FILED

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

PROFIT SRR FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O Oam
CORPORATION ; "‘ Sandra B. Mortham
ANNUAL REPORT Sacretary of State S e Cretal ’ Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # Pg4000066218 (6)
BLUE GOOSE, INC.
137 E SESSOMS AVE 137 E SESSDMS AVE
LAKE WALES FL 33883 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;l h9-310685914 Not Applicable
Suite, t. #, slc. ite, . ¥, elc.
;2] ulte. Apt. 4. elc ;ﬂ Suite, Apt. #. ele 5. Certificate of Status Desired 0 sgzi::jmm'
City & State City & State 8. Eiection Campaign Financing $5.00 May Bs
E] m Trust Fund Contiibution Added to Fees
Zp Country 2p Country 8. This corporation owes or has paid the curent ysar Intangible
ul a 20[ a Personal Proparty Tax due June 30. Dves [DOno
9. Namea and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
ESTES, GARY E 81] Namo
137 E SESSOMS AVE 82] Street Address (P.O. Box Number is Nol Acceplable)
LAKE WALES FL 33853
83
84| City F Lts] Zip Code
$1. Pursuant 1o the provisions of Soclions BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registered
agenl. ) am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or frinied name of ragisimed agant ard Intle X apphcable [NOTE' Regisierad Agen! sipnaturg required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T oELETE 11 IMLE [ Tchange L] Addiien

NAME ESTES, GARY § 1.2 NAME

smeeTaporess | 412 BTH ST § 1.3 STREEY ADDAESS

CITY -5T- 2P LAKE WALES FL 33853 14 CITY-S1-2P

TILE [T oecere 21 TIME T Change  LJ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Criy-ST-21¢ 2. 4CNY-ST-7P

LE T DELETE 31TITLE [T Change [ Addition

NAME 3.2 NAME :

STREET ADDRESS 3.3 STREET ADDRESS

cry-§t-79 . 34.CITY-ST-2IP

TiLE LT oeLete ATTITIE [T charge [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 LY-S1-2IP

TIRE [T peLETE B1TITLE L] Change — LT Acdition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-29 54 LITY-ST- 2P

THE TJ brLETE 61 TTLE L Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2% 64 CITY-ST-2IP

14. | hereby certify that 1he Indormation supplied with this filing dees not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the roggi 60 ompowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changodgnr on an apfich ackdrass

SIGNATURE: 2 (Garn T LSBT I-GEI

DIRECTOR Daytime Fhone # - 04 14862

CR2E034 (10/97)



