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

PROFIT 3
CORPORATION 15{”-
ANNUAL REPORT

~AE o
1996 Gt

m"s‘iﬁ‘-‘q\; FLORIDA DEPARTMENT OF STATE
7 -‘= Sandra B, Mortnarr
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT # M35044 (0)

A BETTER BLUEPRINT & COPY CENTER, INC.

_____ _, AT G

Principa! Place of Business ’ o Mm:uE ;f\\‘:l(lfc:qs
919 B DOIE HWY 919 NO DIXIE HWY
W. PALM BEACH FL 33401 W PALM BCH FL 33401
us us

3:'7ﬁi'liérih“corporatecl or Qualifiod 3a. Date of Last Repén

07/11/1986 " 02/09/1005

2. Prncipal Place of Businass oo g; Mabng Addrese T 4 FEFNamber Arpicd For
7 e _2_61 o e ) 59-2693869 ) Nol Appicable
i # 2 Suce Apl. ¥, et .
Bule, A0t ¥, elc L S Al b e 5. Cetificate: of Status Desrer [ $8.75 Add'f'mﬂ'
22 27[ Fee Raquired
City & State Oty & State 6. Electon Gampaign Financing O $5.00 May Be
;3—| 25[ Trast Fund Contritubon Added to Fees
| Zp Country A . Country 8. This corporation has habil ty for intangiole tax under s 199,032
24] 25 29| 30] Florida Statitas [ Yes {INo
8. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81) Name
mcmu'Ess' "”@‘l L 82| Strect Address {F.O. Box Number is Nat Acceptable!
16035 E. GLASGOW DRIVE. Ll
LOXAHATCHEE FL 33470 63
84| Ciy FL ’as] Zip Code

11. Pursuan! to the provissons of Sactions (607 0502 ang 671508, Flonicia Statutes, the above namied Corp(lr-‘ahon submits this statenrient for the purpose of changing its registerec oficer |
or regstered agent, or both, In the State of Flonda Such cnangs was a inorized by the corporation’s board of directors | hirebyy aecept the appointment a3 registered agent | am
tarmihar with, and ascept the obhgations of Sectior 6200005, Tiida Statatos

SIGNATURE _ : i . . . . Lo . i L

Stgadton b o fra b d i e 20 fe e b g 6 g T VT B e A0 e i enie L e (e DAt &
12. OFFiCERS AND DIRE C10RS 13. ADDITIONS‘CHANGE 5 1O OFFICERS AND [HRECTORS IN 12 =4
TIE CPT N S (. RETTY: ¥ Charge [ Addilion g
NAME MCCANDLESS, HUGH L. 17 HME 3
streeraocaess | 1768 SHORESIDE CR rst s | 16035 E. Glasgow Drive 2
crosize | WELUNGTONFL R . Lsorsier | Loxahatchee, FL. 33470, &
THLE Vs ' C)oiere 21T ’ o ) D Crange [ Addtion [ O
haME MCCANDLESS, SHERI L. 22 NaMe 16035 E. Glasgow Drive
STREFT ADRESS 1768 SHORESIDE CR et anss | [oxahatehee, FL 33470
CilY-ST- 2P WELLINGTONFL I FIri e N
TITLE [T DELETE 3 1 TIILE [ Crange [ Addition
NahE FINAE
STREE] ADDRESS 33 SIREET ADDAESS
CITY-ST- 7 e 34057
TITLE [ OELETE 4 1 TITLE [ Change  [] Add'ion
NAME 42 A
STREET ADDRESS A3STREE| ADDAISA
CiTy-51- 2P N e 4400517
TiTLE § 1TIEE [ Change [} Addilion
NAME 52 NAME
STREFT ALDRESS 5 3STREE| A7DRESS
CITY-ST-21P e Moo | 7
TITLE [ DEETE 6 3 TILE [ Change [ Addicn
HAME B2 NaME
STREET AODRESS £ 3STREET ALDAESS
CHY-S1- 2 E40TY-5] - 2F

furnishac and does not qualify for the exemﬁﬂon staed in Section 119.07\3(k), F 1orica Statutos | further
Nt anaual report ks true and accarate and that my signature shatl have the same legal efiect as if mande under
C O lrastes enpowerad 1 execute this ropont as required by Chapter 607, Florida Statutes, and thal My name
ot an acliress

) £

el L Wb (WYessid

YPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR .
"' N I P A ]

14, 1 do hereby certify that the infannation sugghcal witly thie Mg 15 vor
cerly that the informaton indicatad on tis annua! repat oo supple
oath; that | am an officer or directar of the corporatan Cr the recr
appears ir Block 12 or Block 13 if fshanged, or on asgajtar himer

SIGNATURE:

et

e Pl




