FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby aceapl the appomtment as registered
agent. | am familiar walh, and accepl the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
X

. “vii o ey stared agenl amd i i aapl caie [NOTE: Regsterad Agent signature requiren when relnstating) DATE
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI:E ] [T oeLere LITITLE ! change ]I Adsition
HAME TARNPOLL. MICHAEL DAVID 1.2 HAME
sracer ancress | 745 SQUTHERN PINES DR 1.3 STREET ADURESS
aw-z-z¢ | NAPLES FL 33840 14 CITY-ST-2IP
TIE (3} ] oELETE 21TME [T change [ Addition
HAME TARNPOL, RI 22 NAME
steer atress | 745 SOUTHERN PINES DR 2.3 STREET ADORESS
orv-st.or 1 NAPLES FL 2.4 0/TY-5T-2P 3
TIE [T oFLere L1TILE [ change [T Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 3 35IREET ADDRESS
City-81- 2 3.4 CITY-ST-2IP
TInE C1 oeLeTE 41 TLE [ change LT Addition
NAME 4.2 NAME
STREFT ADDRESS. 4.3 STREET ADDRESS
CITY- 51- 71 4400TY-5T-2P
R [T OFLETE 51TME [ chenge T Aadition
NAME 5.2 NAME
STRELT ADRESS 5.3 STREET ADDRESS
CITY-51- 2 R saciy-s-zp
TLE [T DECETE 61 TITLE [Jchange  [J Addition
NANE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 64 LITY-51-2F

14. 1 do hareby cerlly that the infonmation supphed with this filing doas not qualify for the exempition stated in Saction 119.07(3)(), Forida Statutes. | further certify that the
informatian indicalted on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or directon of Lhe ot ion or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Bh acl, or on an atiachment with an address.
Witlrdowy asoscrese s /g (97 ()7 7~
K

SIGNATUREL. Ll SR WV ARAIRSE A s

GNETURE AND TYPED OR PRINVED NAME OF SIGNING OFFIGER OR DIRECTOR T Date Vi

PROFT w’ﬂ* FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 . OO am
CORPORATION P E} Sandra B, Mortham .
ANNUAL REPORT oy 457 Secrietary of State S t f St t
1097 gtk o DIVISION OF GORPORATIONS cerctar ’ 0 alc
1. Corporation Name P94000054588 (6)
BLUE-EYED BEAR, INC. g
Principal Place of Busingess Mailing Address ||I||’|I| ||| m" ||||'I||I| |||" II||||I||’ |||II I||||I|||’ !I'I’ll"llll '
1650 AIRPORT RD SOUTH 745 SOUTHERN PINES DRIVE ‘
SUITE A MAPLES FL 34103-2013
NAPLES FL 33962
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/22/1954 03/12/1996
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Appliad For
21] N 2] 650514031 Rot Appiicabie
Surte, ApL#, eI Suite. Apl. #, alc. N $8.75 additional
E 2‘:‘1 §. Certificate of Status Degired (] Feo Requited
City & State | CilydSiate 6. Election Campaign Financing $5.00 May Be
;:’Tl . 28] Trus! Fund Contribution [} Added to Fees
| Zip | Country 2P Country 8. This corporation has liability for intangible tax under &. 199,082,
24-| 25] 29] ;E] Flarida Statutes Oves [Omno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
CORPORATION INFORMATION SERVICES INC. 8| Name
1201 HAYS ST. 82| Streot Address (P.0. Box Number is Not Accepiabie)
TALLAHASSEE FL 3230t
83
34| Tity FL 85] Zip Codeo
|11, Pursuant 1o the provisions of Sociians 6070502 and G07. 1508, Florida Statutes, the above-named corporalion submils ihis stalemant for the purposs of changing 1s registered

CR2EQ34 (9/96)



