SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED
AMOUKT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE; $750.)

PROFIT H, ! FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M356;14 (0)

1. Corporation Name

A BETTER BLUEPRINT & COPY CENTER, INC.

R TR TR

Principal Place of Business Mailing Address
819 N DIXIE HwY 919 NO DIXIE HwY
W. PALM BEACH FL 33401 W PALM BCH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualifiod 3a, Date of Last Reporl
— 07/11/1986 08/12/1
2. Piincipal Place of Business __ga. Mailing Address 4. FEI Number Applied For
21 o 26| 59-2603869 Nol Applicable
uite, Apt. #, elc. Suile, Apt. #, elc. iti
Sulte. Ap L, SHeae 6. Cerlilicate of Status Desired d $8.75 addiione!
22 27] Fee Required
City & State  Gity & State 8. Elaction Campaign Financing $5.00 May Be
2 28 e Trust Fund Contribution Added to Fees
Zip Country - Zip | Country 8. This corporation owes or has paid the current year Intangiblo
’;I E] ,,,,_?.Q_J_ 30] Personal Properly Tax due June 30, D Yos D No
9. Name and Address of Current Reglsterad Agenl 10. Mame and Address of New Reglstered Agent
MCCANDLESS, HUGH L. 81| Name
18035 €. GLASGOW DRIVE. 82| Streel Address (P.O. Box Number is Not Acceptabla)
LOXAHATCHEE FL 33470
83
84| City FL 85| Zip Code

11, Pursuant o the pravisions of Seclions 607 0507 and 6071508, Flanida Stalules, the above-named carporation submits this slaterment for the purpose of changing its registered
office or registared agent, or both, in 1he State of f londa, Such change was autharized by the corporalion’s board of direclers, | hereby accepl the appeintment as registerad
agent. | am famitiar with, and accept the obligations of, Soction 607.05605, Flarida Stalules,

CR2E034 (4/97)

SIGNATURE . e et e I I
Signalusro, lyped or printod nane o regoline agedd and W it qppl catido {NOTE Registetod Agenl signature requ red whern re-nstating) DATE
12, OIFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ChT T otiere 11 10LE [T Crange 1] Addition
NAME MCCANDLESS, HUGH L. 12 HAME
streeraonaess | 98035 E. GLASGOW DRIVE 13 STRFET ADDRESS
CTY- ST-2P LOXAHATCHEE FL £4 CAY-SI-2IP
TIE Vs TT betre 21TME [T Change [ Adilion
RAME MCCANDLESS, SHERI L. 22 NAME
smeeraporcss | 16035 E. GLASGOW DRIVE 2 3STREE] ADDRESS
CITY-ST-2IP LOXAHATCHEE FL o 2 4CITY-51-2IP
TITLE T DELETE 3.1 TMLE T Change ] avdition
HAME 3.2 NAMF
STREET ADRESS 1.3 STREET ADDRLSS
CITY - ST-2P o 14 CITY-S1-79
TITLE [T oecete 41N [ change [T Addition
NAME 4, 2 NAME
STREET ADORESS 43 STRECT ADDRISS
GITY-8T-2IP e 44 CIY-ST- 24P
e [F pELETE STTILE [Jthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P 54 0ITY-ST- 7
TITLE T peLEte 6.1 WILE [ change [ Addition
NAME : £.2 NAME
STREET ADDAESS 63 STHEET ADDRESS
CITY-S1-2P 64C07-51-2p

14. | do hereby certify that the information _.%uﬁﬁﬂ?dl?iﬂ?this filing does nol qualify far the exemption slated in Section 119.07(3)()), Florida Statules. [ further certify that the
information indicatod on this annual rgfiort or supplemeatal annual report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that
| am an officar or diroctor of the corpgyation or the 1o ) or frusteg empowogfgi 1o execute this report as required by Chapler 607, Fiorida Statules; and thal my name

appears in Block 12 o1 B ment ?ﬂﬂan addrgss.
il v i/ in %/An N eyl

o o Ly Ty



