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

PROFIT

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT . , Rocretary of State
19908 sl DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

'DOCUMENT # M35044  (0)

A BETTER BLUEPRINT & COPY CENTER, INC.

Principal Place of Businoss— ” .—R-"I-.'aillﬁg Addrass

FILED
Mar 16 1998 8:00am
Secretary of State

918 N DIXIE HWY 919 NO DIXIE HWY
W. PALM BEACH FL 33400 W PALM BCH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . 07/11/1986
2. Principal Place of Businoss __2__a. Mziling Address 4, FEI Number Applied For
2] U 1 B 59-2693860 Not Applicabio
Suite, Apt. ¥, etc. - Suite, Apl #, olo. . ] $8-75 Additional
22] B i 27 5. Certificate of Status Desired [ Fee Required
City & Stale | Cily 8 Stalo 6. Election Campaign Financing $5.00 May Be
23' e ) ZpJ L Trust Fund Contribution Addad to Fees
Zip _ Country __ Country 8. This carporation owes or has paid the current year Intangibie
24 25] N 30 Personal Proparty Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agant
MCCANDLESS, HUGH L. 81 Name
16035 E. GLASGOW DRIVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| City

FL Jasl 7ip Code

11, Pursuanl (o tho provisions,
ofhice or regislored b
agent 1 arm tamil

“Sediion 607 0500, Florida Stalutes.

1 Sections G07.0602 and 607 15,08, Florida Stafdies, the above-named corporaiion submits this statement for he pLrpose of changing fis repistered
in 1o Sty T loric wh change was authorized by the corporationy's board of directors. | hereby accept the appointment as ragisterad

-’:{f‘”/"’

otticer or director of tho corporaffon or 1ho recei

Block 12 or Black 13 i changod o on an attachiment withgn addresg”
T AW Coml
SIGNATURE: . ., AVvvwea. . Vyv W) 1A

SIGNATURE . . . T
L g gl e e appda able (NOTL: Hugislored Agenl signalure required when reinstating)
12,  OHIGEAS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND CHRECTORS IN 12
TITLE [+ 4] LT otLete T1TME D L Change [l Addition
NAME MCCANDLESS, HUGH L. 12 NAME
cregeranoress | 16035 E. GLASGOW DRIVE 1.3 STREET ADDRESS
CIIY-ST- 2 LOXAHATCHEE FL ﬁ 18 LIY-51-2IP
TME v N B 13T 2.1 TITLE D [T Change  El Addition
NAME MCCANDLESS, SHERI L. 2.2 NAME
sweeranontss | 16035 E. GLASGOW DRIVE 23 STREEY ADDRESS
GITY-51-2IP LOXAHATCHE'E‘;Fl-i o L . e ¢ 4CNy-sr-2IP
E v/D Tl ntere 31TLE [T change [ Addition
WAME McCandless, Heather L. B2 NANE
SREETAOIRSS | o fo 16035 E. Glasgow Drive 33 SIREET ADDRESS
Cy-5I-2iP 34.CITY-§1-2IP
e Loxahatchee,. FL T oried ST [ change LT Addition
NAME 4. 2 NAME
STREET ADORESS 43 STAFET ADDRESS
CiTy-S1- 2 ) ) 14 CHTY-51-2P
TITLE I 8 TTT3 T 51 TMLE [Jcrange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 54CTY-SI- 1P
THILE R I N YR T T Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STAEED ADDRESS
CITY-ST-2IP . L £4CITY-S1-2P
14. | hereby cerlify that tho infurmaticn supphied with this 1ling doos not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or supipleniental annual report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an
et of rustec empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



