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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

{ q\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OI' CORPORATIONS

DOCUMENT #

1. Corporation Namo

FLORIDA ENGRAVING, INC.

(2)

Pilncipal Place of Business

4027 W M.L. KING BLVD

4027 WEST BUFFALO AVENUE
TgﬂPA FL 33614

U

2. Principal Place of Businass
21

Mailing Address

4027 W. ML. KING BLVD
4027 WEST BUFFALO AVENUE
TAMPA FL 33614

FILED
Apr 22 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

26

Suite, Apt. #, elc.
22

City & Stale
23

Zip Counlry

us 3. Date Incorporatad or Quatified
e 01/05/1982
| 2a. Mailing Address 4, FE! Number Applied For
. 59-2151595 Not Applicable
Suite Apt. #, etc.

;ﬂ

O $8.75 Aaditional

- ] .
B. Certificate of Status Desired Feo Required

Gty & State 8. Election Campaign Financing $5.00 may Be
28| Trust Fund Coniribution Added to Fees
21 Country 8. This corporalion owes or has paid the current year Intangible

Rk, ot

24 2_5] o 291 E] Personal Property Tax due June 30. Oves Ono
§. Name and &ddre_a_a_pl C_u_[rgm R_agl;lqregl {gg{l[ 7 10. Name and Address of New Registerad Agent
WUNSCHEL, PATRICIA A 81| Name
4203 W OHIO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33614
83
84| City 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Tiolida Stalules, the above-named corporation submits this statement for ihe purpo's.:alt; changing ils registered
office or registered agent, o both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 607 0508, Flarida Siatules.
SIGNATURE . A R ——
Signalure, lypad of praled ||,Mrf,£.lv;:l:i1_a—w‘»a\l_u:l_l-_ll! i mpphentido {NOTE Registerad Agont signature: requaed when renstating) DATE F:-
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE RENT: [T change [T addivon {2
NAME WUNSCHEL, PATRICIA A 1.2 NAME 3
sTREET ADoRess | 4203 W OHIO 1.4 STREET ADDRESS &
oIry-5t-2P TAMPA FL o 140ITY-5T-2Ip a
TILE '] [ pecEre 21 TLE [ change  [_7 Addition [O
N WUNSCHEL, LEE D | BRI
smeeTanoress | 7031 SHOOTERS HILL 23 STREE) ADDRLSS
CITY-§7-2F JOLEDD OH 2.4CN¥-51-2IP
TILE sT L] oeLete A1TITE [ Change [ Additian
NAME FENNELL, CYNTHIA A 3.2 NAME
strectaporess | 2428 S RAMONA CIRCLE 3.3 STREET ADDAESS
CiTY-ST- 2P TAMPA FL . 34, CIFY-51-2P
TMLE [T DELETE A1TLE [ change [T Addition
NAME 4 2 NAMEF
STREET ADDRESS 43 STHEET ADDRESS
CAY- S1-2P o 44 LITY-ST-2P
THLE [ beceTe 517§ [T change [ Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§T-2P B 5ACITY-SI-2IP
TITE T DeleTe 6.1TITLE [J change [T Adaition
NAME 6.2 NAME
STREET ADORESS £.3 STREFT ADDRESS
CITY-87-2IP 6.4 CITY-S1-2IP

14, ! hereby certily that 1he infarmation supplied with this filing does not gualify for the exemplion stated in Section 119 D7(3){i}, Florida Statutes. | further certify that the informalion
indicated on this annual reporl or supplemecnlal annual reporlis lue and accurate and thal my signature shall have the same legal effect as if made under oath: that [ am an
officer or diractor of the corporalion or the receiver or trustes ampowered to execule this repart as required by Chapter 607, Florida Statutes; and that my namae appears in

Block 12 or Block 13 if changed. or on an altachment with an address
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