~ PROFIT

1997 Ll

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

_ B L2 e FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Lr “",5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

sorporation Narng

KELLY BLUEPRINTERS, INC.

P95000066805 (9)

Prircipal Prace of Business

S771STAVE N
NAPLES FL 33040—

Mailing Addross

877 1ST AVEN
NAPLES FL 341028208

FILED
Apr 18 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified

08/28/1995

3a. Date of Last Report

04/02/1996

2. Pringipat Pace of Business

2a. Mailing Acldress

26]

4, FEI Number

65-0609226

Applied For
Not Applicable

Suiter, Apt #, clc
22

Suite, Apt. #, etc.
27]

0 $8.75 additional

5. Cerlificate of Status Desired Fee Required

3v02 I

| City & State Cily & State 8, Election Campaign Financing $5.00 May Be
) ] E] Trust Fund Conitribution Added to Fees
L Country Zip Counry 8. This corporation has liability for intanglble tax under s. 199,032,

2| 0]

Florida Statutes PSves [to

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

" MORRISON, DAVID N
975 6TH AVE §
NAPLES FL 93940

B1| Name

B2} Sireet Address (P.D. Box Number is Not Acceplable)

83

B4| Clty

FL |®| By0%

SIGNATURE

1. Pursuant 10 e provisions of Bections 607.0507 and 607.1508. Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
ofice o registerid agent, or botn, in the State of Florida Such change was authorized by the corporation's board of girectors. | hereby accepl the appoiniment as registered
agiml | am tarmdiar with, and accopt 1ho obligations of, Section 607.

05, Florida Statutes.

G ey 4 pRnied Hame oF thgisintng agerl ano lie if appiealde (NOTE* Hagqistered Agent signalure requirad when relastaling) DATE

KR T OFFICERS AND DIRECTORS KB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | D [T hECETE 11 TTLE [Tohange [ Addtion |5
NAAt: TASSIN, DEBORAH 1.2 HAME 3
s anmess | 977 1ST AVEN 1. STAEEY ADDRESS I
Qily-5° NAPLES FL 33940 1A CITY-ST- 2 E
e ) [T oeETe 21 TI1LE [T Change L1 Addilion |©
NEME 22 NAME
SIKELT AGLHE 45 2.3 SFREET ADORESS
CITY-$1- 20 2.4 CITY-5T-1IP

B [ DELETE LTTILE [Jchange L Addition
NARTE ) 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
Y- ST 2F I 34.CITY- 5T- ZIP

IRE: 11 oELETE 41 TTLE T Change ] Adaton
N 42 NAME
SIAEE] ANDR: 55 43 STREET ADDRESS
v S8k B 44 CITY-ST-2P

T | MEET 5 TITLE [ change L Addition
N 52 NAME
SIHEEY ADIRE S 5.3 STREET ADDRESS
cy-st-ar L 5.4 CITY-ST- 2P
Tl ' T OFLETE 6.1 TITLE [Tthange [ Addition
KM 6.2 NAME
SIREL ADDRESS 6.3 STREET ADDRESS
Clv-siae |6‘4 CiTY-57-2P

SIGNATURE AND TYPED

SIONATURE: Lefosng " I Thnialy 119

14. 1 do horeby cenbfy that the information supphed with this iling does nat qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
iformation ind-cated on this annual reporl of supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am a1 officer or d-raclor of the corporation ar the receiver or trustes empowered to execute this repart &s required by Chapter 607, Flotida Statutes; and that my name
appoars i Block 17 o Block 13 if changed, or on an atlachment with an address.

Frhy

FICER OR DIRECTOR

Lm-[,gfﬁ-'

PY 202 ¥ 240

Daytina Phone 8

e



