FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FROFNT
CORPORANION
ANNUAL REPORT
DIVISION OF GORPORATIGNS

1996 | Dwsonor con
DOCUMENT # P86000000848 (7)

1. Corporation Name

BLUE RUN LINERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn

Secretary of State

x s
(i f
A

Principal Place of Business

7H LAKESIDE RD
SEBRING FL 33872

Maling Adchess
731 LAKESIDE RD
SEBRING FL 23872

33§70

a0 Maling Address
=1
Suile, Apl. &, etc.

2. Principal Place of Businoss

Suite, AFL ¥ 66
22]

Cily & Stata
23]

5.

3. Date Incorpareted or Qualified

"4 FETNOmber

| .65 ~0b3

A0 I

12/26/1995

Certificate of Status Desired

“Flection Gampaign Financing

Trust Fund Contribution

1 ves

Flonda Statutes

035§

’ " }

Fee

~ $5.00 May Bs

“Tapplica Fer
| | Not Appficable
$B8.75 Additional

""5'3-' Date of Last Report.

Required

. AddedtoFees |

[INa

_ 10 Name and Address of New Registered Agent

8. This gorporation has liability for Vintangih\er lax under s 199.032,

Streot Address (F.0. Box Number is Not Acceptabie)

— le S P ‘F’_ o A ) -
24] s, (633827 [
L e Name and Address of Currenl Registered Agent | =
B1| Name
WHITEHOUSE, J. WENDELL 5
445 S COMMERCE AVE
SEBRING FL 83
847 Gily

familar with, and accept the ollgations ol, Section 637.05605, Floida Statutes.

SIGNATURE __

Syratu, lyped o

el a

niae ol regatered aoenl s (M

b g st Agent sigratucs racuined whier

appears in Block 12 or Blogk 13 if ¢hanggdh or on an attachment with an address.

SIGNATURE: .~

SIGNATURE AND TYPED OR PRINITED NAME OF SIGNING OFFICER OF DIRECTOR

2. O ICLRS AND DIRE CTORS 13.

= 5 e SR AR SO e B a—
NAME MCCLELLAND, WILLIAM C 12 N

sineer aooeess | 198 ROSEMARY 13 $IRLET ADDAESS
oiv-ST-21p SEBRING FL 33872 K avsae

TILE D [7) DELETE 2 1TILE

NAME ANDREWS, TW 27 NAME

siaees aooress | 739 LAKESIDE RD 2 1SIRETT ADDRESS
oo | SEBRNGFLatse SSE2C  boovaa

THLE [ ]1DELETE 3 1TILE

NAME 32NAME

STREET ADDRESS 33 SIAEE | ADOLSS
CIty-$1-7ip o omagnvestenR

TIME [7) DELETE 41TME

NAME 42 NaME

STREE] ADDRESS 43 SIHEET ALDRESS
CiTy-S1-2P _ B S AAgmyoseae o
TITLE [ DELEIE 5 1R

NAME 5.2 NAME

STREET ADDAESS 53SIREE] ADDRESS

iy §1- 20 e DTSRI 21k
TILE (C] DELETE £ 1TNLE

NAME 6.2 HANE

STREET ADOHESS €3 STREFT ADCAESS
CITY-S1- 1P ~ Qssomesie

__ADD

]

R

Zip Code

1. Bursuant to the provisions of Seclions 607.0508 and 607.1508, Fionga Stalules, the above-namad corporalion submits this statement for the purpose of changing its registered office
o registered agent, o both, in the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am

T ) Change [ Addtion

(] Cnange

oSG ANGES 10 0FFGERS N TRFSTORS K17~
[J crange  [] Additan

[FChange [ Addtion |

T T T Dy change T Addiion |

T Ghange [ Addiion

"L Addition |

14. | do horeby cerlify that the in‘ormation supplicad with this ﬁii'hér‘rs‘ \;d\Llntariiy furnished and does rwol'criLiafi‘f;; for the’ éié-rﬁ&(Sﬁs-fé_téa_lﬁ-éi_a.é-ti_c_)ﬁ_i-1-9_.6?(@]'(% Florida Statutes. | further
cerlity thal the information indicated on this annual repor. o supplemental annual repor is true and ancurate and that my signature shalt have the same lopal effoct as if made undler
oath, that | am an officer or clirector of the corparaticn or the receiver or trustee empowered to execute this repor as required by Chapler 807, Flonda Statutes; and that my name

/7//9«?/ 26 (941 )52 0%5

CR2E034 (12/95)

Diadire Prhcna ¥



