FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT , g FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000077936 (7)

o OO

BLUE SKY EVENTS, INC.

Principal Place of Business Maiting Address
7980 SANDLAKE RD. SUME4+28 Voo 7380 SANDLAKE RD. SUITE 427 Job
ORLANDO FL 32619 ORLANDO FL 32019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/08/1997
2. Principal Place of Business 2a. Mainng Address 4, FEl Number Applied Far
21] . S 7 . oo /27 Y2 Not Applcable
Lite, Apt. #, alc. | Suile. Apl. 4, elc. ‘ . . $8.75 Additional
E‘F‘oo 27—| 4 lw 6. Conrtificate of Status Desired O Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauntry L Country 8. This corporation owes or has paid the current year Intangible
’_ZTI 2_5] . 29] ;)] Personal Property Tax due June 30, Oves [ONo
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

DO-MILLER, KLER H 81| Name

1437 N PlNE HLLS RD SU"E B B2 Street Address {P.O. Box Number is Nat Acceplable)

ORLANDO FL 32808

83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soclions 607 0507 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agom, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar \n/;}lh. and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE __ o e e . -

Signalute, lyped o pralng name of raglistered Ayl ur}!i_wl' *apphcahle {NOTE  Regisicrod Agenl s-gnalute réqu red when reinstating) DATE f:
12. B OFFICE RS AND DIRE CTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DeCETE | EREAI - O change L] Addition | =
NAME LUCIANO, RAFAEL F 1.2 NAME §
sweeTaporess | 7380 SANDLAKE RD, SUITE 125 1.3 STREET ADDRESS g
CITY-ST-2P ORLANDO FL 32819 14 CIY-ST-7P o
TITeE ) o ] DELETE Z1TMLE " [Jchange 1] addition |©
HAME STRACK, JAMES H L 22 NAME
saeerapress | 7380 SANDLAKE RD, SUITE 125 2.3 STREET ADORESS
CATY-51-2P QRLANDO FL 32818 2.4CY-ST-2
1MMLE [ DELETE 31 TME “[Jchange [ Addition
NAME 22 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-70 o 34 CI1Y-ST-2P
MLE [T oecete 41T0LE “[change LT Addition
NAME ' 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 3 440ITY-ST-7P
TITLE ] necere 517TMLE “J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 5T-21P L 54CIY-S1- 2P
TNLE T prerere 6.1 10MLE O thange [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP B4 CITY-81-2p

14. | hareby cerlify that the infarmalion supplied witl: this filing does not qualify for the exemplion stated in Section 119.07(3Ki). Florida Stalules. | further certify that the information
indicated on thls annua! report or supplemental annual report is frue and accurate and thal my signature shall have the Bame legal eflect as if made under cath; that | am an
officer or director ol tha corporabon o the receiver o trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 if i, or on an altachment with an address,

OIAAATIIDE, MF’ Qun i d P




