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FILE NOW: FILING FE

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1, Corporation Name

BLUE WING ENTERPRISES, INC.

Principal Place of Business

207 INLET SHORES DRIVE

NEW SMYRNA BEACH FL 82168

Mailing Address
207 INLET SHORES DRIVE

NEW SMYRNA BEACH FL 32169

CO NOT WRITE IN THIS SPACE

Feb 04 1998 8:00am
Secretary of State

00O

3. Date Incorporated or Qualified

(08/28/1997

2, Principal Place of Business 2. Mailing Address 4. FEI Number Applisd For
L 26] 54-\3 Vé 479%' Nal Applicable
Sute.Apt. 4, et Sufe. Apt 4, stc $8.75 Additional

22]

27]

d

5. Certificate of Status Desired

Fae Required

City & State __ Cily & State 6. Elaction Campaign Financing $5.00 may Be
—2—31 '.:’El Trust Fundg Contribution Added to Fees
Zip Country 7ip Counlry 8. This corporation owes or has paid the current year Intangible
24 El EI ;l Parsonal Property Tax due June 30. %5 [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRA;, BRUCE W 1] Hame
207 m‘ SHORES m 82| Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32169
83
84| Cily FL 135 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. [Morida Statules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ e O

Slgnalwo. typed o printad e of rogetered agent and il # a)rilicatile (NOTE Registered Agenl sigralura required when rainsialing) DATE C
12, OFFICERS AND DiRECTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE 1] [J DELETE 14 TTLE [J Change [ Addifion 8
NAME KRALL, BRUCE W 1.2 NANE 3
staeer anpress | 207 INLET SHORES DRIVE 1.3 STREET ADDRESS a
TY-§T- 1P NEW SMYRNA BEACH FL 32168 1.4 CITY-5T-21P &
e D T otcere 21 TIE [ change [T Addition |©O
NAME KRALL, DEBORAH C 27 NAME
seeranoress | Q07 INLET SHORES DRIVE 23 STREET ADDRESS
Cmy-§1-2P NEW SMYRNA BEACH FL 32169 2.4CHY-§1-2P
TITiE T DELETE 31IILE [T Change [ Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.GTY-51-2IF
TMLE T pectte 4170LE [Jchange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY- 57-2P 4400y -51-2P
TITLE Torsre 5 TILE TTChange ] Addition
HAME 6.2 NAME
STREET ADDRESS § 3 STREFY ADDRESS
CITY-ST-2P 54 CITY- 5T-2IP
TE [T otLeTe 6.1 TME [ change [ Addition
NAME 67 NAME
STREET ADDAESS &3 STAEET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | heraby certify thal the information supplod wilh this fifing does nol qualiy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation or the teceiver or lruslee pmpowerad to execute this raporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Fari e = Q7

Block 12 or Block 13 il changed, or,

an attachment wi

7 A

addregs-
- /i

¢ /o /A"\




