CPROFIT
COHPORATION
ANNUAL REPORT

o 1997 ] t""-&:@i“-_t.!t“ﬁ"f

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPQRATIONS

Mar 28 1997 8:00am
Secretary of State

| DOCUMENT #

. Corporation Namra

193432
SOUTHSIDE BLUEPRINT SERVICE INC

(@)

0 OO

CPacs of Basinoss

1024 KINGS AVE
JAGKSONVILLE FL 32207

Ma ling Address

1024 KINGS AVE
JACKSONVILLE FL 322078312

3, Date Incorporatad or Qualified

3a. Date of Last Repon

06/30/1856 03/29/1

| "2a. Wailing Address

"2 Placipat Plare of Business

21

4. FE| Number

500770448

Applied For
Mot Applicable

Sule, ApL L ol Suile. Apt. 4. Ble.

$8.75 Addiional

221 27| 8. Certificate of Sialus Desired [ Fee Requirad
Gy & S . City & State 8. Election Campaign Financing $5.00 May 8o
[g@l - 28| Trust Fund Contribution Added to Fees
Rl ~ Country . Zp __ Country 8. This corporation has liability for intangible tax under s, 199.032,
2a] o es| 2] 30 Florida Statules Yes [No
9 Name and Addr ! Current Reglstered Agent 10. Name and Address of New Reglstered Agent

TUCKER, JAMES A. 81) Mame

SOU“'ISlW BLUEPNNT SEFMCE' INC. 82| Street Address {P.Q. Box Number is Not Acceptable)

1024 KINGS AVENUE

JACKSONVILLE FL 32207 83

84} City FL 85| Zip Code

43 Purstant o tha [. i sof € one G0
oifiicg o regislered agent, or both, o b
agent am foolian wethy, and aceepl the obiigations of, Section 607.0505, Flenda Statutes.

02 and 6071608, T lorida Statutes. the ahove-ramed corporation submits this statement for the purpose of changing its repisterad
c af Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGHATURE e SN
St e Dol pateed e S0 gl e e b ac il it apple alide (NOTE: Hegstersd Agant signaturg requiced when reinslating) DATE
R Ol FICT RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i LI oeeere 11TME [Tchange  [] Acdition
ne MCDOWELL, MIKE 12 HAME
s e | 1234 LAKEWOOD ROAD 1.3 STAEET ADDRESS
creseae | JACKSONVILLE FL 140TY-51- 2P
ni (31 LI DEESE 21 TIILE [ Chang: [ Addition
HEk COLBERT, RALPH C. JR 22MANE
Csitranies | 3924 MISSION DR 23 STREET ADDRESS
Cl-5° ap JACKSONVILLE FL 2.40ITY-§1- 1P
it "' [T oecete 31TMLE T crange [ Addition
HA BAKER, STEWART 32 HAME
siiel amiss | 1007 ELDER LANE 33 STREET ADDRESS
O g JACKSONVILLEFL. 34, CTY-S1-2P
e D T [Joeteie 41T L] change T Aadition
HAMH MCDOWELL, ROBERT ALLEN &2 NAMIE
s aress | 1234 LAKEWOOD ROAD 42 STREET ADDRESS
orrstae | JAGKSONVILLE FL 44 GITY-5T-2P
DT R (1 pECETE 5.1 TMLE Ul change  [LJ Addition
hAM: 5.2 NAME
SIELD Aot 5.3 STREET ADDRESS
LT 6L 2if o 54 CITY-§T-2IP
TR o Cloeieve 61 TILE [ Crange [ Addition
R 6.2 NAME
SR RERTGS 5.3 STREET ADURESS
| Gvest oAk B - 5.4 CITY-S1-2IP
14, Jdah lormation soppled with s iling does not qualify for the exemption stated in Section 119 07(3)(i}, Flonda Statutes. | {urther cerlify that the
irifoe st el on thes annugl reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an oflica ar dhreetor of the corparalion or the receiver of rusiee empowered 1o execute this report &s required by Chaplter 607, Florida Stalutes; and that my name
anpears in Block 19 o Block 13100 ehanged, or on an attachment with geeaddiess
b _ .
SIGNATURE: JUJ-J“LJ ?*M ‘ Mepach- S h"i )
T SIGNATURE AND TYPED O PRINTED NAME OF SIONNG OFFICER OR DIRECTOR Date I -

Dy o Fhatve o
F.Y " rEYEL J

CR2E034 (9/96)



