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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 AFPI L /0 / / z

e , I,:'
PROFIT B FLORIOA DEPARTMENT OF'STATE FLED
CORPORATION - § A Sandra B, Mortham
ANNUAL REPORT Sacretary of State
] - » :‘ . .

1998 DIVISION OF CORPORATIONS OBMAY -1 MM 8:5
DOCUMENT # P95000073012 SECRETARY OF STATE
DOCUMER TALLAFIASSEE, FLORID:

BLUE LAGOON RESORTS INTERNATIONAL, INC.
Principal Place of Business 7 Mailng Address
99096 Overseas Highway
Key Largo, Florida 33037 DO NOT WRITE IN THIS SPACE
4. Dats Incorporated or Qualified
3 _ 9/21/95
2. Principal Place of Busingss za. Mailing Address 4. FEI Number k |Applied For
Pa) Ea Not Applicabla
Suite. Apt. #, etc. ., Sulle. Ant 4. elo. 5. Certificate of Status Desired ] $8'75 Additional
2;] Fee Required
City & State | Ciy&State 6. Election Gampaign Financing $5.00 may Be
R 4_211 o Trust Fund Conlribution O Added to Fees
Zip Country | Zin Country 8. This corporalion owes or has paid the current year Intangible
g} 29] ;ﬂ Personal Property Tax due June 30. D Yos O nNo
9. Name and Address of erreﬁi Heglslarried Agent | 10. Name and Address of New Reglstered Agent
Timothy Nichol Thomas 81| Name
99198 Overseas HIghway 82| Street Address (P.0. Box NuUmber is Nol Acceptable)
Suite B 3
Key Largo, Florida 33037
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0002 “and 607508, Florida Statufas, the above-named corporation submits this stalernent for the purpose of changing its registored

office or registered agenl, or bath, i the Slale of Flonda, Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoinimaen! as registered
agent. | am famlliar with, and accept the obligations of, Soetion 607.0505, Florida Statules.
SIGNATURE _ e e e . — - —
Signature. typed o printed fama of regsseret agens and ke gppleatie (NQIE - Rogisterad Agan| signature required when reinslatiog) DATE
12, — OFFICERS AND DMUCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President “omee 1ITILE Assistant Secretary [Jchange K 1 Addition
NAME Peter Boettcher 12 HAME Laura R. Dunlap
STREETADDRESS | 126 Caribbean Drive 13sinceraooress (1201 Hays Street
or-st2p | Key Largo, FL 33037 _ oesae  fTallahassee, F1 32301
TTE Treasure/Secretary O ouee 21 TILE [T chenge T Addition
NAME Christy Johnson 22 NAME
STREET ADDRESS | 99096 Overseas Highway 23 STREET AORESS 4000025084049 ——3
girv-s51-2¢ | Key Largo, FL 33037 2 40ITY-81- 7P
TILE [T peLere 31 HILE ‘[ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRCEY ADDRESS
CITY-ST-2IP 34. CITY-ST-7iP
THILE ] bruere 41IE [thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-2IP
TTE [J DELETE 51TILE [J Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS ﬁ( d ﬂ ﬂ I
Gy ST-ZIP 54 CITY-81-2P ;1
TITLE LI neiETe 61 TLE [/ ’ gj Thange L] Addilion
NAME B.2 NAME “2) / / 7
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2PP

14, | hergby cerlity thal tha information supplied with this ling does not qualily for the exemption stated in Section 119.07(3Xi), Horida Statules, | further certify that the information
indicated on this annual report or supplemental snnual reporl is true and accerate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or diraclor of the corporation or the recaiver of Tusloe empowaered to oxecute this report as required by Chapler 607, Floricla Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or an an attachien! wih an address.
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CRZE034 {10/97)



THE UNITED STATES
CORPORATION
SO MPANY
ACCOUNT NO. : 072100000032
REFERENCE : 803802 10971A
AUTHORIZATI?g,ﬂ4?> .
COST LIMIT oixkgﬁiggd];%g&jé
ORDER DATE : May 1, 1998
ORDER TIME : 2:16 PM
ORDER NO. : 803802-015
CUSTOMER NO: 10971A

CUSTOMER: Timothy Thomes, Esg

Timothy Nicholag Thomes, P.a.
P.c. Box 972449

Miami, FL 33197

e e e e e m e e m e e e e e m e e e e e e e e m e e e e R e e e o e e e e e e e R e e T e e e e e e = =

ANNUAL REPORT FILING

NAME : BLUE LAGOON RESORTS
INTERNATIONAL, INC.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o N
% ;s il
CERTIFIED COPY E} w 0
XX PLAIN STAMPED COPY 32:' v 7y
CERTIFICATE OF GOOD STANDING o G;
[am ]
=

CONTACT PERSON: Stacy L Earnest

EXAMINER'S INITIALS:
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