FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Morthgm

ANNUAL REPORT SecrelaE of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P97000046307 (9)

1. Corporation Narme

BLUE BAY PROPERTIES, INC.

(W O

Principel Place of Business o Mailing Address
PO BOX 1047 PO BOX 1047
LAND O'LAKES FL 34639 LAND C°LAKES FL 34639
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/22/1897
2. Principal Place of Businoss | 2a. Mailing Address 4, FE| Numbar Appiied For
E — 25} -5 7555 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. it
u P ¢ uie APt #, ele B. Certificate of Status Desired O $8.75 adational
E Q_ﬁ Feo Required
City & State | City 8 Slale 8. Elaction Campaign Financing $5.00 May Bo
23] e Trust Fund Centribution O Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;| a gl 3_31 Personal Property Tax due June 30, Oves [OnNe
@. Name and Address of Current Reglstered Agent 10. Neme and Addraas of New Registered Agent
BLEAKLEY, MIRIAM 81| Name
PO BOX 1047 82| Sueet Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34639
83
B4] City FL 85{ Zip Code

11. Pursuant lo the provisions ol Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or botli, in the Siale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE T R
Signaturee typod on il nac e o teg s gt and Liie 4 appialie (NCITE - Ragisterad Agant signarire reduired whon reinsiating) DATE
12, OITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11TITLE L] Change ] Addition
NAME BLEAKLEY, MIRIAM - 12 NAME
smecraooress | PO BOX 1047 B3asy anifiel LA 13 STREET ADDRESS”
CITY-5T1-2IP LAND O'LAKES FL 34839 —~ S99 1.4 00Y-S1-2Ip
TITeE 1 petete 21 TITLE T Change T Addition
NAME 2.2 NAME
STREET ADORESS F 23 STREET ADDRESS
CITY-5T-2F 2 ACITY-SI-2P
e B [T DELETE FHNLE " [JChange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TILE [T DEETE 417TLE " dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CTY-ST-2P
TILE [T oEETE 51THLE T Change L] Acdition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-81-21p 54Ty -51-2IP
e -~ LT hecere 8.1 TILE [Jchange  [J Addition
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDAESS
Cmy-ST-2P §4 CITY-S1-2IP

14, | hareby cerlify that the information supplied with this fitng docs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated con this annual ropart or supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparaticn or the receivor or trustee empowerad to execule 1his report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

R o Y N N NNy /i

FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O am

CR2E034 (10/97)



