FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F0687 (1)

1. Corparation Narme

STUART RUBBER STAMP & SIGN CO., INC.

RN R

Principa’ Place of Business

804 LINCOLN AVENUE 804 LINGOLN AVENUE
GO MIGHAEL L LEAGH G/0 MIGHAEL L LEACH
STUART FL 34994 STUART FL 34954-3807
3. Date Incarporated or Qualified 3. Date of Last Report
o 11/14/1680 04/23/1996
+__2. Prircinal Flace of Business —] 2a. Mailing Address 4. FEI Number Applied For
2 ] 58-2051499 Not Applicable
Sate Apt H otc ite, Apt. #, etc. it
| e AR Suito. Apt. 0. etc 5. Corificate of Staws Desiod. [ $0-79 Additonal
Eﬂﬁ_* e, ;ﬂ Fee Mequired
| City & Srate City & State 8. Etection Campalgn Financing $5.00 may Be
231 ........ 2 Trust Fund Contribution y 3 Added 1o Fees
A __ Country __p Country 8. This corparation has liability 1:%langlbke tax under s. 199.032,
I 20| 30] Florida Siatutes Yes [INo
__ 8. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
LEACH, MICHAEL L B1[ Namo
804 UNGOLN AVENUE 82| Street Address (P.C). Box Number is Mot Acceplable)
STUART FL 34994
83
84 City FL Ias‘i Zip Code

1. Pursiant 1o he provisions of Seclions 607 0507 and 607.1508, Florida Statules, the Bbove-named corporalion submits this statement for Ihe purpose of changing its registerad
oflice or registered agent, or both, in the State: of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept 1he obligations of, Section B07.0505, Fliorida Statutas.

CR2E034 (9/96)

SIGNATURE _
Stopariate lyodesd o ponlesel nan of regicered agent and te if spplizable (NOTE Raglstared Agent signature required when reinstating) DATE
|12 T OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES 7O OFFICERS AND DIRECTORS iN 12
T P [ToeiEe TIVNE [Tcrange [ Adaitian
HAME LEACH, MICHAEL L. 12 NAME
s aroneie | 804 LINGOUN AVE. 1 3 STREET ADDRESS
st | STUART FL LAQITY-5T-2P
T PD [T DeLete 21 TILE Ul change [ Addition
NAMT LEACH, MICHAEL L 2.2 NAME
sirieraroness | 804 LINGOLN AVE 2.3 STREET ADDRESS
cresizo | STUARTFL Z 4CTY-ST-2P
T [_J DELETE 34 TILE [JcChange ] Addition
NANE 3.2 NAME
STHFEE ADDRESS 33 STREET ADDRESS
|G A 34, CATY-5T-2P
TULE [T DELETE L17LE LI change [ Addition
HaME 42 NAME
STHEE ) ADDRESS 43 STREEY ADORESS
omestae | ‘ 44 CHTY-5T-2P
1HTLE 7 DELETE 51 THILE [Jchange T Addition
NAMi 52 NAME
STHEE T ADGIRESS 53 STREET ADDRESS
Gy - S1- 78 54 CTY-ST- 217 i
Tine [ DELETE GATILE ‘ [ change [ Aodition
Navs EINME
EIRFET ADDAESS 63 STREET ATIDRESS
CTY- 1.2 5.4 CITY-ST. 2P
14, 4 do hereby cortily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 furdner cenity that the

information in ted on this annual report or supplemental annual report is rue and aceurate and that my signature shatl have the same legal effect as if made under oath; that
| am an efthcer or direclor of the corporation or the receiver or tustee empowered to execule this report as required by,Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if ehanged, or on an attachment wijh an ress.

SIGNATURE: _ '22 e Aall TR, Jﬁw_d ?’&ZZ“ME;{M

Dato Davtime Phone &

MaTIETT




