0384842

Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPZRTMENT OF STATE
R : Apr 27,1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT 5 Sacrtury of it ecretary of State
1999 b DIVISION OF CORPORATIONS 04-27-1999 90118 014 ***158.75
DOCUMENT # PQ4000003867
1. Corporaiion Name
FLORIDA BLUEPRINT CO., INC.
Principal Place of Business Mailing Address T || ‘II ”IH || HI ' I| | I
600 N. FLOFIDA AVE 600 N. FLORIDA AVE
TAMPA FL 33602 TAMPA FL 33602
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/14/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 |26] 59-2438327 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. ] . $8.75 Acditional
E] ;] 5. Certifcite of Status Desired 'ﬁ Fee Recuired
City & S ate City & State 6. Electio) Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country g. This ccrporation owes the current year Intangible
-2—4| E;l E] Bl Personal Property Tax. ves ;{:mo
9. Name and Add ess of Current Registered Agent 10, Name and Address of New Registered Agent

81| MName

CHRISTOPHER W. CHARLES
600 N. FLORIDA AVE.
TAMPA FL 33602 83

84] City FL

11. Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State o® Florida. Such change was zuthorized by the carporation’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes,

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURZ ]
Slgnature, typed or printed nai v of registered agent ind tile if appiicatle. {NOT! : Registered Agent signature requ red when reinstating) DATE 8 B

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 i

TME PSTD ] DELETE 11TME JChange [} Addition E

NAME CHARLES, CHRISTOPHER W 12 NAME - :

streeraoores| 600 N. FLORIDA AVE 13 STREET ADDRESS R i

CITY-ST-2P TAMPA FL 14CITY-ST-21P ol ki

TITLE [J DELETE 24 TIMLE [JChange  [JAdditon | O J¢

NAME 2.2 NAME ‘

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-21P |

TME ] DELETE 31TIME {{JChange  []Addition

NAME 3.2 NAME

STREET ADDRE: S 3.3 STREET ADDRESS

CITY-§T-ZP 34, CITY-ST-2P

TME [] DELETE 44 TITLE [JChange  [] Addition

NAME 4,2 NAME

STREET ADDRE: § 43 STREET ADDRESS

CITY-5T-2IP 44CITY-ST-ZIP -

TITLE (] DELETE 5.17MLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-ZIP

TINE "1 DELETE 8 1TITLE [JcChange  [JAddition | ¢

NAME 62 NAME

STREETADDRES S 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicate 1 an this annual report o - supplemental nnual report is true and acct rate and that my signature shall have the same legal effect as if made un Jer oath; that | m an

officer cr director of the corporat on or the receiver or trustee empowered to € xecute this report as req sired by te 607, Florida Statutes; and that n5§am§appea s in/
_VV Al

Block 1.2 or Block 13 if changed, or on an attachl;ent with an address, with all other like empowered.
Cf{! . s o9 ¥
SIGNATUR@_%L AW Vivjag .
SIGNATUIE AND TYE OR,DIRE Data v ; Daytime Phone #
re ﬂ e oy P

U R % FRINTED NAME OF SIGHNII OFFICER R
iy A O NS O 3 " e o




