/- 47 B <
FILE ND)W: FILING ng ll-!i@;ﬂm 11S $550.00 FILED
corrorion TR T May 01 1997 8:00am
ANNUAL REPORT Secretary of State

1997 g: DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # |_34741 (2)

1. Corporation Name

DIXIE BLUEPRINT SERVICES, INC.

P{im;ipal Plaze of Businass Ma"mg Address ”"”l“ ||’ ||m Illll |||‘| ”lll "I' |||” I'I” I‘I.I ||n||||” Iu" |||i

2416 NORTH DIXIE HWY 2416 NORTH DIXIE HWY
BOCA RATON FL 33461 BOCA RATON FL 33431-7614
a. Date Incorporated or Qualified | $a. Date of Last Repon
07/02/1990 04/10/1996
2 Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21-] ;B—l 65‘0204666 | Not Applicabla
~Suilte, Apt K, efc Suite, Apt. #, etc. N . $8.75 adsiional
2 2—| ?T-I 6. Certificate of Status Desired ] Fee Requited
Cily & Strte City & State 6. Election Campaign Financing $5.00 May Be
’a ;;I Trust Fund Contribution Added to Fees
__ &P | Caunlry Zip Country 8. This corporation has liability for intangitlg tax under 5. 199,032,
2ﬂ 2?| m E] Florida Statutes [ Yes No
9, Name and Address of Current Registered Agenl 10. Name and Addrass of New Registered Agent
QUIST, KENNETH D. #1( Name
2416 NORTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable]
BOCA RATON FL 33481
a3
84| City FL 85! ZDp Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s rePisterad
office or registered agonl, or both, i the State of Florida, Such change was authorized by the corporalion's board of directors. [ hereby agcept the appointmant as registered
agent. | am lamiliar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE : : '
iyt ue yped o printedd narme of regstarsd agenl and lite if appleable (NOTE: Regsterad Agent signature raquirad whin reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e S0 [T oELETE 1A TLE } [JChange [ ] Mditifj;;:‘

NAME QUIST, VERNA 12 NAME K bR

sarriaoness | 2416 N, DIXIE BIGHWAY 1.3 $TREET ADORESS : g“‘

CITY-57- 20 BOCA RATON FL 14 CITY-ST-2P &

Tne P [ToeLee 21 I1LE . [ Change™ [ Asdition | O

NAME QUIST, KENNETH D. ‘ 27 NAME

swee anoress | 2418 N DDJE HWY 23 STREET ADDRESS

o5 BOCA RATON FL 2 4CIV-§Y. 2 ‘

e ] DELEYE 31 TILE : L] Change T Addition

hAVE 3.2 NAME

STREEY AUDRESS 33 STREET ADDAESS

CITY-S1- 710 34.0TY-5T-2IP

10 [T DELETE 41TILE L) Change ] Addition

HAME 4.2 NAME ‘ '

STHEET ADORESS 43 STREET ADDRESS

CirY-s1-29 . A4 LTY-SI-2P . ‘ ‘

Tht L . " [:] DELETE - 51 ﬁnz N T SR . R ] Change L] addition *l }

STREET ADDRESS - S el

ore-stze Lo SATTY-51-2P S s

ML [T pecere €1 TALE (I Cranga  E_J Addition

HAME €2 NAME '

STRELT ALIDRESS 63 STREET ADDRESS

CITY-ST- 79 64 CITY-5T-2P

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(), Florida Stalutes | further certify that the

information indicatod an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowsrad to execuls this report as required by Chapter 807, Floride Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ L ity 1D Cul'sT ’4’& stfralsy __SU-3ug0¢

EIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR




