FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT #
DOCUMEN P95000066805 (9
KELLY BLUEPRINTERS, INC.
Principal Place of Business Malling Address | ’II“"' "I “"" II"I "m IIm Iml |M| I”I‘ |||H Illl‘ Il“ |||’
077 1ST AVE N 977 18T AVE N
FL 34 NAPLES FL 33
mPLEs L 34102 LES 840 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650609226 Not Applicable
Sulle. Ap. 4. 6lc Sufte. ApL ¥, olc. 5. Certilicate ol Status Desired [ $8.75 ddional
’2_2| ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;;I Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_41 E m m Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
MORRISON, DAVID N 81} Name
875 BTH AVES 82| Streel Address (P.0. Bax Number is Not Acceplable)
NAPLES FL 33940 5
B5| Zip Code

83| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the Slale of Florida. Such change was autherized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e S N
Slignatwa, typed or printed name of registored agent and tito if apphicable {NOTE: Ragistered Agenl signalure requlred whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ oecere 1171LE (7 Change L Addilion

HAME TASSIN, DEBORAH 1.2 NAME

sTaeeT aDDREsSs | BT ISTAVEN 1.3 STREET ADDRESS

CTY-SF- 2P NAPLES FL 33940 14 CITY - 5T- 2P

L "J DECETE 21TILE T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-$T-2IP 2.4 6IY-S7-2IP

TNE TJ DELETE 31TLE T Coange [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STRELT ADDRESS

¢ITY - ST-2F 34, CITY-ST- 2P

TITLE L peLEve £1TI1LE T 1 change ] Aadilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST- 2P

TITLE ] DeLETE 51TALE [Jcrange ] Addilicn

NAME 5.2 NAME

STREET ADDRESS 5 3 STREFT ADDRESS

CITY-ST- 2P 54CiTY-5T-2IP

TITLE {J oeLeTe 61TITLE [Tchange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP £.4 GITY-§1-2IF

14. Thereby certify that the infarmation supplied with this fitng does not gualify for the exemplion staled in Seclion 119.07(3Ki). Florida Stalules. | furiner certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; thal | am an
officar or director of the corporation or Lhe recaeiver ar trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

A, o Y

S — ﬂ-l- " .4 ‘Z




