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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000083533

1. Corporation Name

BLUE DOLPHIN HOLIDAY HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 046 ***150.00

LT

Principal P'ace of Business Mailing Address ]
1812 CORAL. CIRCLE 1812 CORAL CIRCLE
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 1903
DO NOT WRITE IN Tt 1S SFACE
3. Date Incorporated of Qualifed
L 11471994
2. Principzl Place of Businass 2a. Mailing Address 4, FEI Number Apjplied For
m 26 65‘ 0.336530 Not Applicabie
Suite, At #, etc. Suite, Apt. #, etc. R iti
ute, A et uie. A el 5. Certifc ate of Status Desired d $8 75 Aidlmonal
22 27 _ , Fee Retuired_
~ City & Slate” } City & State 8. Election Campaign Financing $5.00 11ay Be
23] 23] Trust  und Contribution Added 1c Fees
Zip Courtry &ip Country 8. This corporation owes the cutrent year ntangible
El ﬁa m 30 Persor al Property Tax. [ ves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEEMANN & SCHUTT, P. A. T Ty T
11905 CAPE CORAL PKWY E #C reet Acdress (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84 City F L 85{ Zip Cnde

agent. | am familiar with, and accept the obligations of, Section 607.G505, Flurida Statutes.

11, Dursuat to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rigistered
office cr registered agent, or both, in the State o Florida, Such change was :uthorized by the corporztion’s board of cirecters. 1 hereby accept the appaintment as registered

SIGNATURE
Signature, typed or printed nar 1@ of registered agent ind title if applicabie (NOTI : Registerad Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME P ] DELETE 11TRE [Change  []Addiion
NAME SCHELLBACH, HANS J 12 NAME
seeet aooress| 1812 CORAL CIRCLE 13 STREET ADDRESS
CITY-ST-ZP NORTH FT. MYERS FL 33903 14 CITY-ST-2P
TITLE D "] DELETE h‘ 21 TITLE [JChange  [JAddiion
NAME SCHELLBACH, MONIKA 22 NAME
smreeraovrees| 1812 CORAL CIRCLE 23 STREET ADDRESS
CITY.§T-21P NORTH FT MAYERS FL 2.4 CITY-ST-ZIP
TME (] DELETE 31TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
OITY-ST- 7P 14, GITY-ST- 2P
TmEe J DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-sT-2IP 4.4 CITY- ST-ZIP
TMLE {1 DELETE 5.1 TIILE MChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TILE "] DELETE 6.1 TITLE [1Ghange  [] Addition
NAME 6.2 NAME
STREFT ADDRES.S 6.3 STREET ADDRESS
Lcw 5T-2IP 54 CITY-ST-2P

14.71 hereby cerify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicateri on this annual report or supplel
officer o director of the corpogaji
Block 12 or Block 13 if chany

SIGNATURE:

attachp ith an address, with all other like empowered.

tal annual report is true and accu ate and that my signaturs shall have the same legal effect as if made uncer cath; that | am an
receiver or trustee empowered to execuie this report as required by Chapler 807, Florida Statutes; and that riy name appears n

[aytwne Phone #

e /1948 497-95Z,
/Dal(7

0439535

CR2E034 {11/98)




