FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

i |
PROFIT A FLORIDA DEPARTMENT OF STATE
o 3
CORPORATION 2L Katherine Harris

ANNUAL REPORT

1999
DOCUMENT # H365677

4. Corporation Name

MIDWEST BLUEPRINT COPY CO.. INC.

Secretary of State
DIVISION OF CORPORATIONS |

Mailing Address

2206 TRADE CENTER WAY
NAPLES FL 33942

Principal Place of Business

2206 TRADE CENTER WAY
NAPLES FL 33942

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 033 ***150.00

IRV IAAR BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Malkng Address 4. FEI Number _I_ Apphed Fer
—zﬂ 25! 59;250262_1 l Not Applicable
Suite, Apt. #, etc. Suite, Apt & etc _ . :
P e 5. Certifcate of Status Desved ] $8 75 Addivons
22 ;1 Fee Required
L City & State L City & State 6. FElecton Campagn Financing $5.00 may Be
23] ‘zgj ) Trust Fund Contabution - Added to Fees
Zip Country i _ Couniry 8. This corporation owes (e current year Intangible
;I 25 29] ) |30] ) Personal Property Tax O ves [Ono
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent o
L e
81) Name
YOGEL, JOEL 82| Street Address (P O Box Number s Not Acceptable)
ree ress ox Number 1s Not Acceptable
2206 TRADE CENTER WAY P
NAPLES FL 34109 83
84| City FL ‘85’ Zip Code

office or registered agent. or both, in the State of Flonda Such change
agent | am familiar with, and actept the obligations of, Section 607.0565, Flonda Statutes.

11. Pursuant to the provisions of Sections 607 0502 and £07.1508, Flonida Statutes, the above-named corporabon submits Lhis statement for the purpose of changing its regislered
was authorized by the corporation’

s board of directors | hereby accept the appointment as reqistered

SIGNATURE
Signature, typed or printed nanig of reqistered agen Ane e Fanplcame HOTE Rerpsteed Agent SIgnatuss requees when reastating) OATY
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D _) DELETE C1TALE [MChange  [] Acuion
HAME HOVLAND, SUSAN F. 19 HAME
street aporess| 11983 N TAMIAMI TRL © 3§TRFET ADDRESS
CITY-5T-ZIP NAPLES FL |4 CITY-5T-ZP
TINLE DP [J DELETE 21TME {TiChange [ Aodition
NAME VOGEL. PATRICIA A, 27 NAME
streeTAooress| 3936 TAMIAME TRAIL NORTH 23 STREET ADDRESS
CITY-51.2P NAPLES FL 2 L OTY.ST TP
THLE v "] BELETE vTTE W‘ [ Crange [ ]Acdion
NAME YOGEL, JOEL D. 12 nANE [
staeeTapnress| 2030 GORDON DR 71 5TREET mmss‘
CITY-5T-2P NAPLES FL o piomosTan
THLE ST i1 DELETE L1TE | [JChange [ ] Addion
NAME VOGEL, RICHARD M. 4 7NAME
streeTacoress| 3936 TAMIAMI TRAIL NO. 13 STREET ADORESS
CITY-ST-21P NAPLES FL 410TY-8T-ZP
TIE 1 DELETE 51TITLE [change [T Additon
NAKE 52 NAME
STREET 4DDRESS 53 3TREEY ADDRESS
CITY-ST-2P S4CITY.§ 2P
e O DELETE B1VILE [)Change [ Addon
NAME 77 RAVE
SIREET ADDRESS &3 STREET ADDRESS
GIIY-ST-2P 54 CIY-5i-2P

14. | hereby cerlify that the nfoermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1}. Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an
officar or directar of the corporation or the recewer or trustee empowered lo execute this report as required by Chapter 607. Flonda Stalutes: and that iny name appears in

1 attachment with an address, with all other like empowered

ae.l oq &

Block 12 or Block

SIGNATURE:

SIGAATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRETT OR

Chaytirraz FPhioms B

rand

3 m[_é_/_?‘) TSy



