FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT 3L G FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am
CORFORATION wty 2 Sandra B. Mortham y -
an koot S Secretary of State *
1997 o DIVISION OF CORPORATIONS
1. Corparation Narme P9600m7481 4 (0)
BLUEWATER SYSTEMS, INC. - | |
I"rmu Fril Pisce of Husiness Mailing Address ”ll"lll ||I Immm‘l““ um “m‘""“l' mll m Im IIIl
1780 E. RIVIERA DRIVE 1760 E. RIVIERA DRIVE
MERRITT {SLAND FL 32052 MERRITT ISLAND FL 329525689
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pricgipal Frace of BUSINoss L’L’u. Mailing Address 4. FE1 Numbey Appliec For
ol - 26| 5t 9*340?2 Ay Not Applicable
Sunte, Apl #, et Suile, Apt. #, elc, ’ i
| Sue Apl g, ex . e, Ap 5. Cerlificate of Status Desired G $8.75 Addilonal
22’[7 e z7| Fea Required
| Cry&Sute City & State 6. Elaction Campaign Financing $5.00 May Bo
,33,|, o ] 2_a] Trust Fung Contribution Added 10 Feos
71 Counlry Zip Country 8. This corporation has lability for intangible tax under . 168 032,
[ga‘] R 25 29 30] Florida Statutes Yes [ No
) B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1f N '
BRASWELL, CUINTON R ame
1760 E. RMERA DRIVE B2 Sirest Address (P.O. Box Number is Not Acceplable}
MERRITT ISLAND FL 32052 o
84] City FL gs| Zip Code
T provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
fh 9] o agent, o bolh, ) the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registared
agent L am fanilar with, and accept the obhigalions of, Section 6070505, Florida Statutes,
SIGNATURLE e e e -
o L"'," i ek oe podted naee oF agstlercd agent and Wtle i applicable {MOTE Fegistered Agenl s gnature required when reinetating) DATE
12 T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Hbu sl oads 7 oEcETE 1.1 HILE Uice Preg:de . Sales [T Change ﬁAuamm S
MR . _ 1.2 NAME Murk Avsvitin 3
UL KNS | § Pfgrmplirtlbr eI LasheeTaooress | @) S Cean/ 07, e
(Y SE 7 ior-stzn  (Patm  Hacd or FL 3 W8y o
SR SR SR A X LA, . 8
TILE 7 DELETE 21TIMLE res:,‘le_v{— ; [ crange B Addilion
Wi 22NaME Clinton R. fSraswel
IR L ALORESS W‘H‘—#—u 2ISTREFTADDRESS | /2 g o0 /8. Riviesra dr.
s | Sofrmr et e 240105120 | Merertf Faland £ JL91 2
I ] DELFTE 31 THLE Viee Presslent o Markefing L1 change Addition
NAHE 12 NAWE Cam Collies
STEEHT AVIRESS BISTEETADIRESS |fo o Cewatfs P4, AA
| s | sov-size  |SHoan b, Fe 39996
Ttk [ DELETE 4TTINE - D Change [ Addition
haws 4, 2 NAME
SIREE | AT 5 4.3 STALET ADDRESS
| om-seak o f 4.4 CITY-ST-2P
Tt [ DELETE S1WILE [Jcrange L[] Addition
hitk: 5.2 NAME
SIRELT ADDKESS 53 STREET ADDRESS
LA S L _ 54 CITY-ST-2P
TIe LI DELETE 61TITLE [ Change  [] Agdition
HANE. 62 NAME
St T AIRESS 6.3 STREET ADDRESS
| ny-scae o op 6.4 CiTY-ST-2Ip
14, | do hereby cerlity thal the inlormation supplied with this Tiling does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify thal the
infornal o indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as i made under gath; that
1 am an olhcer or diractor of 1he cgrporation or the receiver or trustee empowered to exacute this repor as raquirad by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black A ghanged. or on an attachment with an address.
LA T AR P
SIGNATURE: ' L SULNENA R (o ol t.30.97 (1) Y5930y
© “SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O# DIRECTOR Fate Bayinon Phoro #




