SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 = W }
DOCUMENT # HQ90504 (2)

1. Carporation Name

HILCRAFT ENGRAVING, INC.

Principai Place of Business ST Ma ling Address T ”|||I” IHI |Im m m" m" |‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

TRER T

116 NE 6TH S7. 116 NE €TH ST.
MIAMI FE 33132 MIAMI FL 33132
3. Date Incorparated or Ouulfred 3a. Date o Last Repart
2. Princpal Place of Busness 2a. Mailing Address 4, FEI Number T Applied For
L4
2T| ______________ 26]__ o 59'2617349 Mat Apphicatile
Suile, Apl. #, etc Suite, Apt #, etc i
P F ¢ 5. Certificate of Status Desired $8.75 Adqmmal
'E-I ;1 . Fee Required
City & State Ciy & State 6. Election Campaign financing ] $5.00 May Be
-2—3I -~ N a Trust Fund Contrioution Added to Fees
- Zip | Countiy Zip | Country 8. This corparation has hahil ty forintangible tax under s 199032,
2‘:'1 L 1] ;} 36] Florida Statutes El &S IX‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PRICE, RA B. ROGER BESU, ESQ. ...
5901 SOUTHWEST T4TH STREET 82| Strecl Address {P.O. Box Number is Not Acceptable)
SUITE 404 - 815 N.W. 57th Ave., Suite 484
SOUTH MIAMI FL 33143
84| Ciy B5| Zip Cooe
Miami FL [*] 755726
11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reg stered
office or registered agent, or both in the State 2 Such change was authorized by the corperahon’'s board of drectars | hereby accept the appaintmant as registered
agent | am f'rr/uha‘uavhm}d acceptth Tgations &, Sechon 607.0505, Flonda Stalules. . ]
- portet o<
SIGNATURE_. == - e I L2 Y 4 P
TORgan fyoe 1 preh- i teed E7er T ana bole it appen atee (NODTD Rexye A fagdtung re: o W LYEN Y Lia7e
12. ... OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] oeere 11TITLE P/D E‘J Change || Addion
K LOPEZ, EDEL 1 ENAME LOPEZ, EDELBERTO
sreeraooress | 7921 S.W. 138 CT. TISTREELADDRESS 17521 §.W. 138 CE.
CiTy-S1.2IF MIAMI FL e 14 CITY-ST-2IP Miami FJ .
TILE [T oeete 21TIE VP/T/S/D L] Changs X 3d Additon
have 2enamE MORALES, FRANCISCA
TREET ADORESS JSTREFT ADDRESS '
STREET ADORE ISR 1520 West 63 Drive
CiTy-ST-2IP 2 4CIFY -51.2IP s
- Hialeah, FL 33012
TITLE ] oeiete 31TILE ! 3012 L1 Change [ ] Asdinm
NAWE 32 NAME
STREET ADDRESS J3STREEY ADDRESS
CIFY-51- 2P o 34 CITY-ST-2#® [
I ] DEtETE 41TIILE [T change T ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STHELT ADDRESS
CiTy -5T- 2P 44GITY-81-21P
TITLE [T TEETE 511ILE U] crange (] Adation
NAME 5 7 MAME
STREET ADDRESS 5 3STREET ADDRESS
CiTy-S1-2IF o 54CHY-5T-2IP
TILE L] opeuee BTTITLF D crangs ] Additinn
NAME f 2 NAME
STREET ADORESS b 3STREET ADDRESS
CiTy-ST-2IP 64CITY-51-2P

14. | do hereby certify that the facraTion supphed wit
further cerbly tat s informial onindicated on thig

made under oath that | am an offcer or girge
that my name appears in Hlock 12 or H| ﬂ
)
SIGNATURE: _ ‘ 7.

this fiin wolunilarily furnished and does not quality for the exemption stated in Sechon 119.07(3)«), Florida Statules |
[ Frior supplemental annug’ repact is rue and accurate ano thal my signatire sha | have the same logal effect as ¢
ation or the receiver or trustec empowerad Lo execute this report as required by Crapter 617, Florida Statuics, and

on an attachmaent with an address

e e fm25=96 . (305) 377-8621

ﬁ%ﬁ?éiﬁﬁm OFFICER OR DIRECTOR L

CR2E034 (3/96)



