FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000083533 (7)
BLUE DOLPHIN HOLIDAY HOMES, INC.

GO

Principal Place of Business Mailing Address
1812 CORAL GIRCLE 1812 CORAL CIRCLE
NORTH FT, MYERS FL 33303 NORTH FT. MYERS FL 33903
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1994
2. Principal Place of Busingss #a. Malling Address 4, FE! Number Appliad For
21] ;l 650536530 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc.
P P §. Cortificate of Stalus Desired O $8.75 Addilonal
22 Eﬂ Fea Required
City & State City & Slale 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ :9] ’;(ﬂ Personal Property Tax due June 30. ] ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

il BN W o e LEEHANN O LCHUTT, P A
CARE-CORAL-FL-8390¢ | VS AP CORAL TARK () AY EAST.

ﬁ P 8d C“’C\d-V'E fom FL Iss ?pj:#a, f

|Grica Statutes, the above-named corporation submits this statemant for the purpose of changing its repisterad

11, Pursuani to the provisions of Soclions 607,
office or reglstared agent, or bath, in the
agent. | am familiar with, and accapt the

SIGNATURE

ngf was authorjzed by the corporation's board of directors. | hereby accept the appointment as registered
7 d

MMa l/ 7 f P4

Signalure. Iyped o § HrfnTaﬁan/EZvTuEsﬁm ayoni W1 title 1 ApplcAblo [NOTE- Registerad Agent sigiture required when roinstating) DAYE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e ’8’ + “Presidewt LT OELETE 11Tme [J Change [J Addition
NAME SCHELLBACH, HANS J 1.2 NAME
seeraopress | 1812 CORAL CIRGLE 1 STAEET ADDAESS
CTY-ST-2P NORTH FT. MYERS FL 33003 14 CITY-ST- 2P
TIFLE Pl b Tiechor [J DeLETE 21TNMLE O change ] Adsition
NAME SCHELLBACH, MONIKA 22 NAME
smeeraooress | 1812 CORAL CIRCLE 2 3 STREET ADDRESS
CTY-5T-2P NORTH FT MAYERS FL 2 4CITY-S1- 2P
TITLE T DECETE 31 WITLE L} Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1- 2P 34. CITY-ST- 2P
WL [ DELETE 21TITLE I Change™ [ Addition
NAME 4. 2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44CITY-51- 2P
TiTLE ] DELETE 5 TULE [V change [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
rLE [ oeeete 6.1 TTLE Cl Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-2IP o, 64 CITY-ST- 7P
14. | hergby certify that the information supplied, does not qualily for tha exemﬁﬁon stated in Baction 118.07(3)(1), Florida Statutes, | further certify that .the information
at my signature shall hava the same legal eifect as if made under oath; that | am an

indicaled on this annual reporl ar suppioi eport is truagnd asgurate and 1
officer or director of the corporation o, i q bxecute this report as required by Chapler 607, Florida Stetutes; and that my name appears in

Block 12 or Black 13 if changed, or

o oler 8. P97 ooy

OIAMNMATIIDE.

CR2E034 (10/97)



