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

PROFIT 50} FLORIDA DEPARTMENT OF STATE
CORPORATION Santra B. Mortham
ANNUAL REPORT Segrotary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # 193432

4, Corporalion Name

SOUTHSIDE BLUEPRINT SERVICE INC

(2)

. Principal Place of Business

1024 KINGS AVE
JACKSONVILLE FL 52207

Maifing Address

1024 KINGS AVE
JACKSONVILLE FL 32207

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

— 06/30/1856
2, Princlpal Place of Business | 28, Mailing Acdross 4, FEF Number Applied For
[21] B 6 590770448 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. :
P ‘ P &. Certificate of Status Desired 0 $8.75 Addiional
22 o 27] . fFeoe Required
City & Stato __ Gity & State 6. Election Campaign Financing $5.00 May Be
e e+ e 2,‘11 I Trust Fund Contribulion Added 10 Fees
Zip Country - 4ip Country 8. This corporation owas or has pald the current year Intangible
?4] 25] . 29] ) Ba.l Personal Property Tax due June 30. Yes [ No
g, Name and Address of Curren! Reglstered Agent 40, Name and Address of New Reglstered Agent
TUCK'ER. JAMES A. 81| Name
SOUTHSIDE BLUEPRINY SEFMCE, ING. 82| Streel Address (P.O. Box Number is Not Acceptable)
1024 KINGS AVENUE
JACKSONVILLE FL 32207 83
84| City FL 85 Zip Code

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules,
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0507 and 607.1608, Florida Statules, the above-named corporalion submils this statement for the purposs of changing its registered
office or tagisteted agoenl, o both, in the Stale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as repisterad

g s i,

WFTJ;]{:Tr}-";.m}uin fane ol fugeeti \1‘35;,‘]—.| .;.-L'{iul}ﬁ._[{;i.;ahiéf" TTTTTTINGTE Registerad Agont sigratine roquited when rensiating) DATE ~
12, o QEHICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE T8 T veLete TITNLE O change [T Aggition | =
NAME MCDOWELL, MIKE 1.2 HAME §
seerappress | 1234 LAKEWOOD ROAD 1.3 STREET ADDRESS o
iTY-§T- 29 JACKSONVILLE FL ) 1461¥-51-2P N
TMLE BT [T pecere 217MMLE [Jchange 1 Additien | O
NAME COLBERT, RALPH C. JR 22 NAME
sreeTaporess | 8924 MISSION DR 23 STREET ADDHESS
CITY-57-21P JACKSONVILLE FL 2 4 GITY-ST- 28
TILE R 1) o [J DELETE 31TITLE T Thange L] Addition
NAME BAKER, STEWART 3.2 NAME
swreeTaporess | 1007 ELDER LANE 2.3 STREET ADDRESS
CATY - §T. 2P JACKSON“LLE FL 34 CITY-51-2IP
TILE D T beCere FRRET [Jchange [T Azaition
NAME MCDOWELL, ROBERT ALLEN 4 2 NAME
saeeraponess | 1234 LAKEWOOD ROAD £3 STHEET ADDRESS
CITY-$T. 2P JACKSONVILLE FL A4 CITY-S1- 7P
TIRE ] oeLETE 51TILE [dCharge T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CHTY-ST-2P L 5.4C(1Y-5)-2P
HILE O oeere B1T(LE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
onY-81-2¢ - B4 CTY-51-2P

Indicaled on |

Block 12 or Block 13 if changed, or on an allachrmont with an address.

i VT (E M (,{g‘hmgﬂ

F. T rF. S SFPL I =

14. | hereby cenifﬁjhal ther information suppliod with this filing does nol qualify for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
n this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | em an
officer or direclor of the corporalion or the receiver or brustee empowared to execule this repon as required by Chapter 607, Flonda Statutes; and that my name appears in

4/3"1/‘?(

onid RIS A% 1S



