FILE NOW: FILING FEE AFTER MAY 1ST 15.$550.00

1999

DVISION OF conpory’ﬂous

DOCUMENT # P& oo 77 58I Vol

1. Cosporation Name

Midni 3&# Blue Shudios Incerporated

FILED

PROFIL FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT :;:'z;'o:“s::: May 2 4, 1 999 8 . OO am

Secretary of State

05-24-1999 90011 006 ***150.00

Principal Place of Business Malling Addrass
154 21 West Dive th‘gumoa 15421 Wexf Dive H«‘gﬂwag
e o . DO NOT WRITE IN THIS SPACE
r . [ . -
N Mt Beodh 7 33102 Noeth Mt Beach L #0167 3. Date lnorpora ; 3 ‘t?:éalmea
2. Princlpal Piace of Business 2a, Mailing Aduress 4 FEINum Appiied For
21] % oS- 5( 522978 Not Applicable
Suile-Apt, #, etc. — Suite, ApL#,etc. e . 8.75 Additional .
. Apt - Ao 5. Colificate of Status Desired [ fee o .:
City & State City & State 6. Election Campaign Flnancing $5.00 MayBe
231 - —_— e - 28} e —Trust Fund. Contribution Addedto Fees . — -
Zip Country Zip Country 8. This corporation owes the curment year Intangible Personal
24 [2s] 29] [30] Property Tax. Yes CIne .
9. Name and Address of Current Registerod Agent 1 40. Name and Address of New Registered Agsnt !
Ard200. Comes, & Torres & o1] Name
Terrovder - 82| Steel Address (PO, Box Number is Not Accepiable)
2100 Salzade Stleet .
Swie 300 .
Corod Gobles, FL 33134 4] FL |2 %®
1. Pursuant 1o the provisions of Sectiona 8070502 and 807, 1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing is
registered office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment
as registared agent. Fam famitiar with, and acgept the abligations of, Section 387.0505, Florida Stalutes.
SiGNATURE _ i
Signate, typed of prirsd name of regiatared agent and tite ff opplicabls. INOTE: Ragislsned Agsnt signeture required whar reinstaiing) DATE ) B
(1%, *ERS AND DIRECTORS ADDIT IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2 i
THE P . . [Joetere J1a me [CJerange [ Jasssan )= !‘
NAME \ Fobio A i 12 We 3
street aooress | @48 Priceelt D, ste 1910 13 STREETADORESS a I v
art-51-20 [ Moam. . FL RN 14 CTy-§T- 2P g z‘
Tme C Joetere f21 T [Cctange [ ] Asdbon|Q b
NAME 22 NAME i
" STREET ADDRESS 23 STREET ADDRESS
CITY - 5T- TP 24 OTv. §7- 2P o ) .
TME [ Joeete a0 mme | JChage [ Jadction t
NaNE 32 MME 1
STREET ACORESS _ 33 STREET ADDRESS i
oYY - ST 2P 34 CITY-57-2P
TinE IR BT - | Jorarge —[ Jasson)  — -1
NAME 42 NAME s
STREET ADDRESS A3 STREET ADDRESS B:
ary-st-zp 44 QTY-§T-TP =
e [Joetere Js1 me (Jorame [ Jasaton -
NAME 5.2 NAME gt
STREET ADDRESS 5.3 STREETADDRESS =
ovy-ST1-2p 54 CITY-ST-2P e
me [joetete foa mme [Jcrame []acdton -
NAME €2 NAME
STREET ACORESS 4 L 6.9 STREETADDRESS =
an-sT-zp ' 64 CITY-ST-2P = .
14. | hereby cerlity that the informatis = f};}f’ nat qualify for the exemption stated in Section 119.07(3)(\?. Florida Statutes. | further certify that the = 1 5
infgrmation indicated on this G rop pSes tal annugl report 1s rae and accutate and that my signature shall have the same Tega! effect as if made under = )
<ath; that 1am a p 0 A or the recalver o trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that = .-
my name ap; Rosged, or on an ettachment with an address, with all ather like em| N it
. g
SIGNATURE: - Frbis A4S 2/29(99 (o) 749 -us! =
D;VFED OR PRINTED NAME OF SIGNING OFFICER ORJIRECTOR Date Daytime Phonre # .
STFFL3231F { =
E— It
,!,




