FILED
Feb 18, 1999 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F73059

1. Corporation Name

TRHCOUNTY BLUEPRINT & SUPPLY CG., INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-18-1999 90001 047 **£150.00

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

1850 BOY SCOUT DR 110
FT. MYERS FL 33907

Principal Place of Business

1850 BOY SCOUT DR 110
FT. MYERS FL 33907

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2167937 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Ad@tmnai
’_| ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E\ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—l ‘E‘ _2;I [3—0| Personal Property Tax. O Yes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81! Name
. KOHL, KLAUS =

Street Address (P.O. Box Number is Not Acceptable)

~ 1850'BOY SCOUT DT 110
FT. MYERS FL 33907

83

84| City

85|

FL

SIGNATURE

.1 1 Pursuant to lhe prowsnons of Sections 607.0502 and 607. 1508 Flonda Stalutes the above-named corporanon submits this statement for the purpose of changing its registered
“office orregistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or prinied name of regisierad agent and titie if 2pplicable.

oy

{NOTE: Registered Agent signature required when ra:ns!al:mg) s

DATE

12, COFFICERS AND DIRECTORS 13. ADDlTIONSJ’CHANGES TO QFFICERS AND DIRECTCRS IN 12
TIMLE VD [ 1 DELETE 14 TME LR F [JChange  [JAcdition
NAME KOHL, ERICH 12 NAME '

streeTanoress| 4790 CLEVELAND AVE. APT. 305C 1.3 STREET ADDRESS

CIY-§T-2P FT MYERS FL 14 CITY-ST-2P

TME ST [ DELETE 21 TME [dcChange [ Addition
NAME HUFF, DOLORES 22 NAME

swreeTaooress| 2107 HIBISCUS RD SE 23 STREET ADORESS

CITY-ST-2P FT MYERS, FL 33907 2.4 CITY-ST-2P

Tme s ] DELETE 310MLE [JChange [ Addition
NAME T . . 32 NAME

STREETADDRESS|, -~ « . 33 STREET ADDRESS

CITY-ST- 2P ‘ 34, CITY-ST-ZIP

TILE [ DELETE 41TE

NAE 4.2 NAME

*STREET ADDRESS | 43 STREET ADDRESS

GITY-ST-ZP 44CIY-ST-2P

TITLE (] DELETE 51TILE - [OChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP : 54CITY-ST-ZIP ) :
TIME [J DELETE 6ATIME [JChange  [7] Addition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 GITY-ST-2P

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental Angua
" officer or dlrQC‘tOl’ of 1he corporateon or the regsd

g exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

e

/=27 - 95? 97/« ?39249‘;’

Date Daytime Phone #

CR2E034 (11/98)



