FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE - Apr 23, 1999 8:00 am

PROFIT
CORPORATION‘ Katherine Harris .
ANNUAL REPORT Secretary of State ) ecretary Of State

04-23-1999 90161 002 ***150.00

DIVISION OF CORPQRATIONS k

1999
DOCUMENT # PQ7000041020

1. Corporation Name

BLUE PLANET ENVIRONMENTAL SYSTEMS, INC.

IAUREAD Mg

Principal Place of Business Mailing Address
836 CREEL ST PO BOX 360992
MELBOURNE FL 32935 MELBOURNE FL 32936
us us DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifed
05/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { Applied For
Py P 28] R WO 1.7y | 7 M __[=[-Not Anplicaiie_|
Sulte. Apt. # etc. Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 Additional
—EI E?l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a - 2_3\ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the curtent year Intangitle
;l] E 2_9[ I;a ‘ Parsonal Property Tax. OvYes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
SMITH, CRAIG ALLEN
51 EMERALD COURT 82| Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937 a3
' 84| City FL Ls,r?l Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
5

ignatura, typed or printet name of regisiered agent and litle if applicable. {NOTE: Registered Agent signature required when relnstating} DATE 3

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME P 7 DELETE LTTILE [JChange  [JAadion | =
NAME SMITH, CRAIG A 12 NAME 3
smreer anoress| 51 EMERALD CT : 13 STREET ADDRESS 4
arv-sr-zp | SATELLITE BEACH FL 32937 14CITY-57-2P &
TME [ DELETE 21TME [JChange  [JAddiion | ©
NAME 22 NAWE

1 STREET = e e e = R Y BTREET ADDREES e e e
EITY-ST-ZP 2.4CY-57-ZP
TILE [ DELETE JITME - [J Change [[1 Addition '
NAME l 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-2IP 34.CITY-ST-ZP
TIME 3 oeELETE 4.1 AMLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZF 44 CITY-$T-2P
TME [ DELETE 51TME O Change [ Adeition | '
NAME 52 NAME ‘
STREET AUDRESS 5.3 STREET ADDRESS
CITY-5T-2P : 54 CITY-ST-2F
TMLE [ DELETE 6.1TIMLE (JChange [ Addition
NAME 8.2 NAME
S$TREET ADDRESS 63 STREET ADDRESS .
CITY-§T-ZIP 6.4 CITY-ST-Z9

44. | hereby cerlify that the information supplied with this filing does 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 repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an
officer or direclor of the corporation or the receiver or trustee empowered 1o exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bfock 13 if changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: REQUIRED Sfras9T  SoR-PP3 115G

CIruAT HRE AN TVDRER ME DRINMTER NAME ME CIEMING AEEICED DR DIRECTRAR Data Davtima Phona #




