Principal Flace of Husineass

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

'DOCUMENT # H90504

. Corparahinn Name:

HILCRAFT ENGRAVING, INC.

(2)

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

RGN

urrent Reglstered Agont

116 NE . 116 7.
M PR FL 331321921
3. Date Incorparated or Quatified 3a, Date of Last Roport W
) e 12/18/198% 07/08/1996
2. Prircipad Fiace of e a«j ) i | 2a. Mailing Addrass 4, FEI'Numbar Applied For

21| 3?(9 O LW 20 Srreells| 59-2617349 Not Applicable

Sunite:, ApL H, el Sutte, Apl. #, elc. " . $8.75 Additional
e 5. Certificate of Status Desired O Fee Roquired
Pi e __ Ciy & Slate 8. Elaction Campaign Financing $5.00 May Be
. / 281 Trust Fund Contribution Added to Fees
3 _Zp Country 8. This corporation has fiability for intangible tax under 8. 189.032,
3 " ‘/ Z 29 [90] Fiorida Statutes Cyes [lno

10.

Name and Address of New Registerad Agent

815 N W 57TH AVENUE S UITE 484
SUNTE 404
SOUTH MIAMI FL 33143

B1] Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

T

B4} City

Zip Coda

FL |*

|91, Pursaa il o the ;um\.wnras ol Sections BO7 0507 and GOT7.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils registerpd
et o both, incthe Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
505, Florida Statutes.

otlice o rogsier g
agent | am familiar with, and accepl he obligittions of, Soction B07.

SIGHAT URE

e e aaet aed tHe

WY g pw\!--:\ N o (KOIE Reagistered Agent sgnature required when reinszating} DATE
B TTTORSICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
we P T [V DELETE 11T1LE [ crange ] Addition
N LOPEZ, EDEL 1.2 NAME
swertariess + 1921 SW. 138 CT. 13 $TREET ADDRESS
- ST 2 MIAMI FL 14 CITY-5T. 2P
T TVPTS - T DeiETE 21TILE (3 Change L1 Agdilion
ikt MORALES, FRANCISCA 27 NAME
st zan s | 620 WEST 63 DRIVE 2.3 SIREET ADDRESS
| evesiae HN?J\H FL - o 2. ALY -51-2P
i ’ T T 1 BELETE 31 TIILE [T change L Addition
[ 32 NAME
SIRET AL S 3.3 SYREET ADDRESS
Oy Sk ~ 34.CNY-S1- 79 |
s 1 DELETE L1TME T Crange T Addhion
NAM: 4.2 NANE
SHREF | ALORE S 43 STAEET ADDRESS
Ly 8120 ) 44 CITY-5T- 2P ‘
Wit [ OFLETE 517I1LE [J change ™ [ Addition
[TELYY 5.2 NAME
SR DT, 5.3 STREET ADDRESS
Sl - 54 0Y-55- 2P
T [ peLETe BATILE T crange (L] Addifion
T NAME 6.2 NAME
SIRELT AL S, £.3 STREEY ADDRESS
| cnvse e B4 CITY-S]- 2P

714, 1 do e e,hy i rmy that the migrmalian supplied with 1his Tiling does ot qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
supplenicntal annuat report is true and accurate and thal my signature shall have the samp legal eflect as it made under oath; hat
nfr the receiver or truslee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
or on an atlachment with an addrass.

iformasion) o cated on g annual repor
1 am anoficer or director of the corporal
appears in B ack 12 ¢ Block nanged,

SIGNATURE:

SIGNA

s Sl

'AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOA

v
[

44{//77

EVW-6IoL

Daytime Frooe: #

01rssdd

CR2E(34 (9/96)



