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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90036 032 ***150.00

DOCUMENT # pQg8000000473

1. Gorporation Name

BLUE SPRINGS INVESTMENTS, INC.

Mailing Address

929 N SPRING GARDEN AVE
DELAND FL 32724

Principal Place of Business

929 N SPRING GARDEN AVE
DELAND FL 32724

AU

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (26] 59 -34872723 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e np e ure. AP b 5. Certifcate of Status Desired [} $8'75 Add‘monal
Eﬂ 2—7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E‘ El m Personal Property Tax. Oves [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLASRUD, THEORDORE G 3 ““*":o‘ﬁg Ty
3671 SE FAIRWAY WEST 82| Street Address-( 0. ogN_L_{m %_IS ot Acceptal e) - #
32 S = Y al"sI A “ s
STUART FI. 34997 83 [4
84| City 85| Zip Code
L S et FL 3y55 2

pfOvisions of ans B0

11. Pursuant to the

0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g4, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

office or 1
agent , and accept th . Section 607.0505, Florida Stalutes.
SiIGNAT{REC T 2/ ay /$ 9
Alurd, Ty5ad CLImmee TIaie of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Bre 57 A% wt [] DELETE 117ITLE T Change [ Addition
NAME Cles 'F""‘&J T’\-Qa&cr‘g_, Q, 1.2 NAME
STREETADDRESS| 33 Fv S& Ao rdbey Feag? 1.3 STREET ADDRESS
CITY-S§T-2IP S b F Fbh Zye% P 14 CITY-ST-ZIP
TMLE Vice FPre<xd et [ DELETE 21TIME ClcChange  []Addition
NAME kawehon  fa, g 22NAME
STREETADORESS] /§© /7 ARice Creck R4, 23 5TREET ADDRESS
CITY-ST-ZIP el ABrightfon., ma)l 55712 2 4 CITY-§T-2P -
TITLE Secretury -1 reuswve, [JDELETE 3ATME [OChange  []Addition
NAME . P o ; C’ <o 3.2 NAME
STREET ADDRESS 3377 T A& s, AVE 3.3 STREET ADDRESS
CITY-ST-2IP tomeapolis  mald S5 HE 3.4, CITY-ST-ZIP
TINE 4 7 [J DELETE 41TIE CicChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TME [J DELETE 51 TrLE TicChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§7-2P
TIME ] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZIP
14. | hereby certify that the imfdfmation supplied with this filing does nat qdwglify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this a RRGETE i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ptdal report or supplements
6f the corporation okt
k 43 if changeg: BT on an attachmen

ptrepo
r trustee gA

3/25/55 Sa/-70/-07>/

VA 1D

CR2E034 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRINTED NAMI

Date Daytime Phone #



