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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DQCUMENT #  P94000093366 (0)

BLUE TONES CORPORATION

A 0 O

Mailing Address
Y610 VON PHISTER ST.

Principal Place of Busingss

1610 VON PHISTER ST.

isipgs of Soctions 607 0502 and 607.1508, Fiorida Statutes, the a!

A, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accepl the obligations ol, Section 607.0505, Florida Statutes.

KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/28/1994
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Applied For
m 26 65-%79426 Nat Applicable
Suite. Apt #. el Suie. Apl. #, etc. i
—‘ ulte. Apt ¥ ol wie. b o 5. Cortificate of Status Desired i $8.75 Addiional
22 [27] Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
2p Country 2 Country 8. This corporation owes or has paid the current year Intangible
;i E ;;I 30 Persaonal Property Tax due June 30. O ves E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NDER CPA. THLIPE SE L BHPNN 8] Name THE e EE B HANN
 WEST F R AVEO 52-[ Q LA L=R | “é ST" 62| Street Addrsﬁ; P.O. BO)EU}TI{ME? Not Acceptabl D
_ (S (= = W
KEM LWWEST T Z30N0(s
84| City — 85| Zip Code
Ke4Y wesStT FL l 2= WO
11. Pursuant to the pio bove-named corporation submits this staternent for the purpose of changing its registered

n atlachmenl wilh an address

)Q\l Y s Y

Block 12 or Biock 13 if change

CIfMNATIIDE.

SIGNATURE . W& Aadliziaw

oTC Of togpsletock Bgant amd Hie 1 appicatie [NOTE: Registorsd Apent eignalura requined when reinstating) A 19 DATE -
12, OFF_ISI"I_ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiIE P [T DeLete LITILE [T Change T Addition |2
NAME REBMANN, THERESE c ar [ omen §
STREET ADDRESS oto-voN-PHeTERSE  S21 AHEUR * ¥ 13 STREET ADORESS a
CITY-ST-2IP KEY “'EST FL 330‘0 14 CITY-51-21P E
e ST [JoeLet: 21TIE [T Change ] Addtion | O
NANE MUNGER, WERNER K.  __ 22 NAME
STREET ADDRESS 1610VON-PHISTER-ST. 521 AMELLR T 23 STREET ADDRESS
oTY-ST-2P KEY WEST FL 33040 2. 40ITY-§1-21P
TnE [T DELETE 317 CJ change [T Addition
HAME 1.2 KAME
STREET ADORESS 3.3 STREET ADORESS
Cily- §1-21¢ 34 CITY-57-2IP
e [T DeLete LIMNE Tl cnange [T Addition
NAME 4.2 NAME
STAREEY ADDRESS 4.3 STREET ADDRESS
CiTY-S51-2P 44 CITY-ST- 2P
ME [ DELETE 51TNLE L) change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T1-2IP 54 CITY-ST-IiP
THLE ¥ oreete 61TILE O change™ T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY -5T-21P
14, ! hereby certi\‘zjhm the irdormation supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)), Fiorida Statutes. | further certify that_the information

indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or director of tha corporalion of the receiver or frusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in

ALl A~ Q0 /- .\ ~aa_natd



