIFLE [ DELETE 6.1 THTLE [T Change [ _IPAdditicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P 5.4 CATY-ST-ZIP

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

HENATURE REQL,

N

14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section T 9.07(3](i); Florida Statutes. 1 further certify that the inforrﬁation
is annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under Qath: that | am an
officer or direcior of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Gyl GU3-4SS

Pietr ofrnt

I A TN & RITY FVIDEF: P DRHITER M8 ME e ol IS ACEaCes (D B e

o Ty ——



