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

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 5. Wortham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT #  P94000036920 (4)

1. Corgoration Name

BLUE FOREST SERVICES, INC.

RO

Principal Place of Business Mailing Address
6875 ACKERMAN AVE €875 ACKERMAN AVE
GOCOA FL 32827 GOCOA FL 32927
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3251134 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. ] . $8.75 additional
E‘ ;;l 5. Cerlificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
E’ E' Trust Fund Contribution | Added to Fees
Zip Country Zip Country &. This corporation owes ar has paid the current year Intangible
E E‘ E‘ _3_6-| Personal Property Tax due June 30. [dves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEDEL, TIMOTHY 81) Name
6875 ACKERMAN AVE 82} Strest Address (P.0. Box Number Is Not Accepiable)
COCOA FL 32927
33
84| City FL ’85' Zip Code

11. Pursuant la the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisferéa
offica or ragistered agent, or bath, in the State of Florida, Such change was autharized by the comporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Staiutes.

SIGNATURE
Signatuwre. typed or printed pama of ragistered agent and titte # applicable. (NOTE, Ragislered Agent signature raquirad when relnstating) DATE R

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TILE PD [ 1 pELEE 1I1TITLE ] change ¥ Acditien

NAME WIEDORFER, GARY 12 NAME

staeer aooress | 6875 ACKERMAN AVE 1.3 STREET ADDRESS

ity S1-2P COCOA FL 32927 1.4 CITY-ST-21P s

TILE sD 1 DeceTe 2.1 TLE [J change [T Addition

NAME WEDEL, TIMOTHY 2.2 NAME

smeevacoress | 1375-HOHPAY-BEYD /470 Tsle wc] Dr 2.3 STREET ADDRESS

CITY-§7-21P MERRITT ISLAND FL 32952 Nzaomy-s1-2p ) .

ME £ I DELETE 39 TILE CJchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P ) 34.CITY-5T-2P . ‘

TITLE £ 1 oeLETE 417MLE [Tchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-57-2P 4,4 CITY-ST-2IP

HILE [T DELETE 5.1 TTLE [Tchange [ Addition

NAME $.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-Si-IiP 54 GITY- S-2IP L

TITLE 4 DELETE 61 TITLE [T change LT addition

NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

GITY-ST-2IF 6.4 CITY-S5T-ZIP

14. | hereby certiy that the Information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3){(i). Fiorida Statutes, [ further certi?y that the inferrnation
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: thal | am an
officer of director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, o on an attachment with an address, LL‘Q s
SIGNATURE: SO Wed.| [=5~-%F §3YS$977
M A RLEE MIE CIENNGE CFEFICER o e ToR 1 o r Tomle et Pl o o e

CR2EQ34 (10/97)



