FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPARTMENT OF STATE

CORPORATJON ‘ p ,“;‘k Sandra B, Mortham
ANNUAL REPORT F Secretary of State

: ."/ DVISION OF CORPORATIONS
1996 o gregepeseqos
DOCUMENT # P94000088905 (2

1. Corporation Name

BLUE SKY RENTAL, INC.

o OO0

Principal Place of Busingss Mailing Address
427 15TH ST 427 15TH ST.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
3. Date Incorporated ar Qualified 3a. Date of Last Report
e ) ) 12/06/1994 05/01/1995
2. Principal Place of Business Za. Ma\llng Address 4. FE Number Applied For
21| . 59-3312378 Not Applicable
Suite, Apt. #, elc.  Suite, Apl #, el 5. Cerlifcato of Staius Desrod . $8.75 Additional
22 2ﬂ fFee Required
City & State - City & State B. Election Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip | Courtry _ Gountry 8. This corporation has liability for intangitle tax under s 199.032,
E] 25] 2')] - 30] _ _ Florida Statutes =t Yes [N
5. Name and Address of Current Reyjistered Ageni . ) _10. Name and Address of New Registered Agent
81| Name
CASSATA, ROBERT C 82| Streot Aadress [B.00, Box Nurmber i Nal Acceptanio)
427 15TH 8T,
HOLLY HILL FL 32117 83
B4| City FL I Zip Cexle

11, Pursiant to the provisions of Seclions B07.0602 and 607 1508, Florida Stelutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ir the State of Florida. Such change was authonzeri by the corporation’s baard of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“Signaree, types o pric Vol e g it e IS T g NOTE Flagralered Aganl s:gnature requi-ed when reinskatngi DATE
12. CERS ANI S 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE b T R i ’ 11THLE [} Change  [) Addilion
HAME CASSATA, ROBERT C 12 NAME
STAEET ADDRESS 427 15TH ST. 13 STREET ADDRESS
GITY-S1- 2P HOLLY HILL FL 32117 - 7 14 CIY-5T-7P
L PD N G RN o [7 Ghange [ Addition
HAME MENES, JOHN F 22 NAME
STREET ADDRESS 427 15TH &T 23 STREET ADDRESS
GITY-S1- 26 HOLLYHRLFL 32117 Rosamsraop
TITLE STD [ BRLETE 3 1TIIE : -[] change  [7] Additian
HAME CASSATA, JOYCE 32 NAMIE
STREET ADDRESS 427 15TH STREET 33 STREET ADDRESS
Giv-§1- 20 HOLLYHILLFL 32017 34GI1Y-5T-2P
TITLE [C] DELETE 4 1TILE [[] Change  [) Addition
NAME 42 NAME
STREET ADDRESS A3 STREET ADORESS
Cny-ST-2P e A4 CITY-5T-2F
TITLE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP e A ptoyesTTR S
TITLE ) DELETE 6 1TITLE 7] Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-7P

14. 1 do hereby certif that the information msppled with this mmg is vol.mtan\y Tarnished and does not quality for the exemption stated in Section 119.073)(k), Florida Statutes, | furlher
cerlify that thg inforrnation ingiceted on this annual report or suppiurnmlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or director of the corparation or the receiver or trustec empoewered to execule this report as required by Ghapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block Tl changad. or on gn attackment with an address.

siGNaTURE: | ( \ardy M Sz
SIGNXTURE AND T YPED OR PRI NAME OF SIGNING OF FICER OF DIRECTOR Dfte Dyt g Phome #

CR2EQ34 (12/95)




