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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

- 1997 il owusm:cm t;:)(;po::nows Secretary Of State
DOCUMENT #

DOCUMENT # P94000077598 (8)
BLUEGRASS SERVICES, INC.

e Fice of Business T Maiing Address ”"“"”I“lm|||""mm""mm" "m mmlm "m III“I"

7544 W. MCNAB ROAD 7544 W. MCNAB ROAD
UNIT G5 UNIT G5
N LAUDERDALE FL 33068 N. LAUDERDALE FL 33063-5485
us us 8, Date Incorporated or Qualifisd | 3a. Dale of Last Report
L ] 10/20/1994 03/11/1996
2. Prncpal Place of Business 2a. Mailing Address 4. FE}Mumber Applied For
31 e 28] 650530251 Nol Applicable
Suite, ApL#, cle Suite, Apt 4, elc. o ] $8.75 Additional
- - ¢ f .
221 27] 5. Cerlificate of Status Desired 0O Fes Required
City & Statn B City & State 8. Elaction Campaign Financing $5.00 May Bo
e ~ gﬂ . Trust Fund Confribution Added to Fees
. Gouny A Country 8. This corporation has habilty for intangible tax under s, 199,032,
e 20| 30] Florida Statutes Clyes Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
BLACKBURN, STEPHEN M 81/ Name
412 NE 4 ST 82| Street Address (P.D. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83

Zip Code

84| City FL 8
|11, Parsuant 1o e provisons of Scctions 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing Iis registered

oflice or regislered agont, of both, inthe State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragisterod
agenl 1 ams farmihar vath, and accept the obligations of, Sechan 607.0505, Florida Statules.

CR2E034 {9/96)

SIGNATURF
Ve (NOTE Rogislered Aganl sgralure reqaired when reinstating) DATE
) o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R VATILE [J Change L] Addilion
HAME YOUNG, ALLEN 12 NAME
siktrranoi 55 | 857 SW 55 AVE 1.3 STREET ADDRESS
| oresioe | MARGATEFL 33088 14 CITY-ST-2P
T D [T DELEs 23 TITLE [Jchange  [J Addition
Nasde YOUNG, LEE A 22 NAME
sicer s | 851 SW 55 AVE 2% STREET ADDRESS
onsor | MARGATE FL 33088 2 4CIY-ST-2IP
_hTH__ ' T T [:] DELETE 31TME s {_] Change L___] Additian
paNT 32 NAME
STREE | AL 5% 33 STREET ADDRESS
- ST 7 ) o 34.CITY-ST- 2P
B S T W REEE 41 MTLE L Crange [ Addition
THY 4.2 NAME
STRIL™ ACUHE S 43 STREET ADDRESS
| arr 44 CITY-§1- 2iP
m T DELETE 51TITLE [T Change  [J Asdiiien
NEME 5.2 NAME
SIREFT ALDHE 53 STREET ADDRESS
Cilv-51-2p 54 CITY-S¥-2IF
e T R [T DELETE 6.1 THLE [TTrange L] Adaition
KA £ 2 NAME
STHLL) AL 6.3 STREET ADDRESS
ov-siae | L B4 COY-5T- 7P
14. | do harehy cortfy thal the infarinalon supphed with this Tiing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the

nforration inchcated on this annua teport or supplernental annual report is true and accurate and that my signature shall have the sams lepa! eflect as if made under oath. that
Lam an ofliger o dirncior of the corporabon o the receiver o trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 of Block 13 changed, or an an altlachment with an address.
SIGNATURE: Ol 22440 (@54) 901
E ORSIGNINE OFNCER OA DIRECTOR Oate Dayting Plone #

AMD TYRED DR FRINTED NA



