FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ; . " Sandra B. Mortham
ANNUAL REPORT ﬁ ! Sacratary of Stale
1996 % DIVISION OF CORPORATIONS

DOCUMENT # P94000036920 (4)

1. Corporation Name

BLUE FOREST SERVICES, INC.

I

Principal Plage of Business Mailing Address
6875 ACKERMAN AVE 6875 ACKERMAN AVE
COCOA FL 32827 COCOA FL 32027
3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1984 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2_1| El 53-3251134 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 6. Certiioale of Status Desred [ $8.75 Agditional
22 ;ﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corparation has liability for intangible tax under & 199,032,
;‘ E] |29] m Fioriia Statutes O ves PN
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
WEDEL- TIMOTHY 82| Street Address (P.O. Box Number is Not Acceptable)
6875 ACKERMAN AVE
COCOA FL 32927 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farnihar with, and acoept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . . I e
Signature, Iyped or priated name of reg-sered agenl and ks f appicate INOTE Rogisterad Agant signatre requied when reinstatiog] DATE

12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PD [ DELBE 1.17I0LE [ Crange ] Addilion

NAME WEDORFER, GARY 1.2 NAME

sircel aooeess | 6875 ACKERMAN AVE 1.3 STREET ADDRESS

GiTY-S1-2P COCOA FL 32927 1.4 I -§T-2P

TLE SD [ DELETE 2 17MLE CJ Change ] Addition

NAME WEDEL, TIMOTHY 2.2 NAME

sieeer anoress | 1375 HOUDAY BLVD 23 STREET ADDRESS

CiTy-§1-21F MERRITT {SLAND FL 32052 24 CITY-5T-2IP

TILE [C] DELETE 3 1TIMLE [ Change 7] Addilion

NaME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CIN-51-21 34 CITY-ST-2P

TITLE {7 DELETE 4. 1TITLE [] Change  [] Addition

NAME A2 NAME

STRIET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

TILE [] DELETE 5 1TITLE [ Change [} Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2f 54 CITY-ST-2IP

TILE [] DELETE 6. 1TIMLE [ Change [ Additan

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-ST-0P 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntardy furnished and does nol qualify for the exemnplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the recelver or trustee empowsred to execute this report as required by Chaptler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: Tmotha Wedel Y2496 Y03 434-5217

IENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR ate Daytre Phone ¥

CR2E034 (12/95)




