rwn,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

DIVISION OF COR|

1998

@] : .
CORPORATION D e b Motham May 11 1998 8:00am
ANNUAL REPORT 5 Secretary of State

Secretary of State

PORATIONS

4
|
|

DOCUMENT # 44280

ACE BLUEPRINTERS OF BREVARD, INC.

0)

Mailing Address
2239 S. BABCOCK STREET

MELBOURNE FL 32901
Us

Princlpal Place of Business o

2239 6. BABCOCK STREET
351.000”5 FL 92901

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
2. Printipal Placé of Business | 2a. Mailing Address 4. FEI Number Applied For
21 » 592089038 Not Appicabie
Suite, Apl 4, atc. Suite, Apt. #, elc iti
P e e 6. Coertificate of Status Desired O $8.75 Addtional
2] 27| Fos Raquired
City & State __ Cily 8 Stale 8. Elsction Campaign Financing $5.00 May Be
E] - gg] o Trust Fund Contribution Addad to Foos
Zip __ Counlry L | Country B. This corporation owes or has paid the current year Intangible
m 28 . 29] I 3_0-| Personal Property Tax dus June 30. [ JYes [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWELL, JOHN C. ) o 81} Name
2239 8. BABCOCK ST. A3 7 = Pabe adinlsadies {F.0. Box Number is Nol Acoeplabla)
MELBOURNE FL 32901
B3
B4| Cily FL 85| Zip Code

”rTf‘_-GC.)? OLOP and 607 1508, Flonda Stalutes, (

1. Pursuanl to the provisrans ol Secl

he above-named corporation submits this statement for the purposo_of changing ils registered

office of rogistercd agerd, o Both, inthe Slale of Flarida Sueh change was authorized by the corporation's board of directors. | hergby accept the appointment as registored
agent. | am familiar with, and accept tho obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE _____ et e e e o o o e o e et 7 et 1 5 e . e 1 e S a1 e
Signaturi, mm o [mnh l fane ¢ of (gt 1 “\'”“,T“‘E"f ff' iheatie . clered Agerl sighalure regired whern reinstating) DATE p
12, OIFICERS AND DI CTORS | ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TITLE D "] pELETE 11 ML [T hange LT Addition {2
(| e NEWELL, JOHN 1245 3
£ | smeeaporess | 2725 HWY AA 13 STREET ADDRESS &
i | omvestae NDIALANTIC FL 1.4 Y -ST- 7P &
U [Tone [T pecere ZUTNLE [l change [ Addition |O
: . NAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
T | ov-stae e 2.4 CITY-ST- 7P
o e ' [ becere 31 TME [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
b [ omveste o 34, GI1Y-51- 2P
TLE T ’ TR ATTLE [T change L] Addition,
NAME 4. 7 NAME
STREET ADDRESS 43 5TREEY ADDRESS
CITY-5T- 2P B 4.4 CITY-S1-21P
TITLE [ DELETE 5ATILE [ change T addition
;»f HAME 5.2 NAME
' STREEY ADDRESS 5.3 STREET ADDRESS
o4 oy-sTae e o 54 ClTY-ST-2P
e o T pECETE 8.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STREEYT ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2F e 64 CINY-SI- 2P
14. 1 hereby certify that the information supphod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. i further certify that the information

Block 12 or Block 131 qed, or on an atachment with

7| dd(i(OSS
/_ Fary. /

™SISR ITIAYTIIY P f

indicaled on this annual reporl ar supplemenlal annual report is tiue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver o1 trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name appears in

D__ g Mm) /,U P N Hn H— Ty 32 der)



