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FILE NOW: FILING FEE AFTER MAY 1 1S £55¢.00°

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P 760000 RA709

1. Corporation Name

blue Velvet En?‘l.’{;oﬂkes’ Cﬂnc‘

Principal Place of Business Mailing Address

1oo Crystal lake Dre #0772

FILED
May 29 1997 8:00am
Secretary of State

. Date Incorporated o Qualificd 3a. Date of Lasl Report

3-{],- 96

2a. Malling Adarass

26]

2. Principal Piace of Businpss
21

Applied For
Nol Applicable

4, FEI Number

6S- 064 9009

Suite, Apt. #, elc. Suite, Apl. #, ewc.

27]

22]

$8.75 aaditional

. ificale 4 i N
5. Cerificale of Status Desired Fes Required

City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
E\ El Trust Fund Conlribulion Added to Foes
2ip Country Zip | Country B. This corporation has liailly for intangible tax under s. 189.032,
;J ;S—J m 30[ Florida Statutes Oves o
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
f 81| Name
Wag se Lalher o
Y7 (’ys.le/ M(’ Df‘r ,?/‘? 82| Strect Address (P.O. Box Number is Mot Acceptable)
W’ Bead L~ 3306Y 8
B4 City FL 85| Zip Code

agent. + am famitiar wilh, and accepl the obligations of. Seclion 607 0506, Florida Slatutes

11. Pursuant lo the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in he Slale of Flonda. Such change was autharized by the corparatioy's board of direclors. | hereby accept the appointment as registered

SIGNATURE _q%_,ﬂ_/i L __.:..'__,ﬂ,,..qf'uj e laller
Sigaature Iyped or #hnted rame of regedened agent and Mie 1l appheanic

[NCITE (iu_q‘lﬁlurcnl Agenl sgnalare reqo 1od when reinslating)

V,ﬁ*Jé/_g?fzéz__m._ﬁ

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g‘
L P DELETE 1110TE 1 change [ Additon | &
NAME Mary se Lq”r'er 12 NaKg g
stReeT Apomess | 1{ OO Cr 331‘:1} Lake Pr. #HRI2 1.3 STREET ADDRTSS &
LTy -ST- 2P Po nRar IO Beq d\ L FL 3306¢ 14 0ITY-§7- 7P &
TILE v 7 T oeLFTE 21T [ change [ Addition | O
NAME 22 NAMIC

STREET ADDAESS 23 SIREET ADDRISS

Gy-Sr-21p 2 4C1y-51-2IP

TMLE- CToetrie 31THLE DT change [ Additian
NAME 32 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 34 ClIY-51-2IF

TLE ] DLLETE b 41 TITLF [ change T3 Addition
HEME 4 20w

STREET ADDAESS | 43STREET ADDRESS

CITY-ST-21p 44C0Y-51- 71 .

TMLE [ pecere 51T Change Addition
NAME 5.2 NAM(

STREET ADDRESS 5.3 STREET ADDAESS &7/
CHY-ST- 2P 54C1y-51- 7P 7;
TilLE CJonre B3 1L i _ { /_ L] Change™ LT aociion
NAME 52 NAIE 5'—:“3 I;":]u::fr?_ = =

SIREET ADDRESS 53 STRFET ABORESS _DB-'!Qb"‘.B?"“Ul 103--017

CITy-St- 2P BAGHY-§I-AF wk 155, 00

appears in Block 12 or Block 13 if changed, or on an altachment with an address

14, | do hereby certify thal the infarmation supplied wilh this filing does not qualty lor Ihe exemption stated in Secbon 119.07(3)(), Flonida Statutes. | further cerlify thal the
information Indicated on this annual report or supplemcalal annual sepor s rue and accurale and that my signatare shall have the same legal effect as f madc under oath, that
tam an ofiger or director of the corpo-ation or the eeeiver o rustee empowercd 10 cxecute this reporl as required by Chagter 607, Florida Stalutes; andg that my name

Gegper 12800 -9/ 4]

Si G NATURE: o smh?ﬂu’-‘/;?\ﬁ% hﬂ?ﬁﬁ%o%;e_ é//;?) Pfes I AW-I-

IGNING OFFICER OR DIRECTOR

Degtiire Migne ¥

k /E/%j?ﬁ SPY e a0y



