03101999-90113-007-$150.00-$150.00 o FILED
o ( Mar 10, 1999 8:00 am

r PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kot Harra | Secretary of State
ANNUAL REPORT Secratary of State 03-10-1999 90113 007 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ8000065520
1, Corporation Name \
BLUEWATER CENTRAL VACUUM SYSTEMS, INC. '
T
1230 WHITEWOOD WAY 1230 WHITEWOOD WAY R
NICEVILLE FL 32578 MICEVILLE F1. 32578 ' .
DO NOT WRITE IN THIS SPACE
- - T [ 37 Date'Incorporated or Qualifed Eaai el T
: 08/01/1998
2. Printipa! Place of Business 2a. Mailing Address 4. FEJ Number Applled For
21] 2 D7 - 352 P57 ‘Nol Applicable
Suite, Apt. #, etc. Suite, ApL. #, efc. ] . $8.75 Additional
;Z—I ;‘ ‘ 5. Certifcato of Status Desiced ] Fee Required
- _Ciy&stale City & State 6. Election Campaign Financing 1 $5.00 May Ba
2a] 78] Trust Fund Contribution Added to Fees
T Counbry . Ze .. Cowny 8. This corporation owes the current year Intangible [
{24} [2s] 20| [30] Parsonal Property Tax. Pveg " CINg™ [~~~
9. Name and Address of Cuirend Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
SNYDER, KARL A
1230 WHITEWOOD WAY 82| Street Address (P.O. Box Number i3 Not Acceptable)
NICEVILLE FL 32578-4216 53 .
84| City F L iszs‘ Zip Code
11. Pursuani to tha provisions of Sections 5607.0502 and 607.1508, Florida Statytes, the above-named fion SUbmMits thig statemant for the purposa of changing its registered
office or registerad agent, or both, in tha State of Florida, Such changs was authorized by the col n's board of directors. | hereby accept the appointmaent as registered
agent. | am famsliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Elgnenure. typed or printsd nanv of repisiersd sgert hnd e if BppiCAt. (HOTE: Ragmiered AQont signaiurl HMguited wha] Meitating) BATE . 8
12, OFFHSERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =]
e D DELETE +.4 TIME Dichangs  [TAsdiion ) =
NAME SNYJER, KARL A 1VZNRHE ’ 3
smesramoecss| 1230 WHITEWOOD WAY 13 STREET ADDRESS a
crv.st.ze | NICEVILLE FL 32578 14 CITY-57-2P &
e [ DELETE 21TME [Ichange  [Jaddien | ©
NAME 22NAVE
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 24 CITY-57- 29
TME [0 DELETE A1 TME [CicChange [ JAddition
NAME 32NAME
STREET ADDRESS, 3.3 SIREET ADDRESS
P CITy-ST-28 34. CITY-ST- 2P
TTTime ) T - —— =) DELETES B 44 TE == — s CiCrange_. [QAddiiony . _
NAME 4 ZNAME
STREET ADDRESS, 43 STREET ADDRESS
Lare-srze 44 CiTY-51-29 N
£ | Te [ DELETE S1TRE CliChange  [JAddition
| e 5.2 NAME
STREETADORESS 53 STREET ADDRESS
CTY-51- 1P $4 CAY-ST.ZP
TME [ DELETE 6.1 TME Clchange [ aaditon
NAME 6.2 NAVE
STREET ADDRESS 8.3 STREET ADDRESS
(GTY-ST-ZIP 64 CITY.ST-210

14. | heraby certify that the infarmalion suppliad with this filing does not qualify for the exemption stated In Section 119.07(3K), Florkda Statutes. | further certify that lhe information
indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal efisct 83 il made under cath; that 1 am an
officer o director of the corporation or the receiver or trustee smpowaied to execute this report as required by Chapter 607, Florida States; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachprept with ap address, with ali other lika empowered.

SIGNATURE: e 573 R i‘é/é:MMEDJ”;‘/i‘ A BMAK G S Cso £97 Sws
Tate 7 Ty Ty A

NAME OF SIGNING OFFICER OR QIRECTOR




