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

PROFIT G
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000003867 (6)

1. Corporation Name
INC. "VE MOVED”
FLORIDA BLUEPRINT CO., INC O
600 N. FLORIDA AVE.
L T FL 83602

S 1 - T

}mﬂmmgg,jomu 101-+34_STREET. SOUTH Koo A/
A FL 33602 TAMPA FL 33602 —

e

>, FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

6% A« Féﬂlﬁ # ﬂ Vi /C‘E | 3. Date Incorporated or Qualfied | 38, Date of Last Repart
B 01/14/1994 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 'z?l 59'2438327 Not Applicable
] Sulte, Apt. 4, etc. . - Sulte A 'vE MOVED” 5. Certificate of Status Desired 3K $8F-; !; :q“lﬂir:‘:’"a'
City & State NEW ADDRESS | cys Wﬂomu AVE, 6. Election Campaign Fnancing $5.00 May Bo
’2_3] 600 N. FLORIDA AVE. 281 TAMPA, FL 33002 Trust Fund Contribution O Added to Faes
| Zp Tﬁﬁ;‘ n;?m { 7p 'W . This corporation has liability for infangiie tax under s 199,032,
24| 25| L o, 9] [30] % .SM Florida Statutes O ves DﬁNO
9. Name and ‘Address of Current Regislered Ageant b 10. Name and Address of Now Reglstered Agont  /

“RELLY, PETER JESO. i Nam(ﬁ/é!&@/@e W Clnnefes
gmtmm‘“," ”DV.D' 82| Strest Ag oesstg’.o. BiNurn -r is NWI)ﬂ /ﬂ U -
ADDRESS 83 -
gé‘momm AVE. i ) ‘
AMIM, FL 33002 ¥ /3/;/0/;_, FL] B5F

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporatiof submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direstars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

TAMPAFL-33802

SIGNATURE __ : . o R e
Sigratwe, typod or prited rame of regsrered agorl and e if apphcatee. NOTE Ragiste-od Agant signature required whae reirstating! DATE ‘I-l'_';
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF}CERS AND DIFAECTORS 1N 12 g
TITLE PSTD [ DELETE 11 TILE "WE'VE MOVED" E-Jnnanqe O) Addiion [+~
NAME CHARI.ES, CHR'STOPHER W %e/ # 1.2 NAME "m m‘“ g
stveer anoess [~ 1OH=HETH-GTREET-SOUTH. oo N * ﬁb’g || +3sweer anoress 600 N. FLORIDA AVE, g
CITY-S1-2p TAMPA FL 33602 14 CITY-St.21p TAMPA, FL 33802 o
e [J DELETE 2 1TIE O Change [ Addition  |©
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
GITY-ST-21P ZALTY-ST-2P
THLE [] CELETE 3 1TILE [7] Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IF 34CITY-§1-2P
TITLE ["1 DELETE 41 TILE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 4.4 CITY - ST-2IP
TILE [ DELETE 5 1TIE [ Chaage [ Addition
NAME : 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-710 54CITY-S1. 2if
TITE (] DELETE 6 1THLE [J Crange [} Addition
NEME 6.2 NAME
| STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-21P §4GIY-51-2P

14. | de hereby certify that the information supphed wath this filing s voluntarily furnished and does not quality for the exempiltion stated in Seciion 1 19.07(3)k). Florida Statutes. J further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have he same legal effect as if made under
oath; that | am an officer or director of the corporation or the rageiver or trustee empowered to exsgcute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 iL.changed, or on an attachment with an address.
N A e

SIGNATUR/E: il
/) . =

WNATURE ANG TYPED DR P P JIGNING OFFICER T Duté e P —
B l}/’tm'/) il ”JA TNE ey




