L

E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £ e FLORIDA DEPARTMENT OF STATE
IPORATION . : Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000075180 (6)

1. Corporation Name

FILED
Jan 21 1998 8:00am
Secretary of State

agent. | am familiar with, and accept the obligations of, Soction 807.0505, Forida Statutes.
SIGNATURE

office or regislered agent, o both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registored

BLUE HERON OF TOPS'L, INC.
Princlpal Fiace of Business Wailng Address “II"I” ||I ml’ll"“lm II“I"I"I"” IIII’I”" Iml l'“"ll”lll
8955 HIGHWAY 08 WEST B35S HIGHWAY 08 WEST
104 104
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2u. Mailing Addross 4, FEt Numnber Applied For
21 26 59'33428% Not Apphicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P P 6. Certificale of Status Desired O $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 El Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreg¥year Intangible
;] El m m Pergonal Property Tax due June 30. ‘ﬂp\”gs [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MATTHEWS, DANA C ESQ. 81| Name
607 HWAY 85 EAST 82| Street Adagress (P.O. Box Number is Nat Acceptable)
DESTIN FL 32641
83
84| City FL las Zip Code
11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its registerad

CR2E034 (10/97)

4. 2 NAME
4.3 STREET ADDRESS

NAME
SYREET ADDRESS

Signature, typad or ponted nanwe of regisiores agent and Wie f apphoeable {NOTE: Fegislered Agent siguatwe required when mirstaning} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T petere TATME U Change ] Addilion
NAME OIEN, GREGORY J 1.2 NAMI
steeraporess | 18226 EAST LULLWATER DRIVE 1.3 STREET ADDRESS
CHTY-S5T- 1P PANAMA CITY FL 32413 14 CITY - 5T- 2P
HILE D T DECETE Z1TME [Tchange [ Additien
NAME OIEN, ARLENE M 2.2 NAME
smeerancress | 18226 EAST LULLWATER DRIVE 23 STREET ADDRESS
CITY-57-2IP PANAMA CITY FL 32413 2 4 QITY-ST- 2P
L [T pecETe 31TLE [Tcrange ] Additien
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2IP R 34, CITY-5T-2IF
TILE T[] DeETE I 41TILE CJ Change £ Addition

CITY-ST-2IP 44 CTY-S1-7IP
TILE L] peeete S1TIMLE [J crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP ) 54 GTY-51- 2P

TITLE [ peckse 6.1 TITLE [Tchange L] addition
HAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B GTY-S1-2IP

Block 12 or Block 13 if changed, or on an atachment wilh an address.

N T L TR g le L A /p.f -

14. Thereby certlly that tha information supplied with this filing does nol quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this annual repor or supplomentat annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparafion or lhe recoiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in

v/, /C?Q’ (rer)sro.1CT1Q



