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

CORPSOOF[{:;ION s, o . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

ANNUAL REPORT

1998

DOCUMENT # F46367 (1)

1., Corporation Name

THE STAMP-TIQUE, INC.

AR O

Principal Place of Business Mailing Address
17 LAKE LORRAINE CIR. 17 LAKE LORRAINE CIR.
SHALWMAR FL 32579 SHALIMAR FL 32578
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/28/1981
. 2. Principal Place of Business 2a, Mailing Addrass 4. FE| Number Applied For
- |2t zlﬂ 59'2128097 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. 4. etc.
) v P © — uie Ap ele B. Cartificate of Status Daesired ] $8'75 Aditionat
El 2ﬂ Fes Required
: City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution O Added 1o Fees
Zip Country | dp Couniry 8. This corporation owes or has paid the current year Intangible
24] 25 29| m Personal Property Tax dus June 30. Bl Yes [ No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registerad Ageni
HANLE, GLENN B. 81| Mame
17 LAKE LORRAINE CR. 82] Street Address (P.O. Box Number is Not Acceplable)
SHALIMAR FL 32579
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of chanping its registered
office or regiglered agont, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatiens of, Section 607.0505, Florida Statutes.

BT LR

v e R S g b

SIGNATURE . .
Slgnatwe. typed or prnted name ol rogstered agent and e if apphoatie (NCTE- Regislored Agent signalure required when reinslating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
TILE PU [ bEwete 1.1 TITLE [T change  [J Agdition
HAME HANLE, GLENN B. 12 NAME
smeeraporess | 17 LAKE LORRAINE CR. 1.3 STREET ADDRESS
CITY-ST-2P SHALIMAR FL 14 CITY-51-2P
TME [T oELETE 21TILE [ change [T Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2 2. 4CITY-SI- 2P
THLE 3 DELETE 31 TIME LT change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CIY-ST-21F
TITLE [ DECETE 41TIME L] cheange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 44 CITY-ST- 2P
TME T DELETE 5.1 1MLE T change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS B 53 steeet aponess
CmY-5T- 2P 54 GI1V-51-2P
TNE [T DECETE 6.1 TITLE [ crange [ Addition
NAME 5.2 NAME
STREETADDRESS | .. 63 STREET ADDRESS
OITY-$T- 7P 6.4 GITY-ST-2IP

14, | heraby ceﬂﬂg that the information supplied wilh this filing doas not qualily for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certity that 1he information
indicated on this annual roport or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
ofticer or diregtor of the corporation or 1he receiver or lrustee empowerad Lo execule This report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 i cham&‘ or on an attachment wilh an address.

. :!'n P B B .

CR2E034 (10/97)



