SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. “Mortham

. Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #
BLUE WATER RECREATION, INC.

OCUMENT # pg7000051798 (1)

AR R A A

Principal Place of Bysinass Mailing Address
6701 SUNSET DR. 50 R.
SUITE 101 $U
MIAMI FL 33143  MAMEFL 3 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
, a . 06/11/1997
2. Princlpal Place of Businass 2a. Malling Ad‘g 8535 4. FEI Number Appliad For
|21 7 ] r2O. Box 2/H22 e5-075-9840 Not Applicable
Suit . #, atg, ite, Apt. ¥, elc. i
ulte, Apt. #. ato |> Sulle. Apt. #, ete 5. Cerlificate of Status Desired (] $8.75 aaditional
rz?] _ . ?E] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2] _ I vjﬂ FT- Lﬂu dC dﬂ !e \ FL . Trust Fund Contribution ] Added to Fees
Zip __ Country Zi Country B. This corporation owes o has paid the currgnt year |ntangible
;:l 2;1 ;;I i 333 5 ;ﬂ Bﬂown R Personal Property Tax dua Juns 30. __ies m No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WH"E, MHARD $ 81| Name
6701 SUNSET DR. 82 Street Address (P.O. Box Number is Not Acceptable)
SUTTE 101
MIAMI FL 33143 63
- ~ 84 City FL 85| Zip Code

11. Pursuanl to the provisions of seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered ageni, ar both,jn the State ofFlorida. Such change was authorized by the corporation’s board of directors, | hersby accept the appolntment as registered
agent, | am f w wilf and ﬁ ob 1501, section 607.0505, Florida Statules. 7/ /?g

Es
SIGNATURE v ﬂ 6
Slgnatyrs, typtd or printed name of ragistered ;gcnl end litle If applicable {NOTE' Reglstered Agent signalurs required when relnstaling) 7 DATE T

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME WHFIDITE RIGHARD § {_Joetete AATITLE [ change [ Adation

NAME . D 12 NAME

streeranoness | PO, BOX #21422 N/R 1.3 STREET ADDRESS

e FT LAUDERDALE FL 33335 e

CITY-5T-2p LA 14 CITY-ST-2IP ]

T W CHRISTIANE M [J oecere 24TME 1 crange (] Additon

NAME WHITE, TIANE 2.2 NAME

smeetappress | PO, BOX #21422 N/A 23 STREET ADDRESS

CITY-STZP FT LAUDERDALE FL 33335 2.4 CITY-STZIP

e n [ oecere 3NTME [ change [ Adation

NAME 3.2 NAME

STREET ADORESS 33 §TREET ADDRESS

CITY-§T2P L - 34 CITY-ST-2IP

TE [l oecere ST L change (] Agditon

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T-21P 44 CITY-$T-ZIP

TITLE ("] pecete 5ATMLE U crange [ Adsition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITYST-ZIP

TLE (] oEcETE GATILE L] chenge [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-ZIP

14. | hareby certify that the information suprﬁed with this filing doas not qualify for the exemption stated in saction 119.07(3){), Flotida Siatutes. | furlher cerify that the Information

Indicated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am
ah officer or ditecior of the oorpor?i{on or tha recelver or truslee empowered o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears

N S OB A N Pkt 1 1 Y 2/04/95

FLORIDA DEPARTVENT OF STATE Aug 13 1998 8:00am

CR2E034 (5/98)



