SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

E

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 996 .'Qﬁ:_f"_\ey“.’l‘f/ DIVISION OF CORFORATIONS

FLORIDA DEPARTMENT QF STATE
P E‘ Sandra B. Morlham

DOCUMENT #  Pg5000037407 (0)
BLUE SKIES TRADING CO.

Principal Place of Business o Maiking Address |||I‘I||‘ ||| II |' I||||II|H II||| Ilm mllm“ lll‘l m" |||||||'||"l

8011 CHIANTI DR 8011 CHIANTI DR
ORLANDO FL 3283 ORUANDO FL 32836
"E‘BE&E‘L?[EE{EEJ5{}5?1"6}'611(1\.f»eu 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Appled For
- [
m [ m AS A‘BDUL’J Jq’ 33 22 qu Hol Applicabile
Suite, Apt # elc Suite Apt # etc - ity
F l ¢ 5. Cerlihcate of Status Desired L] $8.75 Adqmonal
;';l ;] Fee Required
City & Stale I Ciy & State 6. Electicn Campaign Financing I—__] $5.00 May Be
23 ;B-] Trust Fund Contribution - Added to Fees
Zip Country Ll 2p | Gountry 8. This carporation has habibty for intangible tax under s 199.032
24 |25} 29 30| ___Florida Statutes {7 ves No
9. Name and Address of Current Registered Agent ; 10. Name and Address of New Registered Agent
81| Name
NIRH, MANINDER S
8011 CHIANTI m 82| Sueel Address (PO Box Number is Not Aczeptatne)
ORLANDO FL 32836 3
84| City o FL asl 2ip Code

11. Pursuant to the prdéis.ons of Sections 607.0502 and €07.1508, Florida Statutes. e abave-named corporation submils this staterncat for the purpose of changing s registered
office or registered agent, <r both in e State of Flarida Such change was aulhorized by the carporahon's board of cirectors | harehy aczent e appontment as regislercd
agent. | am familiar with, and accept e obligations of, Section 607 0505, Flonida Statutes

SIGNATURE _ . _ _ e e e - FE
Signansz fypiad of AT 0 B gl onid el Bele 1 apg eabie (MOME Roegstercd Aginl s-gnaturd meaeired when @inslabng [t
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] oeeme PN [T crange T | addmon
NAMKE NIRH, MANINDER S b2 NAME
STREET ADDRESS 8011 CHIANTI DR 1.3 SIREET ADDRESS
CITY-§1- 2P DRLANDO FL 32836 14GITY-81- 2P N
TILE D [T oreme 21NILE LT Crange [ Addton
NAME NIRH, GUNVEEN 22 NAME
STREET ADDRESS 8011 CHIANTI DR 23 SIREET ADDRESS
CiTY-5T-2¢ ORLANDO FL 32836 2 40Ty 5128
TITLE ] oeeere IITILE [T Crasge [] Asdton
RAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CAY-ST-7P 34 CITY-$1- 2P _
TIRE L] oetere 41 TILE [J change ] Adson !
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-S1-2IF 44Cily-ST-2P
TILE L] oetete 51TITLE L[] crange T Aotton
NAME 59 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTY-81-2IF 54Ty -51-2P .
TILE [] oeere 61TILE ] Tcrangs [ ] Addton |
NAME 62 NAME
STREET ADDRESS 62 5TREET ADDRESS
GITY-ST-21P §ALIY-SI-2P

14. i do heraby certity tha! the information supphied w.ih this filing is volumtarily furnished and does not gualify for the esemption slated .n Sechor 118 D713)k) Flonda Statutes |
further certify that the information indicated on th.s annual report or supplemental annual report is true and accurate and that my sigrature shall bave the sarie kegal eftect as it
made under calh, that |t am an officer or director of the corporation or the receivers or trustoe empowered 10 execuie this repart as redquired by Cnanter 617, Fionida Statutes, and

that my name appears in Block 12 or Block 13 if changerf?or on an atlachment with an address.
SM% e8¢ € U
S Y F0te i womet e

AME OF SiGNING OFFICER OR DWRECTOR

SIGNATURE: . RSy 278
SIGNATURE AND TYPED OR s: Toin e v

CR2E034 (3/96)



