03021999-90149-045-$150.00-$150.00

1. Corporalion Name

MRS BLUEPRINT OF CHARLOTTE COUNTY INC.

PROFIT FLORIDA DEPARTMENT OF STATES
CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Stais.
1999 DHVISION OF CORPORATIONS
)
DOCUMENT # Pgg8000078835 Lo

Principal Place of Business Mailing Address

3095-A TAMIAMI TRAIL
CHARLOTTE FL 33952

J0%6-A TAMIAMI TRAIL
CHARLOTIE FL 33952

FILED

Mar 02, 1999 8:00 am

03-02-1999 90149 045 ***150.00

/' Secretary of State
!
N

R b

*DONOT WRITEIN THIS SPACE#

s

3. Date Incorporated or Quakifed

09/11/1998 " - : )
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 2 59-354a.10" o g
Suite, Apl. #, elc. Suite, Apt. #, etc. ) B.T5 Additonal
el = 5. Cettifcate of Statvs Desired [0 Fee Required
S| = City & State— - ——— e o =t 2 ECily & BBl e s - A ~8.-Elacton. Campeign Financing= ) e ~=5$5.00 Mayse____
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry ap . Country - |-8.. This.corporation.owes the cument.year.intangible: .. _ ~=g . ---}.
m l;' m [20] " Personal Property Tax. Cves ONo
9. Namo and Adcdress of Current Registered Agent 10. Name and Address of Now Registered Agant
81| Name Q .
BUSINESS FILINGS INCORPORATED W, ﬂww?P ¢~ Rollins
82| Sireet Address (P.0. Box Number is Not Acceplable)
SUITE 195 83
ORMOND BEACH FL 32176 - o
City 85 Zip Code
Poer € hanlote FL |®|325%,
bove-named corporation submits this statemant for the purposa of changing its reglstered

—  officéOr ragiS1BrR0 GJ4nt PF both, M he State of Flon'da.‘St.[m’ma

7.0

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
6 was authonzed py the corporation's boart of diractors;”| heraby actupt the GppeiiuTio: i a5 Togiata wl

aganl. | em famifiagawvith, pt the obli , 505, Florida Statutes.

SiGRATUREY, * £ /; A X 2- 7= 7%

, typed of printed name of registerd and L4 4 sppicable. [NOTE: Regialersd Agent signature required whor roinatatng DATE 3
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
™mE D ) DELETE 1ATME D FRcs BAChangs  LIAMdibon | 7=
NAvE ROLLINS, WILLIAM C 1ZNAME 3
seetaporess| 3393 BEACON DRIVE 13 §TREET ADORESS o
QY-sT.ZIP PORT CHARLOTTE FL 33980 14 CITY. ST 2P 2
TIME D 3 DELETE 24 TME D 8fc TReas _gcme EM"‘”L _2
NAME ROLLINS, LOIS F 22 NAME
sweeTavoress| 3393 BEACON DRIVE 23 STREET ADDRESS
CIT-ST. 217 PORT CHARLOTTE FL 33980 LACITY-5T-2P
me ~J DELETE 14TME [JChange  [Jacation
NAME 1ZNAME

TSTREETADDRESS | S e S s Smo Ry 3 STREET ADDRESS | e e O, S = =

CiTy-St-ziP 34 CITY-ST-2P
TME [ DELETE 41TME ClChange [ Addition
NAME 4 2NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST- 2P 44 CITY-§T.20
TMLE [J DELETE 5.1 TITLE CIChangs ] Addition
NAME 5.2 NAME .
STREET ADGRESS 5.3 STREET ADDRESS
CITY-§T- 210 54 CITY-ST-2P
TME ] DELETE 61 TME Dthangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 631 STREET ADORESS
G!TY-ST-ZPJ B4CHY-ST-2P
14.71 hereby cartify that the informatian supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on

officer or director of the corporation or the receiver or rustee empowered to executa this report as req

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e

ared.
S’GNATURE/K;WM

s annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

X Z-08-9F F¥rH2s~258/
Dain ¥ Daytims Phone #

ki g .
T




