FILED
May 22 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT  *

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998 .

DIVISION OF CORPORATIONS

INC.

DOCUMENT # p96000089000

1. Corporation Name

BLUE DOG GROUP,

Princlpal Place of Business
220 N, HIGHWAY Ala

Malling Address

220 N. HIGHWAY AlA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

SATELLITE BEACH, FL SATELLITE BEACH, FL OCTOBER 29, 1996
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
24 220 N, HIGHWAY AZA 2_51220 N. HIGHWAY AlA 59-34079249% Not Applicabla
Sulte, ApL. #, etc. - Sulte, Apt. #, eic. 5. Cerificate of Status Desired [ | $8.75 additional
22 27 Fee Requlred
lCif-V & State City & State 8. Election Campalgn Financing $5.00 May Be
7] SATELLITE BEACH, FL [ SATELLITE BEACH, FL Trust Fund Confribution Added to Fees
ze Country Zp Gountry 8. This corporation owes of has paid the current year Intanglble
724 32937 25) USA 78] 32937 3] USA Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
84| Name
PAIGE A. LANE
82| Street Add P.O. Box Number is Not Acceptabl
344 WEST ARLINGTON STREET reet Addross (RO, BoxHumbar s Hot Acosptatie)
83
SATELLITE BEACH, FLORIDA 32937
84| Ciy FL ]ssl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Fiorida Statutes, the abova-named corporation submits this statemant for the purpose of changing its
registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointment a4 registered agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of regisiered agent and {?le If applicable {NOTE: Repistered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PRESIDENT (] oeLeTe 1ATITLE [ cnangs [ addition 2
NAME PAIGE A. LANE 1.2 NAME -
STREETADDRESS| 344 WEST ARLINGTON ST 1.3 STREET ADDRESS 3
ory-81-z2F  |SATELLITE BCH, FI. 32937 J14ciry-sT-2P e
TITLE (] oELere 2.1 TITLE ] change (] Additin &
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS

CITY - §T- ZiP 24CITY . $T-ZP

TITLE [] DELETE 3ATITLE (7] chenge [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY . §T-2P 34 CITY - 5T-2IP

TITLE [] oeete 41 TITLE [7] change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY . §T- 2P 44CITY . 5T ZIP

TITLE [] oewere 8. TITLE [] chenge [} addtion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§7-2IP 540TY.5T-2P

TITLE [ ortete 8.1 TITLE .

NAME 6.2 NAME 10N

STREET ADDRESS 6.3 STREET ADDRESS ~5/27/33-

GTY-8T-2IP 6.4 CITY - ST - ZIP iz I

oath; that 1 am an officer or director of
my name appears In Block 12 or,

SIGNATURE: .

13 it changed, or on an ettachment with an address.

457

44. Ihereby certify that tha information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under
e corporation or the receiver or rustee empowsred fo axecute this report as required by Chapter 807, Florida Statutes; and that

777 72%3

]
GNATUREAWPED'DIPRMTED NAME OF SIGNING OFFICER OR DIRECTCR

ﬁ;/:)o /59
Da? ¥

Daylime Phone #




