FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparation Name

Principal Prace of Business

C/O GLARENCE J. ALLEN
822 NORTH MILLS AVENUE
ORLANDO FL 32000

2. Pringipal Place of Business

DOCUMENT # 691563

FLORIDA DEPASTRE N1 OF STATE
Sandrz B Mortham
Secretary of State

OIVISION OF CORPORATIONS

o

AGME STAMP & SIGN COMPANY, INC.

| ‘11|r|(_,.»«|:irt:‘w:7_ S
C/O CLARENCE J. ALLEN
822 NORTH MILLS AVENUE
ORLANDO FL 32608

AT A

. Data Incorporated or Qualified

Ja. Date of Last Repart

7/1981 04/25/1995

- BRI Number

Applied For

532115759

ALLEN, CLARENCE J.
822 NORTH MILLS AVENUE
ORLANDO FL 32803

11. Pursuant Lo the provisions of Sectons
or reJistered agent, o both, in the Sta
familar with, and accept the obl gations o,

OF02 i 6071508, Flo

Qo

29]

] Countey

9. Name and Address of Current Registered Agent

m [ 26| Not Applcable
. e, siite: Apl. B, el - . i
Suite, Apt. #, elc — Sui it e 5. Certilcae of Status Desiredd [:I $875 Addflilonal
E! 2?| Fee Required
Crty & State: | Ciy & State 6. Election Campz\iqn Financing (] ss_oo May Ba
23! Trust Fund Contribxation Addad to Fees

[1 ves [INo

Florcla Statutes

. This corporaton has hataity for intangible tax under s 199.032,

10, Name and Addross of New Registered Agent

Street Address (PO, Blox Nuriber 15 Nol Acceptablel

TR Name
82
83
84| Cny

FL ’85

Zip Code

Lo 870575, Fionda Statates

S

ot Statutes, the above-naned (Oq'-d'rif’qﬂ'r\ﬁﬂmtlnmle ths slatement for the purpose of changing
te: 0° Floncdy Sach change was antiiorizect by g corporalion’s board of directors. | herety accept the appaintment as registered agent. | am

its reg-stered office

SIGNATURE .
[ O o [ T S T R DA R R PRSI JLRN I T R A O S A S A P IT At

12, . OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGE S 10 OF FICERS AND DIRE CTORS IN 17
e | V8D o [ DELETE 1 1IE o o [ Ctange [ Additan

NAME ALLEN, CLARENCE J 17 HeME

STREF] ADDIESS 7645 BROKEN ARROW TRAIL 1 SIHEE T ARORE 55

CITY-5§T-21° MMEEPWEL o I NI E

TITLE PTD [C) DeLe: 21 THLE [0 Ctznge [ Addtan

NAME ALLEN, LINDA C 27N

STREFT ADD3ESS 7685 BROKEN ARROW TRAIL 23SIREE ATDRESS

512 WINTER PARK F1. S (2Lt ) RO

TITLE I DELFTE 3 1THLE [J Change  [) Addition

MNAME 32 NARE

STREET ADDAESS 32 STREET ADDAESS

CITY-§T - e Wsaeestae ~

TITLE [} DELFTE IRR(INS {7 Change ] Additior

NAME &7 HAME

SIREET ADDIESS L3 SIREEY ATDRESS

Oy -57- 23 o @ RAONNSTAR ) e it e e

TIe [T DELFTE 5 1TiE [ Change [ Additior

NAME 57 HAL

STREET ADDAESS 5 STHEE T ATDRESS

CITY-57-2i o 540HY-51-7F e

TITE ) DELETE ARRITN {7 Change [ Additior

NAME 67 NAME

SIREET ADDIESS 674 STREFT ARDRISS

CITY-5T- 2 B B4CNY-51- 2

appeass in Block 12 or Block 13 if chanyg
tl

SIGNATURE:

14. | do herety certify thal the nformation supghed

SlGNé AND TYP

CR2E034 (12/95)

. 0r ar an altacnment with an add-ess

C T fHllew

OF SIGNING OFFICER QF DIRECTOR

ED OR PRINTED%

it ﬂmij"is i-i-)\_(ﬁl_.jmly tum-shed and does nat oual*y for the: exemption stated in Section 119.07(3)k). Florida Statutes. | urther
cerify that the inforration indicated on thes annuaal repo- or s olemental annoal reporl is true and accurate and that my s:ignature shall have the same legal effect as if made under
cath, thal | am an officer or diractor of the corporation o the rece ver or trustee empoviered 10 executs thes report as required by Chapter 607, Florida Statutes; and that my name

/y%’ﬂ_«/ff’é (¢ 07) 6255050

3 Dia s Proce »




