]

o e Mar 24 1998 8:00am
ANNUAL REPORT Sacrelary of Sé

1998 DIVISION OF CORPEATIONS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST 1S $50.00 FILED

CORPORATION

DOCUMENT # H90504 (2) |

1. Corporation Name

HILCRAFT ENGRAVING, INC.

MR

Principal Place of Busingss Mailing Address
9960 NW 26 ST 116 s1. B9 O 2657
MIAMI FL 33142 MIAMAFEN3I 32 . &
us HIM 23/ ’l& DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
! 12/16/1985
2. Principal Place of Business 2a. Mailing Address ' 4. FE! Numbar Applied For
2 E] 59-2617349 Not Appticable
Suites, Apl. ¥, elc. Suite, Apl. #, elc. iti
5. Cerlificate of Status Desired R $8.75 additonal
ZI E] Fee Raquired
City & State City & State , 8. Election Campaign Financing $5.00 May Ba
23 L ‘:B] Trust Fund Contribution | Added to Foes
21p Country Zip Critry B. This corporation owes or has paid the current year Intangible
24 ;S‘I ;] ;ﬂ ; Parsonal Propesty Tax due June 30, E Yes []MNo
9, Name and Address of Currenl Registered Agent ! 10. Name and Address of New Reglstered Agent
ROGER, BESU E 81| Name
815 N W 57TH AVENUE S UITE 484 B2| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 404
SOUTH MIAMI FL 33143 83
84| City 85| Zip Code
| FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, thaxove-named corporation submits this staterment for tha purpase of changing is regislared
office or registetad agont, or both, in tha Slalo of Florida Such change was authord by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Sutes.

SIGNATURE O

Signatuee Typad of prntid narme Of regustnntd agent and to il appheatsdr: {NOTE Registy Agent signature required when reinslating) DATE =
12. OFHICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T FD [T beLere I , [T Change L7 Addition | £
NAME LOPEZ, EDEL 1AME §
sweeranoress | 7521 S.W. 138 CT. 1T REET ABDRESS g
CITY-51-71P MIAMI FL Ty-51-2P &
TITLE WIS I oiETE e [Jchange [T Addition [©O
NAME MORALES, FRANCISCA 2AME
sweeraooness | 620 WEST 63 DRIVE {TREET ADDRESS
CITY-51- 2 HIALEAH FL Tty S 2P
WILE T oeLete imLE [J Change T Addition
NAME AME
STREET ADDRESS IREET ADDRESS
GITY-S1- 2P TY-ST-2IP
TITLE [ DELETE ILE 1 Change ] Addition
NAME AME
STREET ADDRESS REET ADDRESS
Giry-St-2p ITY-57-2P
TIRE ] oELete ITLE Tl Change ] Adkition
NAME AME
STREET ADDAESS TREET ADDRESS
CiIY-57- 2P L Y-S1-2IP
TLE [T veLEte iTLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §1-21P L CITY-5T-2IP
14. | hereby cerlify that the information supptiod_with this filing does not qualily for thxemption stated in Section 113.07(3){i}. Florida Statutes. [ further cerlify that the information

indicated on this annual roporl or suppler,
oflicar ar director of the corporalian or th
Block 12 or Block 13 if changed, or

QIGNATIIRE:

al annual roporl is true and accuraand that my signature shalt have the same legal effect as if made under oath; that | am an
fcoiver or trusiee empowered 1o exeg this report as required by Chapter 807, Florida Statutes; and that my name appears in
tlachmient with an address

Wleidns /M la. T B/6-97 (305} F7/-67 00




