_—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIWISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Nanie
EAGLE BLUEPRINT COMPANY
{ (O
C/O JAME L. STRAKA C/O JANE L. STRAKA
4202 WEST WATERS AVENUE 4202 WEST WATERS AVENUE
TAUPA FL 33614 TAMPA FL 33614 3. Datg Incorporated or Qualified | 3a. Date of Last Report
05/18/1990 04/20/1895
2. Frincipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
E 4‘2 2 3 Wl WA TERS _ZEI 4'2- 13 w' Wﬂ TERS 59'3018695 Not Applicablg
Suite, Anit. 4, elc. | Suite, Apt. 4, sic. 5. Cerlificato of Status Drsred 0 $8.75 additional
E 27_| ’ Feo Required
City & State City & State 6. Blection Campaign Financing $5.00 May Ba
E ;,*ﬁ m eH ﬂ‘- m T)q (X ol ) F L Trust Fund Contribution O Added to ?:as
21p Country Zip Country 8. This corparation has liabiity for intangible tax under s 199,032,
';ﬂ 3 3 6 }4‘ ;;l l-lru.s B 24 UG 2_9] -33 6 J4— ;o—lﬂrl..ls BoRkave ) Florida Statutes ﬂYes [EY
9. Name and Address of Current Registered Agent 10._Neme and Address of New Registered Agent
81| N
S TrRAKA, Jave L.
STRAKA. JANE L. 82| Syeet Address (F‘.wox NurpBer is Not.f'«coeplabre)
4202 WEST WATERS AVENUE 223 W, Warees
TAMPA FL 33614 83
84| Cit 85| Zip Code
TAmean FL |”|33¢)4-

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenient for the purpase of changing its registered oﬁice"
famiiiar with, and greept the obleations f. Saction 607.0505, Florida Statutas.

sIGNATURE A€ M 7, _ T T RO R R e e e
Sigriature q or printed rameg ofreg-s:sre:! agerl and tthe if apphoaie INOTE Registered Agont signature recurred wher reinstaling DATE ﬁ
12, v OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %’
TITLE D [C] DELETE 11TINE Ul Crhange [ Addition b
NAME STRAKA, DONALD A. 1.2 NAME 3
steert aooness | 4643 BAYCREST DR. 73 STREET ADDRESS o
DIV -51- 2 TAMPA FL LA GITY-SI- 2P &
TnLE D [ DELETE 2 TTIMLE [ Change [ Addition |©
NAME STRAKA, JANE L. 22 NAME
steeel aooress | 4843 BAYCREST DR. 23 STREET ADDRESS
| cy-sr-zp TAMPA FL 2400Y-§1-70
T [] DELETE 31TmE [] Charge  [j Addifion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ciy-8T-2p o 34CTY-ST-2p
TITLE [ DELETE 41T [ Chenge [T Aodition
NANE 42 NAME
STREET AZDRESS 4.3 STREE( ADDRESS
Cv-ST-2f 4.4 CITY-5T-2IP
TILE [J DELETE 5 1TILE [0 Change [ Addition
NAME 5.2 NAME
STREE( ADTIRESS 5.3 SIREET ADDRESS
CITY-S1-71F 54CTY-$T-7p
TITLE (] DELETE 6.1TITLE [] Crange [ Addition
KM 6.2 NAME
SIREFT ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-21p

14. | do hereby centity that the information supplied with 1his fiing is voluntarily furmished and Goes nat qualty for the exemption stated in Saction 1 19.07(3)k). Florida Statutes. | further
Gertity that the information indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legat effect as if made under
oalh; thal [ am an officer or direclor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 if changed, or on an gtlachment with an address,

SIGNATURE: %.

""SIGNATYRE ‘AND TYPED OR PRINTED NAME OF SIaNING OFFICER OR DIRECTOR ~—~ 7 =" = = ’ Oale - Davtme Prora &




