FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST 1S $550.00

% FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

BLUEWATER OUTFITTERS, INC.

Mailing Address
1773 RIVER RD.. #3

Principal Place of Business

1773 RIVER RD.. #3

AR RO WO

JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
) DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
06/19/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
£ 28] [S5Y] SHERIDAN ST 59~ 3455800 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etc. y i
uite, Ap uite, Ap Elc 5. Cartificate of Status Desired [ $B'75 Additional
2_2| 2_1] Fee Requlred
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
E jﬁCKSONVILLE FL 2;] JﬁCKSON VILLE FL Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year tntanefibla
m 323 D '7 EI _2_6] 393 D 7 m Personal Property Tex due June 30. [ ves No
g, Nama and Address of Current Reglistered Agent 10, Name and Addroas of New Reglatered Agent
CRAWFORD, JOHN R 81| Name
225 WATER ST" STE' 800 B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84] City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

Signature, Iyped o printed nanw of regisiorad agent and title: it aprhcabile {NOTE: Registered Agent signature required when reinstating) DATE F:
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D T cELETE 1ATILE [T chenge [T Additon | 2,
NAME MOORE, MICHAEL ¢ 12 NAME §
staeeravoness | 1773 RIVER RD., #3 1.3 STREET ADDRESS 2
CTY- ST-2IP JACKSONVILLE FL 32207 14 CITY-5T- 2P &
TNLE 7 DeLere 21 TMTLE [ cnhange [T agdition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-5T-ZIP
TITLE T DELETE S1TILE [ change ] Adsition
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-§T-2IP 34, CITY-S7-2P
TImE [ DELETE $1TILE LJ Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 BIFY-57- 2P
TITLE T DELETE S1TMLE LI Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-$1-7P 54 CITY-ST-2IP
TITLE L nevere 6.1 TITLE I Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-21P B4 CTY-5T- 2P

14. | hereby cerli

that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Siatutes. | further certify that the information
tndicated on this annual repart or supplemental annual report is lrue and accurate and thal rmy signature shall have the same legal effect as if mada under oath; that | am an
officar or direttor of Ihe corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, FIoric?atutes: and that my name appears in

Block 12 or Block 13 if changed, or owfnem with aﬁddresi
A R A A A / a 0 & [—I L R m———

A

e



