FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF—IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

BLUPERS, INC.

POB000037984 (7)

Mailing Address

4750 S.E. HORSESHOE POINT ROAD
STUART FL 349971659

4750 SE. HORSESI'DE POlNT ROAD
STUART FL 34397

NIRRT RN T

3a. (ale of Last Report

3. Date Incorporated or Qualitied

05/01/1996

j2a]. 2] 20] 30]

mnal Placegf Huss . Mailing Address 4. FEI Nymber Appliad For
31_-1_ g tﬂhﬁdem M&.\ﬂj (2! E ; » Ogb Z ‘ 1 :; s Not Applicabie
' .
[2]2 S ;% F\ quq-’ ) Sle, )%AMCW 5. Cenificate of Stalus Desited L] ss,_.';i::j':ﬁm'
| City & State City & St~ 6. Election Campaign Financing $5.00 May Bo
23! _ m ﬂ'ﬂ N [z Trust Fung Contribution Added to Fees
2p Country Zip Country

8. This corporation has liabllity for imMafipible tax under s. 199.032,
Florida Statutes Ye No

9. Name and Address of Current Reglstersd Agent

10, Name and Address of New Reglstered Agent

Street Address {P.O. Box Mumber is Not Acceplable)

COOPER, ELLEN 81] Name
4750 S.E. HORSESHOE POINT ROAD 7
STUART FL 34997

83

84| City

85| Zip Code

FL

agent. | am famikar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

T3, Pursuant to the provisions of Seclions 607,007 and 607, 1508, Florida Statites, he above-named corparation submits this statament for the pu ‘pose of changing Its registered
affice or registered agenl, or both, in the State of Florida. Such chan ge was authorized by the corporation's board of directors. | hereby accept

appointment as registered

1 am an oftcer or dircctor of the
appears in Block 12 or Block 13

SIGNATURE: _

iy LIStegeempowered to axecute this
&t wilv an addreg

SIGNATURE e
n Ea YrE Tyiveh or pr v e pani Dl reg sterod agant and lito ¥ apeloable (NOTE: Registared Agert signature required whan reinsiating) DATE
EN OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE PSTD LY DELere LITImE [ thangs T Addition | G5
NEME COOPER, ELLEN 1.2 NAME §
srert aooness | 4750 8.6, HORSESHOE POINT ROAD 13 STREET ADDRESS |
ari-st e | STUART FL 34087 14 GHIY-ST-7P &
i — CTDHETE 21T L1 Crange L] Addition |
HAME 2.2 NAME
STREET MIDRESS 2.3 8TREET ADDRESS
CITY-51- 711 2 A0TY-$1-2P
[T [J DELETE 31TILE [T Cnange [ Addition
NANE 32 NAME
SYREEL ADLEES 33 STREET ADDRESS
| GIY-51- i _ 34 CITY-ST-2IP
THILE | mEEE A1 0LE [ Change LI Asdition
NAME 4.2 NAME '
SIKEE T ADDRESS 4.3 STREET ADDRESS
Cily-S1-IiF 44 CITY -ST-2IP
| 1e TToeLere e L Change LI Addition
HAMI 5.2 NAME
STHEE T ADDRLSS 5.3 STREEY ADDRESS
DITY-S1- 2 54 CITY-51-2IP
i [J DEtete 61 TITLE 1] Change LI Adaition
NAM 6.2 HAME
STHEET ADDISCSS 6.3 STAEET ADDRESS
Clly-57-2IF B4 CITY-ST-2P
14. 1 do hereby cerly that the information supplied with this fiing does not qualify for the exemgption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informatiort indcatadd on this annual re ol or supplemental annual report is true and accurale and that my signature shall have the same lepal effest as if made under cath; thal
d i pporl as raquired by Chapter 607, Florida Stalutes; and that my name

56 319 0900

TEIANATUAE AND TWPED OR PRINTED NAME OF SIONING OFFICER OR QIRECTOR

Daytime Phone #
odT2724

Dale




