[ PROFIT
CORPORATION

-FILE NOW: FILING FE

ANNUAL REPORT

E AFTER MAY 1 1S $225.00

W R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sale

DIVISION OF CORFORATIONS

1. Coarporation Name

Principal Piace of Business

P.O. BOX 11149
FT. LAUDERDALE FL 33339

BLUE LAGOON MANAGEMENT INC.

(8)

B A

Mading Address

P.O. BOX 11149
FT. LAUDERDALE FL 33339

3. Data Incorporated or Qualified | 3a. Dale of Last Report

10/03/1990 042711935

2 Principal Plase of Busmess o F?a’.vx;'f_éihng Address 4. FEI Number Appliad For
[21 | o e 26} _ 59'1641735 Not Applicabile
- Suite, Apt #, ete, | Suite, Apt. &, elc. 5. Cerlificate of Status Desiced O $8.75 Addlitional
[QJJ B o o 27| o Fee Required
_ City & State | Gity & State 6. Elaction Campaign Financing $5.
[2_3J o o 28 _ Trust Fund Contribution 0 Added fo Fees
Iy | Country | Zp Country 8. This carporation has liability for intangible tax under s 199.032,
V24} 25] 29 m Fiorida Statutes [dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81} Name
CHAMPION, GEORGE, JR. 82| Strect Address (F.0). Box Mumber s Mot Acceplable)
4131 NE. 34TH AVE.
FT. LAUDERDALE FL 33308 8
84| City FL 85| Zip Code

SGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, 1he above-remed corporation submits this statement for the purpose of changing its registered office
O registered agent, or both, in the State of Florda Such chan%e was authorized by the corporation's
farnilar with, and accept the obiligations of, Section 607.0505,

board of directors. | hereby accept the appointment as registered agent. | am
larida Statules.

Syt e, e o pneted vn 8 of regituad ageil and Wk W apphiakle T T NOTE Regitered Ager signatices required whex reinstatiog! DATE
2. T OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12
AT, | T o [ DELETE 1 1TIME [ Change  [[] Addition
KAk CHAMPON, GEORGE, JR. 12 NAME
sntsooass | PO BOX 11149 N/A 13 SIREFT ADDRESS
e v | FI.LAUDERDALEFL F4EITY-5T-2P
L ] DELETE 2 1TILE {1 Change  [] Addition
hant 22 NaME
SHeL§ ADORESS 23 STREET ADDRESS
sty - . 24CITY-51- 2P
1L ] DELFTE 3 1TLE [ Change [ Addition
HakL 32 NAME
STREY AT G 3% STAEET ADDATSS
RSN LA B} 3 34CITY-ST-29
HIILE [7] DELETE 4 1THLE [ Change [ Addition
NAM: 42 NAME
ST4EE ADUK: 35 43 SIRFET ADDRESS
| oty st | ) 440MY-57- 2
hiis] [JDELETE 5 1TITLE [ Change  [] Addition
ranE 52 MAME
SHEEEADIMESS 53 STRIET ADDRESS
orv-siae | e 54 CITY-ST-2IP
10| [ DetEre 6 1TNLE [ Change  [7] Addition
NaME B2 NAME
SIHEL! ATIDHESS 53 STREFT ADDRESS
| ETres - n 64 CITY-5T- 2

4. | do hereby certy that the

SIGNATURE: _

information supplied witl thes $ling is voluntarily fumished and does not quakly for the exsmption siated In Section 119.07(3)K), Florida Statutes. | further

cerlify Ihal the information indicatad on this annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or
appears in Block 12 or Block 134

the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Stalutes; ang that my name

i or on an attachment with an agdress, }ﬁ/“!‘ ‘ '. ’, 7‘ ; ( ’, 2 “9

Geohge LAAmpiow Sa e,

ND TYPED OR PRINTED NAME orzéﬁ”mi; OFFICER OR DIREQTOR

CR2E034 (12/95)




