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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 20 1998 8:00am
Secretary of State

1998

DOCUMENT # 217076

TAMPA BLUE PRINT COMPANY, INC.

(©)

Mailing Address

1319 FLORIDA AVENUE
TAMPA FL 33602

Principal Place of Business

1319 FLORIDA AVENUE
TAMPA FL 33602

I G

DO NOT WRITE IN THIS SPACE

3. Date Incorporan_ad or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 26] 50-0855185 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. N , $8.75 Additional
= -2—7] 8. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23 E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 El El ;l;l Personal Property Tax dus June 30. Yas [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| N
HAL, MULLIS ame
MADISON & TAMPA STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
TAMPA fL 33802
B3
84( City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered

office or registered agent, or bolh, in the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature, typad of printed name ol egistered agent and il it applicable {NOTE Repistered Agenl signalure redpired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSD T peifte 111MLE £ change L] Addition
NAME LIPPE, STEWART 1.2 NAME
sweer aooress | 1508 S. DE SOTO AVE 1.3 STREET ADDRESS
orv-st-ze | TAMPA FL 14 CMY-5T-7IP
L 1D [ oeLeTe 2.1 TILE [Tchange ] Acdition
RAME CLAMON, PAULA 22 NAME
streer aobaess | 409 EL GRECO DR, 2.3 STREET ADDRESS
CITY-ST- P BRANDO FL 2. 4CMY-ST-2P
TILE [J pECETE 31 TMLE [ ¢hange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY - 5T- 2P 34, CITY-5T-2IP
TILE [T oecere 41TITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 20 44ITY-5T-2F
TTLE [T DeLeTE 5.1 TLE 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-5T-2P
TITLE 1 DELETE 6.1 THTLE Tl Cnange” L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 GITY-5T-2IP

14. | hereby ceriify that the information supplied with this filing does not qualify for the examﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicateq pn this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga) effect as if made under oath; that | am an
oHicer or director of the corporation of the receiver o rustee empawered to execute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in

Block .12 or Block 13 il changod, or on an attachmenl with an addiess.
O A LY L A AL A
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CR2E034 (10/97)



