FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 25 1997 8:00am
Secretary of State

| DOCUMENT # 24623

+ Gorporation Name

SEMINOLE BLUEPRINT & SUPPLY INC

(5)

“ﬁ-f;'\hrng Address

1212 NORTH MONROE 8T
TALLAHASSEE FL 323036148

| Priropal Prace of Busness
1212 NORTH MONROE 5T
TALLAHASSEE FL 32300

ARG

3a. Date of Last Repart

04/16/1996

3. Date Incorséated or Qualified

2 Poncipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
E’..‘J IO 2G| Not Applicable
Suite,, Apt #, oo Suile Apt. 4, eto. i
., H R e an e B. Certificate of Status Desired {] $8'75 Additional
221 27| Fee Required
Ciy & Stane | City & State 6. Election Campaign Financing $5.00 May Be
N 28’ Trust Fund Contribution Added to Fees
Counlry _p Country 8. This corporation has liability for intangible tax under s. 199,032,
B 20| 30] Florida Statutes Yes [JNo
of Currpnt Ragistered Agont 10. Name and Address of New Reglstered Agenl
U\.MBERT. HOBEHT F. B1| Name
1212 N MONROE ST B2| Street Address {P.0Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
a3
B84] City FL 85| Zip Code

741, Pursuont tothe provisions of Sechons

agent | am fars ae with. and acceplihe obigations of, Section 607.0505, Florida Statutes.

&07.0502 and 6071500, Florida Statules, the above-named corporation submits this siatement for the purpose of changing its registered
aftize of reg stored agent o both, in the Stade of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGRATURE . [
:"5“",'"‘,",‘1 vl cl n: 1|rf fo Aagint and 1 it apphcatle {NOTE Ragisiered Agent signatre required when rainslatng) DATE
12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE PD 1 beters 11 THLE [Jchange  [] Addition 3
NeMt LAMBERT. ROBERT F 1.2 NAME 5
| i SEae ...T l.l", EFL — 14cmy-5T- 2P %
T D )= YOI 21 THILE Vied PRes dett— 7 Change ﬁAddnion &)
o HERRINGTON, JAMES E. 2o m repdnet ¢ LmJ
SIREET ADDRISS 12‘2 “‘ MONROE ST' 2.3 STAEET ADDRESS 2’
TALLAHASSEE FL "“-‘ b a
s | AUARASSEET 2 sory-51-20 ;mﬂ._.u.-zu__m__m__.
e 50 )= TG 31 TWILE Change Hddition
Nt LAMBERT, MAGGIE F. 32 NAME
SIRIE 1 ADIR: N 1212 N. MONROE &T. 33 5TREET ADDRESS
| oG-z T" lLU” tI”I:V\_S_ SEE FI' 14 CITY-5T-2P
TiE [ [T peLete 41TILE [T change [ addition
HAMK 4 2 NAME
SRR | AIHF 55 43 STREET ADDRESS
Joweesyawe L . e e e, 40y - ST-21
s "] DELETE S1TIME L] Crange [T Addition
HAME 52 NAME
STHEET ADIDIAESS 53 STAEET ADDRESS
| Ly ah-ae 54 Y- ST-7iP
! CToicee &110LF [ change L] Adgion
HAM] 62 NAME
SIREET ANk 63 STREET ADDRESS
L A B B4 DHTY-ST- 2P
b e mfarmiation supplicd with 1h s Tling does not quality for the exemption stated in Ssction 119.07{3Xi), Florida Statutes. | further certify that the

| an an ofhig

appoars in Heos k 1? o Hioock 13 i ch: mqui or o an altachment with an address.

luu thg anrwal rcpc:vrl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
chor of the corporat an o tng recoiver oF trustes empowered Lo execute this reporl as required by Chapter 807, Fiorida Statutes, and that my name

2-HG] o f/],.(m

SIGNATURE: ﬁﬂ;’- (SRE Lpmber 0
SMGHATURE AND TYPED OR PRINTED NAME 07 BIGNING QFFICER OR DIRECTOR

/23y

Dan Daytisre i‘nonc L]



