FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT My FLORIDA DEPARTRIE N1 GF STATE 1
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Secretary of Srate
1996 DIVISION OF CORPORATIONS
1. Corporation Name
Principal Place of Business Mailing Adchess
FNE195TH ST, 21 NE 193TH-ST.
MIAM-FC 33179 MAME-FL-33470
US 267 BLueFisH ppwdts )
3. Dalglan ledor Qualited | 3a. Datep } !
FohT WALTON RBeACH, FL 31598 7 ] %ﬁﬁﬁ?ﬁﬁéﬂ E(ﬁ fﬁ/?@ﬁg
r—2. Principa! Piace of Busingss 2a. Maiing Address 4. FE1 N\%esss Applied For
21 (e8] o > 7 Mot Apphoabis
it ¥, et uite, ApL o, et . . i
Suitg. At #. etc L Sule ApL o, el 5. Certifcate of Status Desired by $8.75 Additional
E 2?1 Fee Required
Cny & Stale | City & Stare 6. Flection Campaign Financing 0 $5.00 May Be
m 2e—| Trust Fungd Contribution Added to Fees
2p | . Country | ap | County 8. This corporaton has liability for intangible tax under s 198 037,
124] 25| 29] 30| Florida Statutes [ ves [
R §. Name and Address of Current Heg_i.slered Agent . - [ 10. Name and Address of New Registered Agent
81| Name | .. [ G - ’)
GAS N, SHARON 82| Q:) 1P. Bax Number s Not Acceplalie)
trest Address (P ax Numl I8 cceptable)
18510 NW-AET-AVE. : d it YR
L1 BlveFisH Drivye v 73 r¢o——==
MIAMLEL-33469 83
Fenwt wAtlen BEAcM W 1
[84] Cind. - ‘f 9 85 0 Gode
Flonion 32:54¥ gdid LA 5% g
H. Pursuant 1o thie provisions of Sections, 607 0602 and €07, 1508, Flonda Statutes, the atove nan ed COrpoiEton submits s slatement fur tho purpose of changing its registared ofidi:
or registered agent, or bath, in the State o Fiodda Such charige was authorized by the corporation’s board of drectors. | heretyy accept the appaintment as registered agent | am
famihar with, and accept the oblgalans of, Sec o B/ 0608, Florda Statutes.
SIGNATURE R . R T, . Lo o L - U . .
Blgab e 1y c-rl.rw Pt gt ol g er s e Lk »r._r s e oTE B o] Ages dagatire b weal wt i imnisfal ngs OATE G
12, e ____OiFl(:EHS AND Lﬁi&( wa 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHIS IN 12 g—‘
TIE []DtLele 1ITILE [ Charge  [3 Additon | 3=
e G;;’S'Tﬂm‘, I%#TV%N M. v, 3
! STHEEE ADDRESS :MAM? Fl.. ' ' T 3 STREET ADDRHESS Lcu
CUY-5T- 2P o e o 14 CITY-ST-2F . B ‘é
THLE {1 DELETE 2 1TILE [] Cnange  [] Addition O
NAME 27 NaME
STREET ANDRESS 77 SIREET ADDRESS
LIy -S1-217 N . N BRI . -
ULE (] DELETE 5 1TITLE [J Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDHESS
Ciy-ST-0p 34040y ST-2P
THLE [1 DELETE 41Tk [ Crange  [T] Addit-on
NAME 42 NaMT
SIREET ADDRESS 43 STRFF| ADDRESS
CITY-ST-2IP e . a0y stae |
T [ CeeTE 5 1TILE [ Change  [] Addition
NAaME 52 NANT
STREET ARDRESS 53 STREL| ADDRESS
CiTy-8r-zip ) o e NMpacmistw |
TITLE I DeiETe B 1ILE [ Change (] Addtion
NAME 62 NaML
STREET ADDRESS 63 STHFE T ADDRESS
CITY-ST-2IP E40Ty-51-7iP
14. 1 do hereby certify that the information supplhed with this fiing is voluntarily formished and docos not qualify far the exernption stated in Section 119.07(3)k). Florida Statutes. | further
cerlfy that the informaton indcated on Pis anun! report o supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made vnder
oath, that | am an oficer or directar of the corporalan or 1he recerer or trustee empowered Lo exacuts this repoet as required by Cnapter 607, Fiorida Stalutes. and that my name
appears in Brock 12 or Block 13 it changed, or on an allashnent with an adess
o
SIGNATURE: _ %W B . HfayTo /576 bEY S3L
alATURE AND TYPED OR TED NAME OF SIGNING DFFICER OR DIRECTOR i Dyt o ¥
Der o - . VY - I




