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

PROFIT 3 FLORIDA DEPARTMENT OF S1ATE 1 9 1 99 8 . OO
CORPORATION MK Sandra B. Mortham May 7 . am
ANNUAL REPORT . RN Sovrelary of State S e Creta Of Stat e
1997 Nt DIVISION OF CORPORATIONS I ’
DOCUMENT # (6)
1. Corporalion Name P9400006621 8 6
BLUE GOOSE, INC.
Prinoipal Place of Busnoss “Wailng Address T T “"Hm ‘II |IM I‘I"llm ||m IIM IIH' I“Illml ““I HI" ‘I“ ‘I”
137 E SESSOMS AVE 137 € SESSOMS AVE
LAKE WALES FL 33858 LAKE WALES FL 33853-3646
3. Dale Incorporated or Qualificd 3a. Dale of Last Reporl N
o o 09/06/1994 05/13/1896 o
2. Principal Place ol Business Wza. Mailing Address 4, FEI Number Applied For ]
21] S . - _ 59-3265014 Not Applicabe |
rJ Sute, Apt. #, etc. | Sulle Apt A clo. 6. Certificale of Status Desired ] $8.75 Add_ilional
22 S ] R (SR Foo Required
City & State | City & State 6. Eloclion Campaign Financing $5.00 May Be
2 oo ] TrustFund Contribution B Added to Fees
Zip Country _Ap _ Gountry 8. This corporation has liability for intangible tax under s. 192.032,
_27| ;a . 291 o R ?p]_ ] Florida Statutes 1 Yes D hNo
9. Nama and Address of Current Reglstered Agent "~~~ """ """ """ 10. Name and Address of New Registered Agen o
ESTES, GARY E Name
137 £ SESSOMS AVE [82) Streal Addross (P.O. Box Number is Not Acceplable) - "
LAKE WALES FL 33853 o e
83
84 City T 85| Zip Code
FL

1. Pursuant 0 the provisions of Sections G07.G407 and 607 1508, Fionda Staldles, the above-named corgoralion submiis his statement for the purpose of changing its regisiored |
office or registercd agent. ar both, in 1he State of Florida Such change was aulhorized by the corperation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0506, Hlonda Statules

SIGNATURE ___.. . . } e e e e e e R e
Bignaturo, typod of printed nane of 1egisteud aen 8 tile if apphcatie NSTL Hogislnres Agant sign ature reguircd whon feinsialing) DATL

i OrficiREAND TRECioRs T3 ADDTIONS/CHANGES 10 OTFICERS AND DIRECTORS IN 12|

TITLE D T becEtE 111 [ thange T Addiion | &5

NAME ESTES, GARY § 12 NAME 3
| smeeraoouess | 412 9THST S 13 SIREL] ABDRESS S
o | onv-srze LAKE WALES FL 33853 14CY-S1-20 &
oo e TTMoae T T T Chenge [T Addition O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2. 4CNY-S1-2p

TILE T Tlonrte 3ATILF T ] Change | “Addition |

HAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADURESS

CITY-§T-2IP 3.4 CITY-§1-2IP

TIME I [ orieie 41701 T D T Mokange T Addition |

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P i o A4 CITY-51-21F N

TITLE T Tonae Psaome 77 T [ tharge L1 Ad

NAME 5.2 NAME

STREET ADDRESS § 3 STHEET ADIDRESS

CITY - 5T-2iP 54 C1Y-51-21F

ML TR Ree . T T T T  Change. L Adoition |

HAME 62 NAMIE

STREET ADDRESS 63 S1REET ADDRESS

CITY- S1-21IP §ALITY-S1- 1P ]

14. | do heraby gcertity that he information supphod wilh tis fing docs nol qualily Jor e exomption stated in Scatian 119.07(3)(1, Florida Statutes. 1 iuther cerliy thal the
Information indicated on this annual raport or supplemental annual reporl is truc and accurate and thal my signature shall have the same legal efiect as it made under oath; that
I .am an officer or diracior of the corporation or the rgaever o7 fruslee ompowered to execule this report as required by Ghaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 chay. or allgghm diess.
o I A

vl Pyl D piigl b A L, sa~ LTI o D e




