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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION " e B, Mortha Feb 04 1998 8:00am
ANNUAL REFPORT Socretary of State

1998 pivision oF GorPbrs g S CCI‘CtaI'y Of State

1. Corporation Name

DOCUMENT #  PG7000092013 (6* °
BLUE WATER GUIDE, INC. |

OO

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businass Maiting Addrass
97652 OVERSEAS HWY. P.O. BOX 219
KEY LARGO FL 33007 TAVERNIER FL 32070

10/27/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;\ Tﬁl é - 0 7 q 0 83 ! Not Applicable
Suite, Apt. # elc. Suite, Apt. #, elc. . i
Ap P 5. Certificate of Status Desired D $B 75 Adr.!lﬂonal
22 ;ﬂ Fes Required
Q“V & State City & State 6. Flection Campaign Financing $5.00 May Be
m Trust Fund Contribution 0 Added 1o Fees
Country Zip Country 8. This corporalion owes or has paid 1he current year Intangible
;ﬂ 2 E‘ Personal Properly Tax due June 30. [ JYes [ Mo
9. Name and Addresa of Currenl Registered Agent 0. Name and Address of New Ragistered Agent
DEFOOR, J. ALLISON II B1| Name
90130 OLD HWY. B2| Street Address (P.O. Box Mumber is Not Acceptable)
TAVERNIER FL 33070
83
84| Ciy FL las Zip Code

i
11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corperation submits this slatement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 607 (505, Florida Statules.

SIGNATURE L] .

CR2E034 (10/97)

ko

Signalure, lypod of prirtad nama of rogicierad sgun and siic if Appicabio NOTE! Reg stored Agert signalirs required whon rainstaling} DATE
12, ; OFFICLRS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFIGERS AND DJRECTORS %12
L DELETE 1ATILE , - Change Addition
NAME PANDOLFE, JOHN I 1.2 NAME U’OH‘? paw DOng";s HISHWAY
STAEET ADDRESS P-O- Box 2'9 1.3 STREET ADDRESS 7 ?b 2 OV E"/i . g -
CITY-ST-2F TAVERNIER FL 33070 1.4 CITY-51-2IP KoY Luevo re. 33097 d
TILE D 7 Betere PIRAN: Tuo T PanDOLPE Change I Addiion
HAME PANDOLFE, JUDITH 2.2 NAME 12 BreLEY Atll
© | sweer aooaess P.0. BOX 219 23 STREET ADORESS olh SAY Bloo k CT.
= | ciy-sr-zp TAVERNIER FL 33070 2 4CITY-S1-2P Dp415
TMLE 7 DecETE IATLE 7 Change ™ [ Addition
S Y 3.9 KAME
5| sweer aboress 33 STREET AUDRESS
# CITY-51-2ip 34, CITY-5T- 7P
w ] me (] BELETE 41 TIILE [ Change [ Acdition
S wame 4.2 NAME
£ | STREET ADDRESS 4.8 STAEET ACDRESS
Lo [Lenr-st.ze L4 CITY-51.2IF
s | mme [ DELETE BTTILE [T change [ Addition
| nane 5.2 NAME
STREET ADORESS 5.3 STREC! ADDRESS
o | emvestze 5.4 CITY-5T-21P
: | e [ DELETE BAILE [T Change [ Addition
'5,: NAME 6.2 NAME
& | saeer obhess 6.3 STREET ADDRESS
i CITY-ST-2p 64 CITY-ST-7IP

14, | hereby certify thal the information supplied wilh This filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further cerlify thai the information
Indicated on this annual repon or supplemental annual repor is truo and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corparation or the receiver or trustoe empowered ta execule this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an a:lpmenl wilth gn address.

CICNATIIRE- O,Jm L 5 Aart i 1G9 205 @cs -1,




