FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT i & i3 Sacretary of State

1996 ¥, 4 DIWVISION OF CORPORATIONS

DOCUMENT # P94600076354 (7)

S IR CEMIRRE NN

e FLORIDA DEPARTMEN] OF STATE

Sandra B Mortham

BLUEHERON SERVIGES, INC.

Principal Place of Business Mailing Add-¢ss
3421 WINKLER AVE. e Q-DOUTH-OMNOE Ry
APT 410 B
FT. MYERS FL 33016 e QFHANDSF-SP0B 4 . ..
us 3. Date: Incorporated or Qualified 3a. Date of Last Report
10/18/1994 04/07/1995
2. Principal Place of Business i 72a Mmhr;(_]_ﬁ_\ddresq T 4. FEY Nurmber Applied For
21] _‘ o Jeel_ 3421 Winkler Ave. . DO3274704 . Noi Appicable
= Suilo, Agt. #, elc. ] SK;::\‘:[ 2;“6 5. Certificale of Status Desied [ $8F-3;5H :sj»rt;%nal
Gity & State Gty & Slate 6. Election Campaign Financing $5.00 May Be
23] ~|8]_¥t. Myers, FL Trust Fund Contribition tl Addsd to Fees
2ip - Country 3 r (s} _ Country This corporation has liability for intangible tax under s 199.032,
24] 25| . lae] 33916 a0 ) Vﬂorida Statutes O Yes PNo
g, Name and Address of c_qr[gnitil@gs»gi_stgred Agent r 10. Name and Address of New Registered Agenl
81 i
V) [PE 2

4= . B,

AN

swejmfddress {P.0. Bby Numnber is Not Acceptable],,
i,

MGEIVG

S E-006 B

“| TT_Iwyers, FL |*| 9394

ore BO7 GEOT ane G07.1508, Florida Statules, the ahiove-named corporatior! submits this statement Tor the purpose of changing its registered office

11, Pursuant to the provisions of Seg

ot registered agent, or bott e Jlate of fryida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, apd accep Sl lion 607 0505, Fiorida Slatules.

SIGNATURE \Z v QJ;ULO?E% e _%dﬁé R
slgnature, 1yfed g I € Rog stores Agont signatare recirg when roiretatiog) UATE G

12, o7 orfCess AND QFCGIORS [ 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 %

TITLE VPTD” 11 TIE () Change [ Addition |+

NAME LOPEZ-SMITH, ELEANOR 12 NAME 3

STREET ADDRESS 3421 WINKLER AVE. APT 410 12 STREET ADDRESS i

LIV - ST- 2P FT.MYERSFL B LACITE-$1- 7P &

TILE PSD ] DELETE 2 1 VTLE [] Changz  [] Addition |©

NAME LOPEZ, JON 27 NAME

STREST ADRESS 3421 WINKLER AVE. APT 410 2.4 STREET ADORESS

GTY-$1- 2P FT.MYERSFL ) 24CNY-51-2P

TITLE [] DELETF 3170LF ] Change ) Addition

NAME 32 NAME

STREET ADDRESS 34 STREET AUDRESS

CiY-ST-2IP o ) 34CITY-ST-21P

TITLE [1DELETE 4 1TLE [0 Chaage " [] Addition

NAME 42 KAME

STREET ADDRESS 43 STREET ADDARISS

CiTY-§1-21P . M yyegTT

TIiLE [y DELETE 5. 1TIE {7 Change [ Addition

NAME 8.2 NAME

STREEY ADORESS 53 GTREET ADDRESS

CiTy-5T-ZiP B SR | 54CTY-St-2P

HILE (] DELETE 6 1TIILE [ Ghange [} Addition

NAME 5.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-S1-2IP €4 0NY-5T- 21

14, 1do hereby cerlify that the information suppied with s filng 1s valuntarity furmished and doss not qualify for the exemption stated in Section 119.07(31K), Florica Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the carporation or Ly receiver o trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Bighk 13 if changse™of on an al ment with an address.
BN LOPEZ f’///&@/ﬁé R/

SIGNATURE:® - b
fakiific GFFICER OR DIRECTOR Dagtii Pronc ¥

SIGNA




