= et 1

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

CR2E034 (10/97)

PROFIT i FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham )
p| o ANNOALRERORT Y seo o e Secretary of State
: 1998 o DIVISION OF CORPORATIONS
F
1| DOCUMENT # ( )
' | DOCUMENT # P94000088905 (2
1 BLUE SKY RENTAL, INC.
| Principa! Place of Businoss Mailing Address
S b 427 15TH 8T, 427 15TH 8T.
i HOLLY HILL FL 32117 HOLLY HILL FL 32117
o DO NOT WRITE IN THIS SPACE
'-'“.': 3. Date incorporated or Qualified
Vv 12/06/1994
v | 8. Principal Place of Businoss 2a. Mailing Address 4, FEI MNumber Applied For
o (a1 26] 59-3312378 Not Applicable
T Sulte, Apt. #, atc. Suite, Apl. #, ete. I
¥ y P — Hie e gl 5. Cerlificate of Status Desired 0O $8.75 addtlonat
; a . 271 Fee Required
5 Cily & Stale | __ Cily & State 6. Election Campaign Financing $5.00 May Be
:E' 23 23] Trust Fund Contribution O Added to Fees
Zip Country Ap Country 8. This corporation owes or has paid the current year Intangible
24 ~2—5—1 :2_9] ?(;l Personal Proparty Tax due Jung 30. Yes [ JNo
g, Namo and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
¥
¥ CASSATA, ROBERT C 81] Namo
3 427 15TH ST. 82] Street Address (P.O. Box Number is Not Acceplable)
HOLLY HILL FL 32117
83
84| City F 85| Zip Code
cil e 'J:L Sos hy P R T Lo . -
g, providions o Seotidne 607.0502 ahd 607, 160  FToRia BiRtes. fn BbovE PEMes ComporaTIaT mdnl for fhahurpose, of changing its regisiered
Bin | .!'l': ¢ agent, of bﬂlh%ﬁhg’&?te of Horidﬂ.—sﬁtﬁ‘ah@}igé‘ 'E‘ﬂﬂt._ tized py the €orporations nbraby fﬁ?qp gintrmgn! as registered
5 gent. 1'd iar Wit Bhel acoept the chldations of Setlion 807.0805, Florida-Stalites: s~ o 4 R PO
? SIGNATURE ___ —— e R
i Signature, typod o ponbad namo of regate e n?rmt and 1w ¥ spphcable {NOTE Registerad Agodl signature requied when reinstating) DATE
# 12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P e D [T otLete LATITE O Change L1 Addition
Py CASSATA, ROBERT 1.2 NAME
| smeeraoness | 427 15TH ST. 1. STREET ADDRESS
N orvesrae HOLLY HILL FL 32117 1.4 CITY-8T-2IP
< me '] [ pecete 21TITLE [ change” [T Addition
{} NAME MENES, JOHN F 22 NAME
“: steetaporess | 427 15TH ST 23 STREET ADDRESS
CITY-ST-2IF HOLLY HILL FL 32117 2 4 CITY-ST1-2P
TLE 810 [T DELETE 31 THLE [T Thange L Addition
NAME CASSATA, JOYCE 32 NAME
smeeTaboness | 427 16TH STREET 33 STREET ADDRESS
CITY-ST-21p HOLLY HILL FL 32117 34.CITY-ST-2P
TITLE [ I DELETE 41 TNLE [TChange L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-7IF 44 CITY-§1-2IP
THLE [J oecere S1TMLE Ul Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 54 CITY-8T- 2P
THLE [T DeLETE 61 10LE Tl Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
* | cm-si-ze 64 CI7Y-S§1-2iP
¥ 14, | hereby certify that tho information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information

indicated on this annual reporl or supplemenlal annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the recoiver ar trustee cmpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changetar on an allachnmnlf‘\\th an address,

Yy TSP ETT™ V WS\\‘K\‘\\K "~ J\m TY A COATA ‘//q/qg




