L

2l 25| 29| 30]

'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFYT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secrelary of State
1996

e DIVISION OF CORPORATIONS
DOCUMENT # F73059 (0)

1. Corporation Name

TAIKCOUNTY BLUEPRINT & SUPPLY CO., INC.

L

P — GNP P PP &

I cincipial F‘Iq- e of B JSINESS S Nllai.lur:ng‘ Rc-:idress
1850 BOY SCOUT DR 110 1850 BOY SCOUT DR 110
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Datg Inc ated or Quatifed | 3a. Date of Lest R
05723/ itkE Oojorf19% "
[ 2. Primpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
l21] - 26| ) 50-2167937 Not Applicable
Suite, Apt. 4, et | Suite, Apt. 4, etc. 5. Gertificate of Status Desired [ $8.75 Additional

[22J . 271 Fee Required
Gy & state City & State 6. Flection Campalgn F‘!nancing 0 $5.00 May Be
:"3] . E] Trust Fund Contribution Added to Fees

Sp Cnunlry 2ip Country

. This corporation has liability for intangibie tax under s 199,032,

Florida Statutes {1 Yes [CINo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

82| Strest Address (P.O. Box Number is Not Acceplabia)

B1| Name
KOHL, KLAUS
1850 BOY SCOUT DT 110
FT. MYERS FL 33907 83

84| City

85| Zip Code

FL

TH1L Pursoant 1 the provisions of Sectans 6070502 and G07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office

o re¢rstered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointrment as registered agent. | am

familor with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

re byl € D bl Dot Of regse et @ gl @ thie 1 g

" TROTE Registoned Agon Signalure reaukad when reinstating!

DATE

(42, Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e V0 ] DELETE 11T [ Change [ Addition
ekt KOHL, ERICH 12 NAME
SIRFL ADDESS 4780 CLEVELAND AVE. APT. 305C 1.3 STREET ADDRESS

oyvgoe | FTWYERSRL t4gn-s1-20
(s ST [} DELETE 2 1TILE [J Change [T} Addition
i HUFF, DOLORES 27 i
SIREL T ALORESS 2107 HIBISCUS RD SE 2 3 STREET ADDRESS
oy st e FT MYERS FI' 339077_777”7"7”7 - 24 0ITY-ST-2P
TIHF [] DELETE 3ITILE [0 Change [ Addition
KA 3.2 NAME
ST4EF 1 ALY HESS 33 SIREET ADDRESS
CYogram 340AY-51-2IP

Wk * ’ T {7 OELETE FRETT: CJ Change ] Additien
KANES 42 NAME
SIHFHT ADDRESS 43 STREET ADDRESS
Crv-sl-ar 44CY-ST-2F

T (Y DELETE 5 1TLE [J Change [} Addition
Bkt 52 NAME
SIMTET ATORESS 53 SIREET ADDRESS
GHY-ST-2I0 o 54 CITY- S1-7IP

Che (] CELETE £ 1TTLE [ Change [ ] Addilion
HEME 6 2 NAME
SR AIRESS 6.3 STREET ADDRESS
-8 20 . 64CITY-ST-2P

14. ldo hen,h)' cortify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cadly that the informabion indicated on this annual repon or supp-emenlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
qath, that [ am an afficer or director gfJemrpg or e 3 or trustee empowered 10 execute this report as required by Chapter 607, Florida atutes and that my name

appears in Block 12 or Block 13 ife e < with an address,

IGNATURE 'AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

imny /et e

2-€- 2¢ 137 26 5%

Daytime Phone #

CR2E034 (12/95)




