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

Py lsog

FILED

PROFIT
CORPORATION
NNUAL REPORT

b 1999

Kat|

DIVISION

FLORIDA DEPZRTMENT OF STATE

Secretary of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 049 ***150.00

herine Harris

OF CORPORATIONS

DOCUMENT # P98000009991

1. Con,rporation Name

D(?VE BLUEPRINTING & SERVICES, INC.

j

IARRER AR TR

Mailing Address
904 SW BAYSHORE Bl

Prir: lipal Place of Business

904 W BAYSHORE BLVD
PORT:ST LUCIE FL 34983

PORT ST LUCIE FL 34%6:

LVC

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

\ 01/29/1998
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] |26] (o5 - 0o 3 07 >~ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Cettifc.ite of Stalus Desired O

1 27 Fee Recuired
City & Siate - " City & State ™ = | 8. Electio v Campaign Financing al $5.00 mayBe -
ZI . 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This o rporation owes the current year .ntangible
24 El El Is—ol Persor al Property Tax. OYes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JEWELL, JACK D :
904 SW BAYSHORE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S

agent. | am familiar with, and accept the obligatians of, Section 607.0505

office cr registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corpor: tion's board of tirectors. | hereby accept the appointment as reg stered

tatules, the above-named ccrporation submits this statement for the purpose >f changing its r:gistered

, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of regislered agent and litle if appircable. (NOT :: Regstared Agent signature reqi ired when reinsiating) DATE 6
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TILE PD ] DELETE 1A TITLE [Change  [] Addition E
NAME JEWELL, JACK D 12NAME -
smreeTaooress| 904 SW BAYSHORE BLVD 13 STREET ADDRESS g
CITY-ST-ZIP PORT ST LUCIE FL 34983 1A CITY-ST-ZIP &
TITLE D [ DELETE 21TIME ClChange [ Addition | ©
NAME CUTHRELL, JOHN C 22 NAME
streeTAporess| 904 SW BAYSHORE BLVD 2.3 STREET ADDRESS
CITY-§T-2P PORT ST LUCIE FL 34983 2.4GITY-ST-2IP
TME D ] DELETE 34 TILE [JChange [ Addition
NAME CUTHRELL, GAYLENE A 12 NAME
sreeTaporess| 904 SW BAYSHORE BLVD 33 STREET ADDRESS
CITY-5T-ZP PORT ST LUCIE FL 34983 34.CITY-ST-ZP
TLE D )s\oaaz 41TME CiChange [ Addition
NAME JEWELL, LILLIAN L 4.2NAME
streeTanpress| 904 SW BAYSHORE BLVD 43 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [1Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST.2IP S4CTY-8T.2P
TITLE [ DELETE 6.1TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
QITY-ST-2IP 6.4 CITY-ST-ZIP J

14, | hereb/ certify that the informat.on supplied witt this filing does not quali
indicate-d on this annual report ¢r supplemental iinnual report is true
officer or director of the co [ i
Block 12 or Block 13 if chg

SIGNATURE:

—
s P N
AND TYPED OR ¢'RINTED NAME OF SIGNING OF

it

d acc
to

fy fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further certify that the information
Jrate and that my signature shall have th : same legal effect as if made ur der oath; that | am an
xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

U299 Syl ET1-16t5

Daytime Phone #

B

FICE$t OR DIRECTOR




