PROFIT FLORIOA DFPARTMENT OF S1ATE
CORPORAT]ON Sand-a B Mortha=
ANNUAL REPORT 2 ) Secretary af State
1996 N DIVISION OF GORPORIATIONS

DOCUMENT #  P95000056239 (3)'

1. Corporation Name

BLUEWATER WORLD CORPORATION

- . Ll

A A

Principal Place of Business Mailing Addross
100450 OVERSEAS HIGHWAY 100460 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGD FL 33037
3. Tate Incorparated or Qualified 3a. Date of Last Report
2. Puncipal Place of Business T 2ah_.4_1_lnqu717r;g‘; T 4. FE1 Number Appiied For
21 =] _ ) 4SS~ 0004972 Not Apphoalia
. Suite, Apl #, ete | Suite Aptoaetc 5. Certificate of Stalus Desred 0] $8.75 Aintional
22—l 27J ) Fee Required
City & Slale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28J Trust Fund Contribution Added to Feos
| Zp | Country L Country 8. This corporation has habilyy for intangitse tax under s 199 032,
24| 25 29| [30] Florida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Regislered Agent
81 Name
HAIRE, WILLIAM C 82| Streel Address (F.O. Hix Numibor 15 Not Accamabia)
429 WOODLAWN AVENUE
BELLEAIR FL 83
84] Giy FL Ias | Zip Code

/AB0E, Florda Statutes, The aoove named Carpontion subniits this sLaleTient far B purpase of changng s registered office |
e v as authonzed by ne curporation's board of drectors. | hereby accept the appantment as regislered agent. | am
220, Fionda Statutes

11. Pursuant 1o the provisions of Sccuons 607 0
or requstered agant, or bath, in the State of Flords Soch
farriliar with, and azcopt the ablg-ahans of, Soction £07.0

SIGNATLURE

T R B NP VAR D R Ty T T e B 1T Seb bt e e e r et gt ™,
12. OFFIZERS AND DiRECTORS 3. ‘ T ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS N 19
e D o ) B Coirere ine [J Cnange [ Addnon
NAME HAIRE, ROBERT T 12 NAME
SIREET ADDRESS 24 MARINA VILLAGE UNFT B TASIREET ADDAFS3
CITy-§1-2P KEY LARGO FL 33037 i Mraravesrae i ]
TiTLE [] Derete 2 1NILF ] Crange [ Addition
NAME 20 Namt
STREET ADDRESS 29 SIREFT ADORESS
CIiY-57-719 ) ) ) ALY 5Tz
TIiLE [ DELETE I TTLE [3 Change [] Addilion
MAME 32 hAME
STREET ADDRESS 33 SIKEET ANORESS
CITy-§T-21P o @ 3iCNr-s1-AP A
TITLE [] DECETE 4 TILE [] Change [} Additian
AN 17 MAMT
STREET ADORESS 43 STREET ADDRESS
CIy-5T-2F o ) o Rssonsrow )
TIE [CIDELETE 5 1TNE [ Change  [J Add ticn
NAME 52 NAME
STHEET ADDRESS 53 SIHELT ADDRESS
CITY-ST-21P ) ) S401Y-5T- 70
TiLE ] DELETE & 1L [ Crange  [] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREFT ADDRESS
CiTv-S1- 2P E4CITY-5- 717 -

14. | do hereby certify that the inform-ation supphad with this bing 1s volontarily furmished ano does nol quakfy for the exemphon stated in Section 119.07(3xk), Florida Statutes. | further
certfy that the informabion incicated on s amaudl report o supplamental gamusl report is true and sccurate and et my signature shal have the same legal effect as it made under
oath; that | arm an offcar or divectar of the corwe, z wlee ernpowered 1o execute this renon as required ty Chapter 607, Flonda Siatutes, ana that niy Name
appeans in Block 12 or Block 13 if ohyg Qg adddross

SIGNATURE: _ 7 5//30/?/ FosThe 7257/

SIGNATURE IND TrPeD 0A FRINTED NAMIPOF SIGNING OFFICER O DIRECTOR Tt it v P

CR2E034 (12/95)




