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

PROFIT FLORIDA DEPARTHENT OF STATE Feb 02 1998 8:00am

CORPORATION . ‘ﬂ‘f Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DiVISION OF CORPORATIONS

DOCUMENT # P95000029743 (8)

1. Corporation Name

BLUENOSE MOTEL, INC.
Prinoipal Flaco of Bus ness Waling Address “""“NI m” I"N "m Ilm IIMII"I "III "m Ilm m" ”u Im
262 107TH AVE 202 10TTH AVE
TREASURE ISLAND FL 33208 TREASURE ISLAND FL 33706
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 59-3300479 Not Applicable
. . #, . Suite, Apt. #, aic. i
Suhe, Apt. #, 8t L. AP et 5. Certificate of Status Desired O $8.75 additional
22 ;] Fee Required
City & State City & Stato . Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contriution ded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepfyear Intangible
24 E\ ?9-1 E] Personal Property Tax due June 30. ves [JNo
__ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ENGELHARDT, PETER 1| Name
202 107“" AVENUE 82| Sireet Address (P.0O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33703 .
3
84| City FL 85| Zip Cote

11. Pursuani to the provisions of Seclions 6067.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpase of changing its registered
office or reglstered agenl, or both, in tho Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S . S S
Blignalure, typod of printed name ol 1agiciered agont aod Hlie il appihcabio (NOTE - Registored Agenl sghanira reaued when enslaiog) GATE

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TLE PD [T DELETE TATMLE [Jchange [T Addition

NAME ENGELHARDT, PETER 12 NAME

smeeraporess | 202 107TH AVE 1.5 STREET ADDRFSS

Ly-§1-2Ip TREASURE {SLAND FL 33708 14 CITY-51-2F

TITLE [3)7] 7 9ELeTe 21 TILE [J Change [ Addition

NAME YOON, SOONJA L 27 NAME

sreeTapoezss | 202 107TH AVE 23 STREET ADDRESS

LTy -§1-2p TREASURE ISLAND FL 33708 2 4CTY-§1- 29

TME 7 ofLeve 31TMiE [CTchage  [J Addition

NAME 92 NANE

STREET ADDRESS 13 5TREET ADDRESS

CITY-51-2P 3.4 0iTY-ST-7IP

TILE T oeLETe £1TLF [ Change T Addilion

NAME 4 2 NAME

STREET ADDAESS 43 STREFT ADDRESS

CITY-51-2p 44 CITY-§1- 2P

TITLE J oEekte 51TM1LE [T crangs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-51-ZP

TIME T veLETE 61 TNLE [ Change 7 Addtion

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-2P 64 CITY-5T- 2P

14, | hereby cerlily thal the informiglion suppled with this Tling does nol qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify thal the infarmation

indicated on this annuat reporf or supplemerital annual report is frue and accurate and that my signalure shall have the same |agal effect as it made undor oath; that | am an
officer or diraclor ol the corgdration or tho receivor or trustce ermpowered 1o execule this report as required by Chapter 807, Flgrida Statutes; and lhat my name appears in
Block 12 or Block 13 if chagiged, or on an aliachment with an address,

SIGNATURE: S&L‘C}};kﬂ)@m Fent]A . Yoo o) gL

CR2E034 (10/97)



