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

FILED

[ &7,

.

‘PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISIGN OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corporation Namo

BLUE SKY DEVELOPMENT, INC.

O A

Principal Place of Businoss

SIODRAD.
TR

Mailing Addross

P.O. BOX 3907
TALLAHASSEE FL 32315

DO NOT WRITE IN THIS SPACE

22]

3. Date Incorporated or Qualified
05/01/1896
2. Pringipal P ?BUQ S Lza. Mailing Address 4. FEI Number Applied For
il /473 1 Von bt Tl 50-3375300 Not o o
Suite, Apl. #, elc. . Suite, Apt. #, etc.
P e e 5. Certificate of Stalus Daesired D $8.75 Addiional

1. 27 Fae Required
; ;Pm Sl[lf c | Ciy& State 6. Eleclion Gampaign Financing $5.00 may Be
T |2 (é 240 / '{ - 28] _ Trust Fund Contribution Added to Fees
Zip | Coyntry % ap Country 8. This carporation owes of has paid the curren! year intangible
|24 m/ ‘2 25] Ze.d Y\ 29 30 Personal Property Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
GUERINO, JAMES R 81| Name
B2| Sireet Address (P.O. Box Number is Not Acceptabie)
—
— vl
"\ _Z¥07 Ahim -
¢ 84} Cit I L\ 85 i (ﬁe
: I Tedlehoooe FL [*|2¢%)
1 11. Pursuant 10 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 registered agenl, or both. in the Slale of Florida. Such changa was authorized by the corporation's board of directars. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept 1he ebligations of, Section 607.0505, Florida Statutes,
SIGNATURE __ __  _ O
Signature typed of prictod Hanc of regestered agent and hitle i applicable NOTL Registerad Agent signature required when rainstating) DATE p
12. Of FICERS AN_L) UlHF_C] OHS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
DELETE 11 TITLE hange Addition
o[ me D | m S‘{o AS 1,“ d . [T Crange [ Aadition | &
1 | oname QUERIND, JAMES R 1.2 NAME g
P smeeranoress | 90umidGRInD:— ——-—D 1 STREET ADDRESS <
- | emy-sr-2r b o i 14CY-5T-2P o tlcbease Ff- 228/ &
v | Tme F [T peceTe 21TILE v [T Change [J Addition | O
Fl nae NELSON, TERRY C SR. 2.2 NAME
i | smeeravoress | RT 1 BOX 436 23 STRELT ADDAESS
ol eme-st-ap SOPCHOPPY FL 32358 2 4CIY-51-7P
o | e [T peLere 3111E T €hange T Addition
£ | NAME 22 NAME
L1 STREET ADORESS 33 STREET ADDRESS
P omv-stze L _ 34.00Y-S1-2P
| me L] pecere 41TITLE [T Change [ Addition
r NAME 4.2 NANE
* STREET ADDRESS 43 STREET ADDAFSS
i | omy-s1-zp e 44 0i0Y-S1- 2P
i | e - [Jonee 517ALE [ Change ] Addition
EF NAME 5.2 NAME
T ] STREET ADDRESS 5,3 STREET ADDRESS 5 . (P
1 em-st-2p — TR 54 CTY-51- 2P
+ ] e DELETE 61TIILE - S Change || Addilien
b - | sl
1 e 6.2 NANE = :%%B%a E—‘i 12032
: ' - S I3--01038-~
{ - SThEET ADORESS §3 STREET AUDRESS k150 DE] 138-~033
£ emv-s1-29 64 CTY- ST- 7iP '
*{ ¥4, I hereby certily thal tho inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify thal the information

Block 12 or Block 1

rF - Y57 SSPFP L. BT . '

indicated on this annuaf repor! or suppleniental annual reporl is true and aecurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver or trusles empowcred ta oxecute this repor as required by Chapler 607, Florida Statutes; and that

m,hanged or on an attachmenl with an address
—
A /A"nm&'\ Ao 7 ff)hﬁ;nh_

(@2ﬁn§ippaars in

3 B



