FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # F46367 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Searetary of State
DIVISION OF CORPORATIONS

THE STAMP-TIQUE, INC.

Frincipal Place of Business  Maing Addoss
17 LAKE LORRAINE CIR. 17 LAKE LORRAINE CIR.
SHALWAR FL 32579 SHALIMAR FL 32579
[ 3. Date Incorporatod or Qualiied laa. Date of Last Report
| 2. Pincipal Piace of Business | 2a. Maing Addess T T A Ve Numiber T T Appled For
e o joeree
3] R | B R 59:2123097 Nol Appliceble
Suite, Apt. 4, ste. [, Suite. Ant. #, etc. 5. Certifcate of Status Desred [ $8.75 Adaiional
22] ) 271 o Foe Required
_ City & Slale City & State 6. Electon Campaign Finanaing 0 $5.00 May Be
231 ] Trust Fund Contribution Added to Fees
- s} Counry | . Country 8. This corporalon has liatility for intangible tax under s 199.032,
&4_1 ?5] 30J Florida Statutes (M ves [OnNo
| .5 Nameand Address of Current Registered Agent _ . 10. Name and Address of New Rogistered Agent_
81| Narmwe
HANLE, GLENN 8. 82| Streel Address (.00 fox Number is Not Acceptabis)
17 LAKE LORRAINE CR. R
SHALIMAR FL 32579 83
8| oy T T m"wl_,__"L 85| Zip Code

739, Plrsuant 10 16 provisions of Sections 607.0502 and 607, 1508, F lorida Statlles, the above narned garporation subaits this statement Tor 1he purpose of changing its registered office
or registered agant, or both, in the State of Florda. Such change was authorized by the corparation’s board of directers | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ____. o L
Stgrature, tyred or pricd lvdf_r.vf:‘il re; 6 B @ e Bl (HTE P guctareas At S e s S ey CATE &
12, o . 1< ND L CToRs .~ ] 13 e L ADDWION‘S’CHANGFS TO OFFICERS AND DIRECTCRS IN 12 %
TITLE PD [RHD 110 L] Change [ Additon |+~
MAME HANLE, GLENN B. 12 HAv: 3
STREET ADDRESS 17 LAKE LORRAINE CR. 13 STREET ADDRESS Y
Ccrestze | SHALIMAR FL o o e Lo _ - o
LF [C] DELETE PRRN; [] thange [ Additon  [O
NAME T2 HAV
STREEF ADDRESS 23 STRECT ADDRESS
Jeestae 1 e e RALTYSSTAR -
TITLE ] DFLETE LM [ Change [ Addition
NAME 32 AN
SIRELT ADDRESS 33 STREE| ADDRESS
Gy ST-2IF SOOI (1oL L (L RO
1LE {1 DELETE 4,118 [ Change  [C] Additon
N&ME 42 NAM:
STREET ADDRESS 43 STHEET ADDRTSS
CTy-s-2w S (.t T S
1ILE [C] DELETE 5 1L [ Crarge  [] Additon
NAME 52 KAV
STRF[T ADDRESS 53 SIREE| ADDRE S5
cov-stze | e e e+ e R BATVCSTAR L e
TITLE [JDElETe € 1TILE [[) Charge [ Addition
NAME 62 KAM:
STREET ADDRESS €3 STREET ADDRESS
|_CITY-ST-217 G4LNY-S1-7p

14, 1dal heroby ce'llfy that the information supphod it this filrg is volunlariy furtished and does not quahly for the exemption stated in Section 119, 07(3}r), Florida Statutes. | further
certify that tho information indicated on this annual report or supplemental annual repaort is true and acourate and that my signature shall have the same legal effect as it made under
oath; that i am an officer or director of the corporation or the receiver “ustes ernpoweared ta exesute: this repord as required by Chapter 607, Fiorida Statutes, and thal my name

appears in Block 12 or Block 3 H changed, o op an altachment with kfi address.
SIGNATURE: Guwy 8 Hanoe M I-25-% Bed-eve-39a 7

SKINATURE AND TYPED OR PHINTEO NAME OF SIGNING OFFICER OR Dl ECTOR [hat Daytine Prone #




