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.)

PROHT 5 S ~ FLORIDA DEFARTMENT OF STATE

CORPOHATFON Sandra B Mortham
ANNUAL REPQRT

1996
DOCUMENT #  PQ5000044760 (3)
BLUE CAT SERVICE, INC.

PIincipaf Place of Business Ma‘llﬂg Address : ”Il’lll‘ Iu ’l’ll Ill" Illu I|I|| 'I“I IIIII I'I” I'I‘| ||I|I I“" ||" III'

Secretary of Stalg
DIVISION OF CORPORATIONS

5184 EAST WINDS DRIVE 5184 EAST WINDS DRIVE
ORLANDO FL 32819 ORLANDD F1, 32819
3. Date Incorporated or Qualfied Ja. Dale of Last Report
06/09/1995
2, P_n_'incip ! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2BV e JESsamyre Do 5B LAKE S SAMIME \5‘9—332/7 < 5} Not Appiicana.
Suite. Apt. 4, etc | Suite, Apt # el Dy 1773 5 Co:m sate of Stares Do recl $8.75 Additional
22| 27 ‘ e Al ey _E"' e L] Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 may Be B
m O‘QM”Q) L El 0/60? A/OO, A~ Trust Funa Contribution D Added to Faes
Zip . ’ L Country 2p . Country 8. This corporation has Labilty for intangible tax under & 199 032
24 32 ?3? 2?] -’..’g’:")'o ?9—} 34/595(? 30 &230 Florida Statutes [] Yos Eﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent e
81| N + - .
COUTO, SERGIO " Covro. SR 60
5184 EAST WINDS DRIVE '82] SyrecpAddress (P.O_Box Nomber 1s Mol Acce table) - > N
' I S - 2LLEE
84| Ciy . 85 Zip Code |
OLLAN Do FL || 25839

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above named corporation submits this statement for the purpose of changing ils reg stere
ofhice or registered agent, or bath n the State of Florida Such change was autharized by the carporation's board of directors | hereby arcept the appoinitment as regpistered
agent. | am familiar w-th, and accept Ihe obl.gations of, Section 607.0505, Fiarida Statutes

SIGNATURE . . . i e e
Signatue yped of prved name ol ystered agent and wile il anpl rabts (NOTE Regizteras Agant ¢ gnabare reqored when rengtal ro LATE
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [ oecere 11THLE D Erangs | [ Addiion
NAME como' SERGIO 12 NAME C. vro S 2GS0 AL W A0 IS
srecraporess | 5184 EAST WINDS DRIVE nsraaness Sy A TESSAMINE DRIy
CITY- 1. 2P ORLANDO FL 32819 oSt | ORLNABED  Fe. 32839
TITLE [ ] Delere 21T0E 4 [T crange ] Addinon
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P » 2 ATIIY.6T-7|p
THLE COUTOBS 328192014 1696 07718/ U Cnagr ] A%uen
wé
NAME gga¥5¥ SENDER OF NEW ADDRESS N
5428 LAKE JESSAM =
STREET ADDRESS 8rLANDG RE Baesq—éggonn
CiTY-ST- 2P o
TITLE L] Chaegs T ] Additon
NAME
STREET ADORESS 'llll.llIllllllﬂlll!lll!lll'l"ll'lll"l"lllllll"llllllll"
CITY-51-2IP A4 LIY -5~ .
TIne [T becere 51 TIILE [T Change [ | Additan
MAME 52 NAME
STREEY ADDRESS 53 STAEET ADIRESS
CaY-ST-2p 5400TY-SI-2P =
TITLE T T oriere 61TILE [ J changs [ ] “Additian
WAME £ 2 NAME
STREET ADDRESS 6 5 STREET ADDRESS
QITy-§T-21F /_\ ARACTY-S1 g ) ) _
14. { do hereby certfy that the information supphed enath w4y olypfanly furni 7os nat quatity for the exemption stated in Secton 119 07(3)(k). Fionda Statules |

further certi'y that the informaton ind-zated on this annual © U annualdeport is true and accurate and that my signature shal have the same legal effect as if
made under oath, thal | am an offcer or director af the ¢ * the recefeor or Iryftac empowered 1o exscute this reporl &5 required by Chapter 617. Fiorida Statutes and

that my name appears in Block 12 or Brock 13 f chan "n tachmer hangiddress
o = 4
SIGNATURE: (47785 y59 8

SIGNATURE ANDTYPED OR PRINTED N{ME OF SIGNING OFFICER QR DiREGTOR 7~ e Dagliti Prors «
\

CR2E034'(3/96)




