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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT vty of St Secretary of State
1998 £t DIVISION OF CORPORATIONS
CUMENT # (5)
DOCUMET P96000014733 (5
DHARMA BLUE, INC.
LR
420 E. PINE AVE. PO BOX 727
CRESTVIEW FL 32539 CRESTVIEW FL 32536
BO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/13/1996 i
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28 59-3360638 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
?2—[ H 5. Certificate of Status Desired D Fee Required
City & State City & Slate 8. Election Gampaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owss of has paid tha current year Intangible
’;l m Pl ’;o_] Persaonal Property Tax due June 30. Oves One
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
CADENHEAD, CHRIS 81) Name
420 E. PINE AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539

83

84] City FL lss

Zip Code

11, Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstared agent, or both, in the Slate of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as iegisterad
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, fypod o printed name of ragisiored agen and itle f applicable {NOTE: Relsiered Ageni pignalure required whén reinstating) DATE
12, CFFICERS AND DIRECTORS 13, 7 “ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIEE 7 3 otLere 11 TIE [Ochange L] Agdition
NAME CADENHEAD, CHRIS 1.2 NAME
strect aopness | 420 E PINE AVE 1.3 STREET ADURESS
oTY-$1-2IP CRESTVIEW FL 32530 14 iTY-S1- 2P '
TIE [J DeLETE 2ATMLE [ Change LI Addition
NAME 2ZNAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2P 2.40ITY-57-2P
TLE T DECETE 31TME [JChange L[Ja*"__
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-21P 34.CITY-87-21P
TITLE "] DELETE ATTLE [T Changs  [LJ A"
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
M TToreete 51 TMLE TJchange L]~
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54Y-5T-21P
TME "7 DELETE 6.1 TNLE L] Change [ Addition
HAME 5.2 NAME
STREET ADORESS 54 STREET ADDRESS
OITY-ST-2IP 64 CHTY-5T-2IP

14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direckor of the corporalion or the receiver or trugtee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 If changed. or on an attachment with an address.
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