FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mofhame., o
Socretary of State

Mar 10 1997 8:00am
Secretary of State

. S DIVISION OF CORPORATIONS
DOCUMENT # P96000065079 (1)

BLUE LAGOON PROPERTIES, INC.

Mailing Address

2 RABBITS RUN
PALM BEACH GARDENS FL 334186807

Principa! Place of Business

2 RABBITS RUN
PALM BEACH GARDENS FL 33418

N

3a. Date of Last Report

3. Date Incorporated or Qualified

08/02/1996

Country
]

2. Principal Place af Busingss 2a. Mailing Address 4, FEl Number Applied For
E’—ﬂ — E @5 “ 070350 '7 Not Applicable
- Su-lc-,m.i\i[ 4, ol '5;] Suite, Apt. #. olc. 5. Certificate of Status Desired M $8F.°705R::£:1:;nal

City & State City & Btate 6. Elsction Campaign Financing $5.00 may Be
;’] ;‘ Trust Fund Contribution Added to Fees
Zip Country 2ip B. This corporation has liability for intangible tax under 5. 189.032,

Florida Statutes [ Yes No

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

[24] 25} 29
g, Name and Address of Current Reglsterad Agent
SABAYRAC, WILLIAM 81] Name
2 RABBITS RUN 5B
PALM BEACH GARDENS FL 33418
. 83
v B4| City

85| Zip Code

FL

‘11, FPursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad cor
oftice or registered agent, or both, In tho State of Florida Such change was authorized b
agent. [ arn tamibar with, and accept the ebligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

y the corporation’s board of directors. | heraby accept the appoiniment as registered

poration subrits this statement for the purpose of changing its registerad

é‘l‘r_i‘r:\i:;: & teped or perteg ran ol };ﬁ;gilxwved agent and ke ) applicable (MOTE: Reyistered Agent signalure requitsc when reinstating) DATE

12, ) OF'FICE;_HS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
1 D [ Joree 119718 [TChange [T Addiion | g5
NAME SABAYRAC, WILLIAM 1.2 NAME 3
sraeerancaess | 2 RABBITS RUN 13 STREET ADDRESS &
CITY-S- 7f PALM BEACH GARDENS FL 33418 1.4 CITY -5T-2IP E
TLE [ DeETe 21Tl L) Change LT Aadilion |©
NAME 22 NAME
STRFET ALDME S5 2.3 STREET ADDRESS
CIIY- §T- 7P 2 4CITY-ST-2IF
TLE ) oeLete 31TIMLE L] Change ] Aadition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDIRESS
GITY-$T-2F 34, OITY-ST-7IP
e L] DELETE 41TNLE [T Change ™ E_] Addition
NAME 4.2 NAME
SIREET ADIRESS 43 STREET ADDRESS
CITe-ST- 7P 44 CITY-ST- 1P

e B T pELETE 5.1 TEILE I Change [T Addilion
KA 5.2 NAME
STRLET ADDRESS 5.4 STREET ADDRESS
LTt - 5T- 2P 54 QITY-5T- 2
TITLE [.] brceTE 61TITLE L] Change ~ [J Addition
NAME 6.2 NAME
STREE! ANDRESS 6.3 STREET ADDRESS
LY -S1- 2P 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
mforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ affect as if mate under oath; that
larn an ofhicer or director of the corporay { the receiver or trustae empowered 10 execute this report as required by Cha7 , Florida Statutes; and that my name

6807

appoears in Block 12 or Block 134 glanfied, of™gn an, chmen with an address.

SIGNATURE: H3[T]  se/ bae-v1oT
§ Datef Daylme Prore &

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR




