FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DHISION OF CORPORATIONS

DOCUMENT # PQ7000082392

1. Corporat on Name

BLUE GARDENIA INC.

Mailing Acdress

231 MAIN ST.
SAFETY HARBOR FL 34695

Principal Pz ce of Business

231 MAIN §T.
SAFETY HARBOR FL 34635

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 012 ***150.00

NN B R

DO NOT WRITE IN THI5 SPACE

3. Date In:orporated ar Qualifed
09/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appl ed For
?l El 59'3469489 Not Applicable
Suite, Aft. #, elc. Suite, Apt. #, etc. . i
m * P 5. Certifcate of Status Desired () $8.75 Acdtional
22 ;ﬂ Fee Required
City & Siate City & State 6. Electior Campaign Financing $5.00 vayBe
E] 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangiblg
m IEI ;§| WI Person.l Property Tax. es [InNo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
GOLDEN, THOMAS P 82| Street Ad Jress (F.O. Box N is Not A bl
1 0.
231 MAIN ST. reet Ad dress (| ox Number is Not Acceptable)
SAFETY HARBOR FL 34695 53
8a| City FL 85] Zip Cude

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this staterment for the purpose of changing its rigistered
office or registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appintment as registered

SIGNATURE
Signaturs, typed or printed nai 1a of registered agent ind title if applicable (NQTI . Registered Agant signature requ red when renstating) DATE
12. DFFICERS ANC: DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TIME VP [ DELETE 1.4 TLE Change [ Addition
NAME GOLDEN, EMILY 1.2 NAME
smreevaooress| 231 MAIN ST. 1.1 STREET ADDRESS
CITY-$T-2P SAFETY HARBOR FL 34695 1.4 CITY-ST-2IP
TIMLE [0 DELETE 21TITLE [IChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREETADDRESS
CITY-ST-2IP 2.4CTY-8T-2P
TTLE ] DELETE 3ATLE Mchange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITy-ST-ZIP 34.CITY-8T-ZP
TILE [ DELETE 11TME [JcChange  [] Addition
NAME 4 2NAME
STREET ADDRE 58 43 STREET ADDRESS
CiTY-ST-2P 4.4 CITY- ST-7IP
TILE O DELETE 54 TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-$T-ZP
TILE [J DELETE B.ATITLE JcChange [ Addition
NAME 62 NAME
STREET ADDRE 5§ 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | heret y certify that the information supplied wit1 this filing does not gualify for the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further certify that the information
indicat2d on this annual report »r supplemental annual report is true and accurate and that my signat sre shall have i e same legal effect as if made under oath; that | am an

officer or director of the corporzlion or the receiver o trustee empowered to 2xecute this repor as reduired by Chapter 607, Florida Statutes; and that my name appe.irs in

Block 12 or Block 13 if changet , or on an attachment with an address, with : i other like empowered.

2077/ 0 06 %S

CR2EQ34 (11/98)

SIGNATURE: % g,oége&
IGNAT JRE AN, ED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

H/a3/55

Dayume Phone #




