FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy (W, oot | Feb 05 1998 8:00am
: 9 Sandra B. Mortham °
ANNUAL REPORT A cretary of State
1998 ¥ ' DNlSlOS: OFIBCEF:PF;F:ATIONS Secretary Of State

DOCUMENT # 375956 (0)

1. Corporation Name

AAA BLUEPRINTING CO., INC.
Principal Fiace of Business Mailing Address H'Hll ||||Hlm |"l| m'l |l||| ||H ||Il||l||||||” m"lll” MH |||‘
518 N MONROE §19 N MONROE
P.O. 80X 10112 £.0. BOX 10112
TALLAHASSEE FL 32302 TALLAHASSEE FL 92302 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
01/21/1971
R, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1l 26] 59-1316179 Not Apploabia
) Suite, Apt. #, ete. ™
’7 vile, Ap olo 8. Certificate of Status Desired O $8.75 Additional
27 Fea Required
City & State City & State 8. Elgclion Campaign Financing $5.00 MayBe
28 Trust Fund Contribution Addad 1o Feas
Counlry Zip Counlry 8. This corporation owes or has pald the current year Intangible
;El 2_91 ;l-] Personal Proparty Tax due Juneé 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglatered Agent
MASON SUSAN C 81 Nameo
519N MONROE STREET 82| Streel Address (P.O. Box Number is Nat Acceptable)
P. 0. BOX 10112
TALLAHASSEE FL 92301 83
84| city FL lss Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agoni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed name of reqisterad agent and litle it applizabla (NOTE: Regislorac Agenl signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 5D T DeLETe 1 ITLE TT Crange LY #ddition
NAME MASON, VAL J 12 NAME

smeeraooness | 519 NORTH MONROE 1.3 STREET ADDRESS

CITY-§1-210 TALLAHASSEE FL 14 CTY-85- 2P

TITLE PO [T DELETE 21 TILE [T change [ Addition
HAME MASON, SUSAN C 22 NAME
smeraooness | 519 NORTH MONROE 2.5 STREET ADDRESS

iry-51-2 TALLAHASSEE FL 2.4CIY-5T-2p

ILE [T oELete 31TITLE [J Cnangs ™~ [ Acdition
HAME 32 NAME

STREET ADDRESS 43 STREEY ADDRESS

CiTY-S1-2IP 34 CITY-81-2IP

TILE L] okt 41TITLE L] Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 4.4 0iTY-5T-21P

TImEe T DECETE 51 TITLE T Change™ L] Addition
MAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S§T-21P 54 CITY-S7-2p

TITLE ] peceTe 6.1 TTLE [ change 7 Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET AUDRESS

oIy - §T-21P 64 CITY-$T-21P

14. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)i). Florida Statutes, | further cerlify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the ragoiver or rustes empowaered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 i:gngad, or on an atthghment with an address.

v d) a1 ) (o Susan C. Mason President 1/27/98 Qb -2 vorq

A ATIIYE.



