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

PROFIT oy FLORIDA DEPARTMENT OF STATE

CORPORATION o Sandrs . Mortham Jan 30 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORFORATIONS S e Cl‘et ary Of State

DOCUMENT # (G06426 (2)
R ATRTIER A IO

1. Corporation Mame

THE BLUEPRINT SHOP, INC.

Principal Place of Business Mailing Address
1130 THOMASVILLE RD 1130 THOMASVILLE, RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Us us DO NQT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified -
10/29/1982
2, Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] E‘ 59‘2229963 Not Applicable
ite. ApL. ¥, &lc. ite, Apt. #, ete. N ) itionz
Suite. Apt. #, etc Suite. Apt. #. eto 5. Certificate of Status Desired [ $8.75 Aditional
23 E‘ Fee Required -
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ ;I Teust Fund Contribution [l Added to Feas
Zip Country Zip Country 8. This corperation owes or has paid the current vear intangible
|24 [ 25] 2] |30] Personal Property Tax dug June 30,  [dves [INe
%. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
MITCHELL, MERLIN M., JR. 81| Name
1639 FERNANDO 82[ Street Address (P.O. Box Number is Nat Acceptable) ] T
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code
1. Pursuant (o the provisions of sections 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose 6f Shanging its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules. )

CR2ED34 (10/97)

SIGNATURE
e, typed or printed name of regislarad agent and tile if applicabia, {NOTE' Reglstered Agart aignature roguired when reinstating) DATE N
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P L] DELETE 1.1 TTLE ) {TcChenge ] Addition
NAME MITCHELL, MERLIN M., JR 1.2 NAME
seeTaponess | 1639 FERNANDO DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 1.4 CITY-5T- 2P
TITiE Vv ] DELETE 21 TME Tchange [ Addition
NAME MITCHELL, CANDICE K. 22 NAME
steeranpiess | 1639 FERNANDO DRIVE 23 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 2.4 CITY-ST-ZP
TME [ DeLETE 31 TITLE [T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§7-2IP 34, CITY-5T-2P
TINE L] DELETE 41 TIMLE [ I cChenge LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 217 44 GIY-5T- 2P
TITLE [T oELETE 51 TITLE B T [ IcChange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- TP
TIME L1 CELETE 6.1 THLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P 64 CITY-ST. 28
7%, | hereby cerdy fnal the misimation supplied with ihis filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation of the recaiver ar trustee empowered to execute this report 25 required by Chapter 607, Florida Statuies: and that my name appears in
Block 12 or Block 13 i#f changed, or on an attachmant with an address. ,

SICNATIIRE: 1A




