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

DOCUMENT # P94000074057 (8)

1. Corporation Name

BLUE PLANET, INC.

MU IR

Pringlpal Place of Business Mailing Addross
8399 GLENDALIN RD. 8399 GLENDALIN RD.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 )
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/10/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
1] 6] 593277089 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc.
] P i b. Certificate of Status Desired O $8'75 Addltionat
23 E;] Fee Required
City & State | . City & Stale 6. Election Campaign Financing $5.00 May Bo
123 [ ZEI Trust Fund Contribution Addad 1o Fees
Zip Country op Country 8. This corporation owes or has paid the current year Injangible
24 E‘ E] m Personal Property Tax due June 30. (3 ves ho
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
CALLEBS, EUGENE L 81} Name
8399 N-ENDAUN ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32311
83
84| City

85| Zip Code
FL

11 Pureuant 1o the provisions of Sections 607,0555"5@60?.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: Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e
Signaluto, lyped o ralod mame of reteradl agent And bl " Eljl‘il-w:_.'étllk‘ (NO1L: Ragistered Agent signature raquived when reinstatng) DATE
12 OFFIC RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D " T bectte 1.1 THTLE [Tchange L] Addition
NAME CALLEBS, EWNE L 1.2 NAME
srervanperss | 815 W, ST. AUGUSTINE, UNIT 2 1,3 STREET ADDRESS
CIFY-ST-2P TALLAHASSEE FL 32304 14GTY-§1-2P
THLE [T oeeere 2.1 TITLE [J change [T Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-29 2. 4CITY-ST- 2P
mE T oE(ETE 3ATLE T Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
THLE [T DELETE 41 TILE "I Change ] Adddion
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 1P e 44 CITY-ST- 7P
TIME T otiETe 51707LE [ Change [T Addition
HAME 5.2 NAME
STREET ADORESS , 5.3 STREET ADDRESS
CITY-§T-71P 5.4 GHTY-51- 2P
THLE | 6.1 THTLE [T Change [ Addition
NAME B.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-5T-29 GACITY-$1- 2P
14. [ hereby cerlify thal the information supplied with this Tiling doos not qualify for the exemption stated in Seclion 119.07{3)i}, Florida Stalutes. | further certify that the information

Ingicated on this annual roport or supplomental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or diregtor ol the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an attachmenl with an addrgss

P L I Y [ /1. " ﬂ/ 4 — a0 /. - J ) s 7 P w3 s ma

AL jiky rLOMOA DEPATIVENTOF STATE May 11 1998 &:00am
E . anara 5. Mo am
ANNUAL REPORT RISV ,
1998 '] % D|V|sn§:C:;acg‘;fPi§leoms Secretary Of State

CR2E034 (10/97)



