CORPORATION
ANNUAL REPORT

1998

.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT Lo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLUE WATER INNOVATIONS, INC.

Principal Place of Business

2730 CLYDO ROAD
SUITE #1
JACKSONVILLE FL 32207

“Mailing Adross

2730 CLYDO ROAD
SUITE 1
JACKSONVILLE FL 32207

FILED
Apr 07 1998 8:00am
Secretary of State

A0 O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Businose ‘2a. Mailing Addross 4. FE! Number Applied For
- % £9-3326971 Not Applicable
Suite, Apt #, elc Suilte, ApL. #, otc. iti
" " i 5. Cerlificate of Status Desired a $8.75 Aaditionat
22 3 ) 27_] B o Fee Requlred
City & Siate | City & State 8. Flection Gampaign Financing $5.00 May Be
23 S 28 Trust Fund Contribufion Added to Fees
Zp _.. Gountey L L | Country 8. This corporation owes or has paid the current year Intangible
?4] _25] o ) ggJ_ o 30] Personal Property Tax due June 30. dves e
___.9. Name and Address of Current Reglstered Agent 10, Name and Address of New Feglstered Agent
HIEB, E. ALLEN JR. 81( Name
1301 RIVERPLACE BOULEVARD B2 Stresl Address {P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207 83
84| City FL ss] Zip Code

11. Pursuani to the provisions of Sechans 607 0107 and 607 1508, Florida Statutes, the above-named corparalian submis this Stalement 10 1he purpose of changing its registered
office or registorod agont, ar biolh, i the Stale of Flonds Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accepl the obligations of, Scclian 607 0505, Florida Statutes.

Block 12 or Block 13 if ¢f

QIRNATIIRE:.

an acdress

. MARK D. HASHMAN

SIGNATURE _ . ] e
Sinaraee, bypod o prddind s o feqpterezd agpent and Gt b appan alido (NCTE Ffu:gistored Agent signature required when reinslaling) DATE
12, ~ OFHCUHS ANDDIHECIORS I 1a. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 1 SOt f e [T Change ] Addition
NAME HASHMAN, MARK D 1.2 NAME
seeraporess | 2730 CLYDO ROAD, SUITE #1 1.3 STHEET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 _ #4 CITY-ST- 2P
TITLE NG 2110 [T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P o e 2 4 CITY-SI-2IP
TILE T ouere 31 TITLE [TChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- ST-2IP 34 CITY-ST-2IP
TLE ot ottt 41 TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CAY-ST-2P - - 44 CITY- ST- 2P
THLE - O R eme [T Charge L] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ) 54 CITY-ST-2IP
e T R 8 N YA 61 TILE [ Change  1J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
7Y -5T-2P , e G4 CITY-ST-21F
14, | hareby cerlify that tho infarmation supplied wilh this fiing does niot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is taae and accurate and thal my signature shall have the same legal etfecl as if made under path; that | am an
officer or direcior of the corporation of the: rocever of trustee empowered to exocute this report as required by Chapter 607, Florida Statules; and thal my name appears in

i
e (Wnl wit

4/2/98 Q04 twne 11 mn

CR2ED34 (10/97)



