SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

i)

FLORIDA DEPARTMENT OF STATE

. Katherine Harris F‘] L E D

Secretary of State
DIVISION OF COF‘!PORATIONS 99 JU! ’31:] r” { ! . 20

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

DOCUMENT # p@8000058070 Siun A U STATE
BLUEWATER COMMERCIAL DEVELOPERS, INC. IALLAHASSEE, FLORIDA

ISR

MWD M

DO NOT WRITE'IN THIS SPACE
3. Date Incorporated or Qualified

06/29/1998

(Za W & FEI Nurmber T T T Tapplied For

Principal Place of Business 2a. Mailing Address
[21] 26 | SARGLFA2E Not Applicabl |

2.
Suite, Apt. #, etc. T Suite, Apt. #, et T . it
r‘] A ., Sute-ApLE, ete 5. Certificate of Status Desired O $8.75 Additional
12 : 27] X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 o | _Trust Fund Contribution L) “Addedto Fees
Zip Country Zp Country 8. This corporation owes the current year
rﬂ m Fel i 301 _ . _ﬁiL _Intangible Personal Property. Yes Q No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81] Name
COLBERT, RICHARD D e -
126 WEST ROMANA STREET 82| Streel Address {P.O. Boex Number is Not Acceptabie)
SUITE #800 FE] T - -

PENSACOLA FL 32501 e - S|
it i a
¥ - FL i p -

Pursuant to the provisions of sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registerad

- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the otligations of, section 807.0505, Florida Statutes.
SIGNATURE O S U

Signature, typed o printed name of registerad agent and litle if appl.cabla (NOTE Registared Agant Signature requirad when rainstating] DATE

12. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
Tine D [ Ipeete 11TiILE [ I change [_J Addiion
NAME HERDEN, RAIMUND 1.2 NAME
sreeranoress | 4502 HIGHWAY #20 EAST 1.35TREET ADDRESS
oTvSTZe NICEVILLE FL 32578 ACTYSTZP
me [l oeteTe 21T [T erange [] aadition
HAME 2 2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-21P N zACITYFsT-ZIP .
TITLE D DELETE IATIILE D Change [:] Addition
NAME 32 NAME
STREET ADORESS 33 STREETADDRESS
CITY-ST-ZIP 34 CITY-ST-219 .
Tme [ Joeiere AATITLE [l charge [ Addtien
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P Jadcimysre W -
TmLE [Totere SUTILE [ change [_] Asdtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F ____WssciTrsT2p e
mE [ Ioeiere §1TITLE [ charge %.‘m}n
RAME £2 NAME s
STREET ADDRESS 63 5TREET ADDRESS
CITYST2ZIP 6.4 CITY-5T.2IP . e
14. | hereby cerlifK_Ihal the information suppliad with this filing does nat qualify for the exemplion stated in sectien 118.07(3)(i}. Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath, that | am

an officer or director of the corporation or tha receivessor trustee pmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appeoars

In Biock 12 or Block 13 if changed, i ddress 7

: 2ty 25

SIGNATURE: SN 4= 7 d LA

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ot

Principal Place of Business Téilmg Addrass
ASC2 HGHWAY #20 EAST 4502 HGHWAY #20 EAST w 9 qow 1l m a)
FL 32578 MICEVILLE FL 32578 ‘

NCEVILLE

CR2E034 (5/99)



