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

PROFIT AR FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
E CORPORATION fafie Sandra B. Mortham May 5 Uvam
i ANNUAL REPORT T Secratary of State S f S
E 1998 » DIVISION OF CORPORATIONS ecretal 7 0 tate
h
. | DOCUMENT # P95000042164 (0)
3
} BLUE HERON VENTURES, INC.
f Principal Place ol Business Mailing Address
.| 4080 6 PRAIRIE VIEW DR 4080 § PRAIRIE VIEW DR
¢ SARASOTA FL 34232 SARASOTA FL 24232
. DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated ar Qualified
| 05/25/1995
: 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

[21] 26] 65-0580881 Not Applicable
Sulte, Apt. ¥, eic. Suito, Apl. 4, elc. - . $8.75 Aaditional
g EI ;;l 5. Certificate of Sialus Desired O Fee Requlred
% City & State Cily & Sale &. Election Campaign Financing $5.00 May Bs
; 23 28] Trust Fund Contribution Adde 1o Feas
ki Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
© |24 ;l ;B_] m Personal Property Tax due June 30. [ ves [?ﬁo
.. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
L WALTERS, FREDERICK B ¥1)| Name
g 4080 S PRNR'E VIEW DR 82| Street Address (F.0. Box Number is Not Acceptable)
SARASOTA FL 34232

83

84| City F L_Las

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, o both, in tho State of Florida. Such change was authorized by the corporalion's board of dirgctors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

l‘
P
¥
£
'E

LR LT,

SIGNATURE
Signature, typod or printed namde of tegictored agont ard N!ﬁ I appicabie (NOTE: Regwierad Agent signature reauired whan refnstating) DATE p
12. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TLE D [T oeLete 11TmE O change  TJ Addition | =
L[ e WALTERS, LOIS J 12 NAME §
= | smeemaooress | 4080 S PRAIRE VIEW DR 13STREET ADORESS o
£ | cmy-st-zp SARASOTA FL 34232 1.4 CITY-S1-21P g
¥ e ) L] DELETE 21 TIMLE [ change [ Addition
HAME BRADY, LORI J 22 HAME
B- | smeeTappaess | 4080 S PRAIRIE VIEW DR 2.3 STREE? ADIDRESS
L] cv-stze SARASOTA FL 34232 2.4 CITY-ST-7P
SR 7 OELETE 31TITLE [ I change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
(. ] Lmy-st-zie 24.CITY-5T- 2P
: TITLE [T 0ELETE L1TMLE [ change T Addition
| NAME 4.2 NAME
== .| BTREET ADDRESS 4.3 STREET ADDRESS
Cy-§T-2IF 4401Y-5T-7IP
TILE [T peLeTe 5.1 TLE [CTchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54 CITY-ST- 2P
TMLE ] OELETE 6.1 TITLE LI crange L] Addition
NAME R 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP — 6.4 CITY-S1-2IP
14, | hereby cerlify that the information supplied with this Tiing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
officar or director of tho corporation o the receiver or trustes empowared to execute this report as required by Chapter 607, Floriga Statutes; and that my narme appears in

Block 12 or Block 13 ilWr on a| a?lenl wilh an gddress.
QIAN AT IRE: o O V4 )/Lﬂ/&ﬂ S oure T a1 derns %/fi




