_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"

S0 wy,

DOCUMENT #

P96000099031 (2)

FILED
Apr 16 1997 8:00am
Secretary of State

1. Corporation Name F e
IRIE BLUE, INC.
F’I’iflCiﬁ)Eil Place ol B“S‘V]DSS Ma'\hng Addl’ﬂSS ‘ ||I“I|’ ||| ||||| |||I I|H|'|||| |"|| III‘l Hm ’I||| ||||I I||| ||I‘ ||I‘
3756 SKYLINE ST 9756 SKYLINE ST ;
DELTONA FL 32736 DELTONA FL 32738-8008 ;
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Princisal Placo of Businoss 2a. Mailing Address 4, FE1 Number 3 | Applied For
21 | —2—6-1 Not Applicable
Suite, Apt. #, cle. Suite, Apt. #, elc. . i
wie. ap “e s Hie op 5. Cenrificate of Status Desirad O $8 75 Additional
El 2—7_| Fee Required
| City & Stale | _ City & State 6. Elgction Campaign Financing $5.00 May Bo
123 l,,f,, - . 281 Trust Fund Contribution Added to Fees
dip ___ Country L4 Country 8. This corporation has liability for intangibte tax under s. 199,032,
24 25 29} [30] Fiorida Statdtes Clves o
9. Name and Addraess of Current Reglstered Agent 40. Name and Address of New Reglistersd Agent
VAN ORD, RICHARD L 61} Name
3756 SKYLINE ST 82| Street Address (P.0. Box Numnber is Not Acceptable)
DELTONA FL 32738
B3
84] City B5| Zip Code

FL

11, Pursuant 1o the provisions of Soctons 607 0502 and B07 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dirsctors. | hereby accepl the appointment as registered
agenl, | arn familiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE ___
Shigratarg typwad o poled nare al fogishered agaat and tie o appiicahile {NOTE Regislerat Aganl signalure requirad when ralnsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
me D [ oerbre 11 TRLE [T Change [ Addition | &5
ww ~ | VAN ORD, RICHARD L 12 NAME §
sineer aneiss | 3796 SKYLINE ST 1.3 STREET ADDRESS o
CIY- 51,00 DELTONA FL 32738 14 DITY-ST- 2P B
T°LE [ DELETE 21TMME [T change  T_J Addilion §©
N 22 NAME
SIREET ATERESS 2.3 STREET ADDRESS
CHT-5T-2IP 2. 4CITY-5T-21P
me [T DELETE 3.1 TLE ElChange L Addition
NALE 3.2 NAME
STRSEL ALRESS 1.3 STREET ADDRESS
T ST 2P 3.4 CITY-ST- 2P \

e [] beceTe 4.1 TMLE N [T change 1] Addtion
NAME LONAME B \/ &/\\
STREE T ADBRIESS 4.3 STREET ADDRESS “
CY-§1- 78 L46TY-ST-2P w
THLE ] DELETE 51 THLE DO change [ Agditien
HAME 52 HAME {
SURETE ANIRESS 5.3 STREET ADDRESS
CHY-S1. 2 54 CITY-ST-2IP

IR T OELETE 6.1 TIILE [Jchange  T_] Adition
HAwe £.2 NAME
STREFT ADERESS 6.3 STREET ADDRESS SO000 1 450 L
Gy -1 A 6.4 CITY-5T-2IP : “G4jf_1._?-"9?"‘01519"' 15

SIGNATURE: _

14, [ do hereby certify that he inforrmation supplied wilh this filing does nol qualily for the exemption stated in Section 119,07(mkhh
infermation indicated on this annuat report or supplermental annual reporl is true and accurate and Ihat my.signature shall have the same legal effect s if made under oath; thal
I am an officer or dreclor of the corporation or the receiver or trustes empowered to execute Ihis reporl as required by Chapter 807, Florida Statutes; and that my nama
appaars in Block 12 or Block 13 if changed. or on an )

achment with an address,

SR D

tes. | lurther certify that the

Y-10-97

“SIGHATURE AND TYPED OR FRINTED HAME OF SHGNING OFFICER QR IRECTOR

Daytime Frone & OUOOSER

Dale



