PROFIT

1998

CORPORATION
ANNUAL REPCRT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
BLUEHOQ, INC.

P94000032674 (1)

155 IROQUCIS §T.
TAVERNIER FL 330720

Principal Place of Business

Mailing Address

P.O. BOX 374
TAVERNIER FL 33070

FILED

May 01 1998 8:00am

Secretary of State

G

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporated or Qualitied
2. Principal Place of Business 7 “2a. Mailng Address 4. FEI Numbar Applied For
m 26] 850504937 Not Applicable
Suita, Apl. ¥, elc. Suite, Apl. &, etc. ;
6. Cortificate of Stalus Desirad O $8.75 Addtionel

Fee Requlred

City & State | Cily & State . Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 25 - El 3;' Personal Property Tax due June 30. [ Yes D‘go
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SMITH, KENNETH H 81) Name
90200 OVERSEAS HWY, 82| Streel Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070 -
84| City Zip Code

FL ®

11, Pursuant 1o the provisions of Seclons 607 0502 and 807.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterod agoni, or bolh, in the State of Tlorida. Such change was adthorized by the carporation's board of directors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accept the ohhigations of, Scclion 607.0605, Florida Statutes.

SIGNATURE [
Slgnature, typed of printed warti: ol regralered agant and e if appngable {NOIE Regeislered Agonl signalure required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [T DELETE 1ATTLE [J Change ] Addition
NAME JONES, DONALD 12 NaME
STREET ADDRESS P.0. BOX 374 N/A 13 STAEET ADDRESS
CITY-ST-ZiP TAVERNIER FL. 33070 14 GITY-ST- 7P
TILE T DELETE 21 TITLE [(Jchange [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 ACITY-$T-2P
TIME [T DECETE 3TTILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - 34.CIY-§1-2P
TITLE T DELETE 41TIME Tl crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-S1- 2P
TTE 7 DELETE 51TILE [Tchange [ Addition
HAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 1P 54 CITY-5T-2IP
TITE I oELeTe 6.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5F-2IP g 6acimy-sT-zp

14. | hereby certi

SIAMNMATIIDE.

_.)9 /z,,-/,//

U, P

Vanald =< o«

that the information supplicd with this Tiing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recenver or fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 it changed, or on an atlachmeni wﬂj an address.

Liaalof mt.ecen_q o

CR2E034 (10/97)



