FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

s, FLORIDA DEPARTMENT OF STATE
P ] Sandra B. Mortham

o™ Y
q) )
-y 1

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLUFF. INC.

P95000029427 (8)

Principal Fiace of Business Mailing Address

FILED

Jan 23 1997 8:00am

Secretary of State

A

7223 STATE ROAD 52 7223 STATE ROAD 52
SUITE 1 SUITE 1
HUDSON FL 24667 HUDSON FL 348676710
8. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Flace of Business 2a. Mailng Address 4. FEI Number Applied For
21] 28] 58-3320888 [ Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etg ‘ ) $a_75 Additional
. . '
-2—2—| 27] 5. Certiicate of Status Desired | Fee Required
City & State | Oty & Stae &. Election Campalgn Financing $5.00 May 8o
23] 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;;] ?&{l ?91 ';I Florida Statutes A vas [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
SHEAR. ROBERT L 81| Name
2600 MCCORMICK DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
CLEARWATER FL 34819 &3
84| City FL 85| Zip Code

agent. | ar tamihar with, and accept Iho obligations of, Section 607 0505, Florida Statutes

SIGNATURF

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flerida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Segresturs typaed o [|;\."\f.c:-1| ;h;t'n‘rrj reqpatered aperi ;m;i .I.ﬁ\'l; {"E{(:;fiar-lﬂ [NOTE: Regsterad Agent signature reguirad whan reinsiating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 13 TME [T change™ L] Addition
NAME SMITH, CHRISTOPHER A 12 NAME
sweeraooness | 7223 STATE ROAD §2 13 STREET ADDRESS
CiTy 51 2 HUDSON FL 34687 14CAY-5T-2@
TIME oV ] DECETe 21 TILE [JcChange LI Addition
NAME DEBLIECK, JERRY 20 NAME
steeer aoonzss | 7223 STATE ROAD 52 2.3 STREET ADDRESS
CTY-51- 20 HUDSON FL 34887 2 4£IY-ST-2P
TWLE | DST [T oecete LUIME O Change [ Addition
NAME PHILLIPS, JEFF 1.2 NANE
s1eger anvess | 7223 STATE ROAD 52 3.3 STREET ADDRESS
CITY-ST-2FF HUDSON FL 34567 3.4, GITY - 5T- 2P
TLE (3 DECETE 41TITLE L Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY AIKIRESS
CITY-ST 2P 44CITY-ST. 2P
me [T nELETE 51TME [J Change L Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
GiTY-ST- 2P L 5ACITY-51-28
me TJ DELETE 81 TIILE [T change L] Aadition
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDAESS
Gy S 7P 6.4 CITY-5T-2PF

appears in Block 12 or Block 13/ changed, or on an attachment with an address.

SIGNATUREQ-:':‘—MHSWPMI? A. Smith

14, | do hereby cerlify that the infonnation supplied with this tting doas nol qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutas, | further ceitify that 1he
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1ne: corporation o 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

01/10/1997 904-455-2660

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Fnone &

PP

CR2E034 (9/96)




