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

PROFT
CORPORATION
ANNUAL REPORT

1997 e 2

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sectetary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 21 7076

1. Corporation Namie

TAMPA BLUE PRINT COMPANY, INC.

(©)

Principal Place of Basinoss

1319 FLORIDA AVENUE
TAMPA FL 33602

Mailing Address

1319 FLORIDA AVENUE
TAMPA FL 33602-2802

FILED

Mar 27 1997 8:00am
Secretary of State

R0

3. Date Incorporated or Qualified

11/10/1858 03/11/1996

3a, Date of Last Report

g AT Pl of Buaviegs
21|

2a. Mailing Addraess
26

4. FEi Number

Applied For

580855185

Not Applicable

Suile, Apt, #, cte

Suile, Apt. 4, elc,

2 |27

5. Cerlificate of Status Desired

n $8.75 additional
Faa Required

City & State City & Stale 6. Etection Campalgn Financing £5.00 May Be
E, e e v e EI Trust Fund Contribution Added to Fees
o __ Country A Country B. This corparation has liabiiity 1og(anglble fax undor &. 199.032,
,2_4:1,_ e 725‘| ) 29| Eﬂ Florida Statutes Yos [ Mo
| . ..5 WNameand Address of Current Registered Agent 10. Nama and Address of New Registersd Agent

HAL' MULLIS B1| Name
MADISON & TAMPA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802

83

84| City

FL a5

2tp Code

SIGNATURE

P yped B preted nome of rgisicd 8gent and 1 o aPEicable

11, Pursuart Lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a

: 2 above-named corporation submits this statement for the purpose of changing its registered *
ollisg or regislored agenl, or both, in tha State of Florida. Such change was authorized by the corparation’s board of direciors. | hareby accept the appoiniment as registered
agenl Lamamiliar wvath, ang accept the obligalions of, Seclien 607.0505, Florida Statles.

(HOTE: Rugistered Agenl slgnature retuired whan rainstating)

DATE

SIGNATURE:®

- OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt Psh L] oeLete L1TITLE 1] change [ Addition
Y LIPPE, STEWART 1.2 NAME
sieeraooress | 1508 8. DE 80TO AVE 1.3 STREET ADDALSS
_ TAMPA FL 140TY-ST- 2P
10 ] DECETE 21 TIILE L] Change T[] Asdition
NAME CLAMON, PAULA 22 NAME
st anvatss | 400 EL GRECO DR 2.3 STREET ADDRESS
CiTy-S1-20 BRANDO FL 2,40y~ 51-2P
e T oELETe 3UTMLE Ul cnange T[] Addilion
NAbE 32RAME
STREE T ADIRESS 33 STREET ADDRESS
| onvstae | 34 CITY - ST- 2P
TITLE CJ Decere L1TLE [ ] change LI Addition
NAME 4. 2 NAME
STRELT ALDRESS 4.3 STREET ADDRESS
A4 CITY-S[- 2P
CIBELETE STTLE [ Cnange L1 Addition
NAME 5.2 NAME
SIREFT ARDHE 55 5.3 STREET ADDRESS
Lol 50 1 SSACITY-ST- 2P
R Ty Y e T
NaME £.2 NAME
STRILT ADDHESS 6.3 STRAEET ADDRESS ‘
o 6.4 CITY-ST-71P ‘
by cirtily hat the: information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informatr indicated on ihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oficer or director of 1he carporation or the receiver o7 trustee empowered 10 exacule this rey
appears 1 Block 12 or Brock 13 §f changed . or on an attachment with an address.

bt | Davia | CARON.

port as reguired by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

204490 (32)2929%0)

Daytma Phonp #

CROEG34 (9/96)



