SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE E/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 8 T FLORIDA DEPARTMENT OF STATE
CORPORATION : g
ANNUAL REPORT

1996

Sandra B. Morlham
Secratary of Stale
DIVISION OF CORPORATIONS

ot =~
B g P

DOCUMENT # V80666 (7)
BLUEPRINT BUILDERS SERVICE. INC.

Principal Place of Business Mailing Address ' “II“ I‘Im Iml I'“I Iml mll I"l I’l" Im’ I’m l’l” III“ I‘l" llII

S47 N. VOLUSIA AVE 547 N. YOLUSIA AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
us us 3. Date Incorporated or Qualfied J 3a. Dale of Last Repart
08/28/1992 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apphed Far
21| /060 & IhoustRin. DR . [26] Jooo & Thowrmure IR - 59-3139615 B Mot A lrat
Suite, Apt #, elc | Sultz, AplL #. etg S - $8.75 Adaitional
-2:]2 E n 2;[ S ITE 4 ) 5. EO_[.[I'ILEIL of Status Desred o [:_] Fee Required B
City & State . Gity & State 6. Election Campaign Financing ] $5.00 May Be
[ _l]j_'_FL ‘77“MQ&*QW FL' Trust Fund Contribution o E— Added to Fees
Zip | Cauntry Z1p . Countr ’ B. Trus corporaton bas habit ty for intangible tax under s 199 (32
24 "’m 25] Vo Iu&ﬂi m 327‘3 i 30-{7 O{LEIR Fiorida Statutes - |___:| Yes [ no
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
at| Name
WHITTENTON, SUZANNE
1843 INDIA PALM DR. 82| Streot Address (PO. Box Number is Not Acceptata)
EDGEWATER FL 32141 =
84| City FL 85' Zipy Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-namead corparation subniits 1his staternent for the pufpose of changing its regstored
office ar registered agent, or hoth, in the State of Florida Such changs was authionzed by the corporal.on's board of d ractors | herehy accept the appointnont as reg slerad
agent | am famizar with, and accept the abhgations of, Section 607.050% Florida Statutes

SIGNATURE __ ) _ P . e e o _
Slgnatans Rrest e g dlce e of fedg siered agen’ amd Die s apghe il CHUTE Flegitir ] Agent $ 90atufe: feagen.d whien i stabiygy ATt
12, QFFICERS AND DIRE CTORS 13. ADOITIONS/CHANGES TC_) OFFICERS AND DIRECTORS IN 12
T PVST [ 1 oruete TITiLE L] change | ] Additan
NAME WHITTENTON, SUZANNE 12 NAME
STREET ADDRESS 1843 INDIA PALM DR. 1 3STREET ATDAESS
CIry-57- 2P EDGEWATER FL N 40TV -ST1-2P ]
TE D [ ] Deeme 21T L] cuange [ | addition
NAME WHITTENTON, JOHN W JR. 22 NaME
STREEY ADDRESS 1843 INDIA PALM DR. 23 SIREET ADDRESS
CHY-ST-2# EDGEWATER FL 2 40Ty 8- e
TITLE [T Decere 31 TIE [T change [T Addivar
NAME 17 NAME
STREET ADDRESS 3 STHET ADDRFSS
CTY-St-ap 34 CITY-ST- 7P ,
TLE LT ofgne 41TILE L] crange [ ] adawan
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
LTy - ST-21P - 44CITY ST 2F
FILE [ ] peLere 51 THILE [T caange [_] Addilien
NAME 52 KAnE
STREET ADDAESS 5 3SIREET ADDRESS
CNY-ST-7iP 54CAY 81 4P
TITE L] oeeere E1TITLE [T crange [ ] Adatior
NAME 62 NAME
STAEET ADDRESS £3SIREET ADDRESS
Cily-ST- 20 G4CIY-S1-2IP

14. | do hereby cerlify that the information supplied with trs flng is voluntanly furnished and does not qualify for the exemphon staled in Section 119 07{3%k), Flonda Statates |
further certify that the infarmiation mdicated on this annual report or supplemental annual reportis true and accurate and that my signalore shall have ne same fegat efecl as 18
made under oath, na* | ani an ofice’ ar director of tne corporation or e recever ar frustee enpowercd o execute this report as requered by Chaptor 617, Florida Siatutes, and
that my name appears in Block 128 Block 13 if changed, or on an attachment with an addross

SIGNATURE: __ L e sed Frv-eviss

Caate Divybrrar Pron:

NDTYPED OR PRINTED NAME OF SIGNING QFFICE

CR2E034 (3/96)




