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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ATRED FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ¥ ; % Sandra B. Mortham
ANNUAL REPORT Secietary of State

DIVISION OF CORPORATIONS

1997

Jun 17 1997 8:00am
Secretary of State

DOCUMENT # 694140

1. Corporation Name

LEE COUNTY BLUEPRINTING, INC.

(5)

ARG AR

Mailing Address
C/0 THOMAS T. MINTA

Principa! Place of Business

G/O THOMAS 7. MINTA

3525 FOWLER ST. 3525 FOWLER 8T.
FY. MYERS fL 33904 FT. MYERS FL 338010825
3. Date incorporated or Qualified 3a. Date of Last Repart
07/13/1981 04/16/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number 1 Applied For
[21] 26} —|.._59-2008769 Not Appticablo
# . ite, Apt. #, etc. o
Sule, Agt. 4, ete Sulte. Apl. #. el 6. Certificale of Status Desired M| $B'75 Addtional

22 27]

Fee Required

City & Slate Cily & Siate 6. Elaction Campaign Financing $5.00 May Beo
2_3\ Zi] Trust Fund Contribution Added to Fees
Zip Counlry Zip _ Country 8. This corporation has liability for intangibte tax under s. 199.032,
m E‘ @ 30—I Florida Statules Yes [ No B
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
MINTA, THOMAS T 81) Namo
3526 FOWLER 8T. 82| Street Address (P.O. Box Number is Not Acceplable)
FY MYERS, FL
33001 83

84| City

Zip Code

FL |®

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

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agenl, or both, In the Stale of Florida. Such change was autharized by the corparation’'s board of directors. | hereby accepl the appointment as registared

Signadure, lyped o0 prinled name of regislercs agerl and lite if a;pl cable

INOTE: Reg'stored Agent signature reguired whan reinstating}

DATE

appears in Block 12 or Block 13 if changed., or on gn attachment wilh an address.

Goh e L1

OIMNAIATIIONE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PO T DELETE 1A TITLE OO0 Crange L Agdition | &5
NAME MINTA, THOMAS T 1.2 NAME §
streeraboress | 16707 BOBCAT DRIVE S.W. 1.3 STREET ADDRESS S
crv-gr-zp | FORT MYERS FL 14 GITY-5T-2P &
ML D [T oeLete 21Tk T Change T3 Adaition | O
NAME TAYLOR, SUSAN M 22 NAME

staeer aponess | 11802 8, Kl ROAD 21 STREEY AGDRESS

cnv-sr-ze | PHOENIX AZ 24 CIIY-§T- 2P

TTLE D [Jorete 3ATITLE [J change  [F Addition
NAME MINTA, JAMES J. 32 NAME

streeTaponess | 7053 VINEYARD LAKE RD 33 STREET ADORESS

crv-st-z¢ | JACKSONVILLE FL 34.GITY-ST-2¢ L |
TITLE VO [T DELETE 41TLE VD [T cnange [ Agdition
NAME MINTA, PAUL A 4.2 NAME Minta, Paul A

srreer anoress | 00 AMHERST AVENUE 2.3 STREET ADDRESS 3027 .E" airfield Lane

crv-s-ze | DES PLAINES IL 4T -5T-7P simmmn TT. EOENAL

TILE E319] TJ peltie S1TNLE TRME LTy E MV [J Change L] Addition
NAME MINTA, NORMA R .2 NAME

streer aonress | 18707 BOBCAT DRIVE S.W. 5.5 STREFT ADDRESS

erv-st-ze | FT MYERS, FL 00000 5ACIY-51-21P

TTLE L} DELETE 81 TTLE : LI change [ Adaition
NAME : ' 52 NAME :

STREET ADDAESS §3 STRCET ADDRESS '

CITY-S1-2P §4 CIIY-51-7P

14. | do hereby certily that ihe infarmation suppliad with this tiing does nol quaiify for tho exomption staled in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the

info[malion_ indicated on this annual roporl or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direclor of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Pl S w Pl shak il



