FILE NOW: FILING FEE AFTER MAY 1 1S $55ill.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mor‘:tham
IANNUAL REPOHT Secrelary of Siale

DIVISION OF COFIP@F\'ATIONS

1997 R

DOCUMENT # FE0876

. Corporation Name

FLORIDA ENGRAVING, INC.

()

Principat Place of Business

| 4027 W ML, KING BLVD
4027 WEST BUFFALG AVENUE
TAMPA FL 3614

Mailing Address
4027 W. ML. KING BLVD

4027 WEST BUFFALO AVENUE |
TAMPA FL 33614-7003

FILED

May 16 1997 8:00am

Secretary of State

NOOEACRMMIRR IR

Sulte, Apt. #, etc.
|22} 27]

Suite, Apt. #, etc.

us us 3. Daie Incorporated or Qualified 3a. Date of Last Repord
01/05/1982 08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ —ZE] 58-2151595 Nol Applicable

5. Cerlificate of Status Desired

O $8.75 Additional

Fee Required

City & State City & State B. Election Campaign Finansing $5.00 May Be
: 23' —2—51 Trust Fund Contribution Addad 1o Faes
Zip Country Zip Oourtry 8. This corporalion has liability for illangible 1ax under s, 189.032,
124 E] ;9] m Florida Statutes Oves e
. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
~ WUNSCHEL, PATRICIA A 81| Name
4203 W, OHIO AVE. 82| Stoel Address (PO, Box Nombaor 1s Nol ACCEpiabic)
TAMPA FL 33614
: 83
84| Cny 85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registered

Signeluro, typed o ponled name of registered agenl and litle ¥ applicable

{NOTE Regis\ierad Agenl sgnature required whion réenstaling)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TITLE P [T DELETE 1R TTLE [T change [ Addition 3
NAME WUNSCHEL, PATRICIA A 1D NAME §
streeT aporess | 4208 W OHIO 11 STREET ADDRESS &
ov-st-ze__ | TAMPA FL 14 CTY-ST-7P &
WILE v [T DELETE 29 11LE [T chenge 1 Adoition |©
NAME WUNSCHEL, LEE D 21 NAME
smaeet aooress | 7031 SHOOTERS HILL 20 STREET ADDRESS
CITY-$7-21P TOLEDO OH 2AGIY-§1- P

K™ 5T CTGiteE shTme T T Crange L) Agdition
NAME FENNELL, CYNTHIA A 3 NAME
sweeT aooress | 2426 § RAMONA CIRCLE 3B STREET ADRESS
arv-s1-2p | TAMPA FL 34, CITY- §T- 7P
e : LT OELETE £me T Change [ Additicn
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§7- 2P 44 CITY-51-2IP
MLE T OELETE 51 TITLE [ crange [T Acdilion
HAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-SF-2P 5 CITY-5T-2IP
TILE 3 becete &1 TITLE T change  T_] Addition
NAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
OiTY-ST-29 64 CITY-S1-2iP

BIASARIAYTIIOPFEs .,

44. 1 do heraeby certify that the information supplied wilh this filing doss nol gualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an offiger or director of Ihe corporation or the receiver or trusieo empoweared [0 exccute this reporl as requires by Chapler 607, Florida Stalutes, and that my name
appears In Block 12 or Block 13 it changed, or on an atlachment with an address.

ﬂn‘/jfrf&bi\ﬂfﬁ/}lm}z%: gTﬂ AL h’u T4 rvl-l.a!;/-fa@’ﬁg"?

Clalr) - inpe



