FILED
Apr 07 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF T
CORPORATION
ANNUAL REPORT

N 1997
DOCUMENT # S45285

BLUE SKY ENTEHPRISES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

R

5150 BEECHWDOD RD T
DELRAY BEACH FL 334841344 :

h‘z‘.}iiéi}ii“ﬁm o Busmess
5150 BEEC :WOOD RD
DELRAY BEACH FL 33484

3. Date Incorporated or Qualified 3a. Date of Last Report

* . . 04/15/1991 (3/20/1696
2. Puecipal Place of Busness | 2a. Maiing Address r 4. FE! Number Applied For
&1}45‘15 I-'l &HRU’(K MHL_P:)RE,A'F.CL & 2(;1 JAME AS : 65’0259942 O ot Applicable
Suile, ApL #, ¢ Siuite, Apt. #, eto " . $8.75 Additionat
2‘;1 N ZT_] B. Carnificate of Status Desired ] Fee Required
Cly & State. | Ciy&State 8. Election Campaign Financing $5.00 May Bo
zg] b\: LAHY QEﬁCH FL 28| SAME A3 Q}] Trust Fund Contribution Added to Fees
.. F“"”"V _Ip Country B. This corporation has liability fog intangible 1ax under 5. 189,032,
[24‘ ] -'; 3 L‘_q s 25] PFN.M feonch 29‘] 324YS I—] fALMm BEACH Florida Staiutes Yes [ No
[ B 9 Name snd Addtess of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
SARIAN CHRISTOPHER . 81{ Name i
5150 BEECHWOOD RD 82| Street Address (P.O. Box Number is Nol Acceptable) "
DELRAY BEACH FL 33484
83
B4| City 85| Zip Code

FL

-

V1 Pursaant w T provisions of Sections 607 0502 anc 6071508, Fionda Stalutes, ihe above-named corporation submits this statement for the purposae of changing its registerad
offiue or registered agent, or both, in the State of Flerida_Such change was authorized by the carporation’s board of directors. | heraby actspl the appolntmenl as registerad

agent | am fagy s and acept w%lnons ol, Section 607.0504, Florida Statutes.
Ae- Y T PRESIDENT 2[21/97
Turerune tyeea o Gt OLE 6 aget and o if Gppcatils 4 ATE

SIGHATUIE

(MOTE Ragistared Agent signarure required when rainstaning)

T GHMCERS AND DIRECTORS 1. ABBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PID T [ peLETE 11TMLE [l Change L] Addition
HAbE SARIAN, CHRISTOPHER J. 12 Name
siketl apeess | 5150 BEECHWOOD RD 13 STREET ADDRESS
cresoe | DELRAYBEACHF. B 14 GITY- ST-2P
| muﬁi T s""""’-----'** ST D DELETE 24 TITLE D Bhanue [:l Additian
NaKE SARIAN, LORI, C 22 NAME
steet amoness - 5950 BEECHWOOD RD 2.3 STREET ADORESS
| cw-sise | DELRAY BEACH FL 2 4CHTY-ST-2P
NIk U DELETE T [T change [ Addition
NAME 32 NAME
STREED AIRESS 3.3 STREET ADDRESS
| st o B 34 CITY-§T-2IP
R T DELETE 41 TEE LI Change L] Addition
NI 4.2 NAME
STHE 1 AIVIEESS 4.3 STREET ADDRESS
mrgm_g& ﬂi’ I _ o i 44 Gy -5T-2IP
i [ DECETE 54 TiILE [change [ Additian
N 5.2 NAME
SIKEED ADLNT5G 5.3 STREET ADDRESS
L S 5ACTY-ST-2IP
L T DECETE 61 T0LE [ change [ aadition
Wi 62 NAME
SIRELT ADR: 55 6.3 STREET ADDRESS
Gy 6.4 CIrY-5T- 7P
[14." l cin hcrahy cortd y That the mformation s supplloci with this filing doos not qualify for the exempuon stated in Section 119.07(3)i), Floriga Stalutes. | further certity that the

infarmaten indaled on (s annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an officer of director of the corporation o the receiver of trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my nama
anpears in tuock 12 or Block 13 i changed, or on an attgchment with an address CHASTe PHER. T, '&I‘Wﬂ"’

SIGNATURE: L PR IDENT 2{2/]57 sw-ute-5257

SIGNATURE AND TYPED DR PRMTED NAME OF SIGNING OFFICEH OR DIRECTOR ¥ Oate ) Daytire Pone &
f 0336787

CR2E034 (9/96)



