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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT ’ &' FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
1998 4 lesé:C;:‘acr:\g:P%E;inorus S C Cretal'y Of State

DOCUMENT #  P94000042294 (6)

4. Corporation Name

BLUEWATER CAPITAL CORPORATION

(T

Principal Place of Busingss Mailing Address
10075 § FEDERAL HIGHWAY 10075 S FEDERAL HIGHWAY
ITE 165 SUITE 165
ggm ST. LUCIE FL 34952 PORT ST. LUCIE FL 4952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] B5-0497270 Not Applicable
Suite, Apl. &, etc. Suite, Apt. #, etc.
uie. Ap ol . wie. A ete 6. Cenrilicate of Status Desired O 30'75 Additanat
22 —2—7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23| E{I Trust Fund Conlribution C Added to Fees
Zip Couniry Zip Country 8. This corporation awes ar has paid the current year Intangible
24 - 25 29 ;\ Personal Property Tax due June 30. Oves Oheo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ROMERO-MICHEL, ALLISON 81| Neme
10075 S FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 185
PORT ST. LUCIE FL 34952 83
84| City FL Iasl Zip Code

11, Pursuant {0 the provisions of Sections 607 0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stato of Florida. Such change wae authoflzed by the corporation’s board of directors. | hereby accept the appointmen as registared
agent. | am familiar with, and accep!t the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ - .
Signanre, typad of phnted nprme of refbslaed agent and titke ol appihcabie {NOTE: Registerad Agent signaturs requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P L] peLETE L1 TITLE [ Change T Aadition
NAME ROMERQ-MICHEL, ALLISON 1.2 HAME
sreeraporess | 2412 SE VICTORY AVE. 1.3 STREET ADDRESS
ITy-S1-2IF PORT ST. LUCIE FL 14 CITY-Si-21P
ILE VIS T DeLETE 24 TITLE [ Change ] Addition
NAME MICHEL, DOUGLAS 2.2 NAME
STREET ADDRESS 2412 S.E. ICTORY AVE. 23 STREET ADORESS
CIY-§1.21P PORT ST. LUCIE FL 2 ACIY-ST-2P
TITE [T oELETE 31TLE [ change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1- 29 34.CIEY-ST-21P
e ‘[T DELETE 417ITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS *
CiTY-ST-7P 44 CITY-ST-2P
THLE T pELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CY-ST1-2IP 5.4 CITY-5T- 2P
TITE [T okLeTe 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-81- 2P 6.4 GITY-§T-2IP

14, | horeby certily that the information supplied with this filing dops not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual refiort is frue and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an
ofhicer or duector of the corporation ot
Block 12 or Block 13 f changad, of

3 receiver or frustee ampowered o

ecUte 1his report as reguired by Chapter 607, Florida Statutes; and that my naphe app, in
n attachment wiQw an addrass -~ 693&/
oedd Tl o 7 Bebms bk

SIGNATURE:

CR2E034 (10/97)



