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

AT

ANNUAL REPORT Secrelary of State

1997 *.t,,‘.,, J DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # 691563 (1)

1. Corporabori Name

ACME STAMP & SIGN COMPANY, INC.

Principal Place: of Business Mailing Address ' | H"I I“II llll lllll I“ l'l |||| Ilul ||||| ||I|| Iul’ I'Ill 'ﬂ" Hll

C/O GLARENGE J. ALLEN C/0 CLARENCE J. ALLEN
822 NOATH MILLS AVENUE 822 NORTH MILLS AVENUE
ORLANDO FL 32608 ORLANDO FL 32003-4022

3. Date Incorparated or Qualified 3a. Dale of Last Report

08/47/1881- 1 05/01/1 '
2. Principat Place of Business 28, Mailing Addross 4. FEI Number ‘ Applied For

21} 26 59-2115759 " Not Appiicable
Suite, Apl #, ¢tc Suita, Apt #, etc.
uile, ApL #, et ute. Ap 5. Certificate of Status Desired [] $8.75 addional
El ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
@_ﬁ-,mv S - m Trust Fund Contribution [ Added to Faes
Zip _ Countey L ap Country 8. This corporation has liability for injahgible tax under s. 199.032,
—;11 - 25 29| 0] Florida Stalules Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ALLEN, CLARENCE J. #1| Name
822 NORTH MILLS AVENUE 82| Streat Address {P.0. Box Number is Not Accaplable)
ORLANDO FL 32803
83
B4| City FL 85| Zip Code

117 Pursuant 1@ the prowsions of Soctions 607.0502 and 607. 1508, Florida Slatutes, the above-named corporalion submits this statament Tor ha pUrpOSe of changing its regisiered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

information indcated on this annual repart or supplemental annual reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
1am an officer or dwecior of the corporaban or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 131 changed, or on an altaghment.with dress.

SIGNATURE: UE T AELEW sO  2/3/5 fyo7) §55-5550

R 7
AN

Stgratare, typaed o Pkl G of regstored agont and titie (F appdicable (NOTE: Regislered Agent signalure required when reinstating} — DATE
12, T G FICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TLE vsD L] oELETE 11TMLE [JChange ] Addition
HAME ALLEN, CLARENCE J 1.2 NAME
steeer anoress | 7685 BROKEN ARROW TRAIL 1.3 STREET ADDRESS
orv-sr-ze | WINTER PARK FL 1.4 Ty -51- 2P
TLE PTD ] neceTe 21TITLE [Jchange 7 Addition
HAME ALLEN, LINDA C 22 NAME ‘
seer acoress | 7685 BROKEN ARROW TRAIL 23 STREET ADDRESS
erv-sr-z¢ | WINTER PARK FL 24T -5T-2P
TE [T oeLETE 31ITLE [JChange ] Addition
NAME 32 NAME
SIHEET ADDRESS 335TREET ADDRESS
CiTy-S1- 717 34, CITY - 5T-20P
TiILE [T neLete 41 TITLE [T change [ Addition
NAME 4.2 NAME
STHEE T ADDHESS 4 3 5TREFT ADDRESS
DITY-S1- 7P o 44 CilY-ST- 2P
TILE 1 nELETE STTILE [ trange ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P SACITY-SI-2P
TLE [T oeLeTe 61TILE L] Change L} Adaition |-
NAME 6.2 HAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-57- 76 EALITY-SI-7P
14. | do hiereby cerlify 1hat the nformation supplied with this lling does nol quality for the exemption stated in Section 118.07{3)i}. Florida Statutes. | further certify that the

SIGNATURE AND TYPEQ OR FRINAG NAME OF ETANING OFFICER OR IXRECTOR Dare Daylme Pronc &

PROFIT B Fg,
CORPORATION | FLOR“::.:ZE:;A::E::F;;STATE Feb 10 1997 8:00am

CR2E034 (9/96)



