FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 mﬁg%w

PROFIT FLORIDA DEPARTMENT OF STATE SRS
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o State ap PH 3109
DIVISION OF CORPORATIONS 98 0CT 30

1998
DOCUMENT # P97000082392 (6) SECRETRL O T

1. Corporation Name

BLUE GARDENIA INC.

' IWAEW AT

Principal Place of Business Mailing Address
231 MAIN ST. 231 MAIN ST,
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
1 09/22/1907
2. Principal Placs of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 59— 35 91?9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. L it
_f uils. AP ele LS AP ele 5. Ceortificate of Status Desirad d $8.75 Adc{monaj
2z —27] Fee Required
City & State - City & State o T 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
ZI El “2—1;[ .:’I}-l Personal Property Tax due June 30. ] ves mNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GOLDEN, THOMAS P 81| Name
231 MAIN ST. 82| Strest Address (P.O. Box Number is Not Acceptable}
SAFETY HARBOR FL 34695
83
84| City EL las Zip Cede

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida, Such changg was authorized by the corperation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 687,0805, Florida Statutes.

SIGMNATURE
Signatuee. typad o prnted name of ragistered agent and lite if applicable. (MOTE: Rogistered Agent signature requirad when relnstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ DELETE TATITLE Vil PRES i ersT— [T ctange  [H-#mdition
NAME 1.2 NAME i 6&1_ =)
STREET ADDRESS 1asmeeTanness | B! AP ST s
CITY-ST-2IP 1.4 GITY- 5T-ZP , & 5 CI
TILE [J peLETE 21 TTLE {7 Change Addition
NAME 2.2 NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-5T-219 2 4 CIY-§T-21P : = e )
TILE [ nECETE 31TILE [ TChange L Addition
- » sanae ZOOON2ES) 2 Te——5
STREET ADDRESS 3.3 STREET ADDRESS -1 1 A A8 OE4 010
oimY-51-2P 34, CTY-§T-ZP 552 et R H&E‘S%ﬂﬂ_
TILE LI DELETE 41 TILE LI Ghange Addition
ME - 4,2 NAME
TREET ADDRESS 4.3 STREEY ADDRESS
1TY-ST-BP 4.4 CITY-ST-2F
CIimE ] DeLETE 5.1 THLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP I 5.4 CITY- ST-ZiP
TME [T DELETE 6.1 TITLE . hange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing doas not qualify for the exemﬁtlon stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver ar trustes empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmeni with an address.
SIGNATURE: 5 oS04 l@%’dﬂﬂﬁl@ﬂ IRED 9/§/§ & 770069

CR2E034 (10/97)



