FILED

PROFIT i g
CORPORATION /W L
ANNUAL REPORT 2

f

1997 N

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

May 14 1997 8:00am
Secretary of State

DOCUMENT # P96000099048 (6)

1. Corporation Narme

KEY LIME BLUEWATER CORP.
Principal Place of Busingss Mailing Address
635 BIRKDALE CIRCLE EAST 635 BIRKDALE CIRCLE EAST
MICEVILLE FL 32578 MICEVILLE FL 325784300

O

3a. Date of Last Report

3. Daia Incorporated or Qualified

_12/06/1996

SIGNATURE

2. Principal Fiace of Business 2a. Mailing Address 4, FEl Number Applied For
2| 26 57 74D Not Applicable
Sude, Apt w, ote Sliite, Apt. #, elc, ] $8.75 addwional

= e 5. Conificate of Staus Desired [ Foo Required
- City & State City & State 8. Elaction Campalgn Financing $5.00 may Bo
231 ;ﬂ—] Trust Fund Contribution Added to Feas
| P | Gountry Zip Country 8. This corporation hag llabiity for intangible lax under s. 189.032,
24] 25! 28] 30 Fioricla Statutes vas [ JNo
. g, Name and Address of Curcent Reglstered Agent 10. Name andd Address of New Reglatersd Agant

SCHROEDER, R.V. 81| Name

635 BIRKDALE CIRCLE: EAST 82| Strest Address (P.O. Box Number Is Not Acceptabio)

NICEVILLE FL 32576 -

B4| City FL 85( Zip Code

T 194, Pursuant 1o the pravisions of Seclions 607,0602 and 607,1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing s registered

office or rogisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as repistered
agent. | am famdhar vath, and acceplt the obligations of, Section 607.0505, Florida Btatutes.

o ___Fﬂia!l};il i OF prted Fame of regitred aent and LIS fl appho b INDTE Ragistered Agant mignaire required when rainglaing) DATE -
2, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e PT [T oELere 11 PILE ' [T Change ] Addition g
Nar: SCHROEDER, R.V. 1.2 NAME §
siwie aoneiss | 835 BIRKDALE CIRCLE EAST 1.3 STREET ADDRESS bl
onv-srze | NIGEVILLE FL 32578 ' 14CITY-51.2P g
i VS [ peLere 21 TILE [ changs LT Addition
HAML MILLER, L.S. JR. 2.2 NAME
siaeer anoniss | 830 JERRELLS AVENUE 23 STREET ADDRESS ‘
cuv-51-20 | FORT WALTON BEACH FL 32547 2 4CITY-ST-2IP L Cd

[T LI DELETE 31 TITE [ Tthange  LJ Addion
KR 3.2 NAME
SIREEL ADDAESS 3.3 STREET ADDRESS
LIty -S1- 7P 34 CITY-S1-20P
Tal.E T oeceTe 41 TLE [JChange L] Addition
NAMF 4 2 NAME
STREET ALDAESS 43 STREET ADDRESS
Ty S1-2 44 CITY-81- 2P

R ] DELETE 51 1TLE [ Crange L Addition
Nt 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
Cify-5T-7Ip 54 CITY-§T- 29
it 1 DELETE 61 TI1LE ] Change ] Addition
NAMF 6.2 HAME
STREE) ANDRESS 6.3 STREET ADDRESS

[_OTr-S1-77 64 CITY-ST-2P

14. | do hieraby certify hat the informalion suppliod wian this fiing doas not qualify

SIGNATURE: 4.t/

irfornation indicated on this annual report or supplemental annual reporl is true and accurals and that my signature shall have the same legat effect as if made under oath; that
1am ar oflicer or director of the corparation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed. or on an attachment with an address.

A LTI E LD

or the exemption stated |n Section 119.07(3)(1), Fiarida Statutes. | further certify that the

FoY BN O/ o

SHANATLRE Al

TYRED DR PRINTED NAME DF BIGNNG OFFICER OR DIRECTOR

A 28-G7

Daytima Phono # 0011888



