FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFT £ A FLORIDA DEPARTIE MT OF STATE
CORPORATION 1N pre &2 Sandra B Morthan
ANNUAL REPORT

Secretary ol State

1996 R S DIVSION OF GORPORATIONS

DOGUMENT # MB6952 (6)

1. Corporation Name

B & L ENGRAVERS, INC.

Principal Place of Business 7 Wrr\;ﬂ;lih-:g Ad(:i‘f-sé
14605 49TH STREET N 14805 49TH STREET N
HS #15
CLEARWATER FL 34622 CLEARWATER FL 34622 |- . . - et
us us 3. Date Incorparated or Cualifed 3a. Date of Last Repont
2. Principal Piace of Business T 2a. Maing Adidress T 4, FEI Number Appled For
[21] SAMNE 28] Samé ) NOT APPLICABLE Nol Appacabla
1 ot # o} uite Apt 4, etc
Surte, Apt. #, elc ) Suite ApL #, efc 5. Cartificate of Status Desired d $8'75 Adq:lnonar
22| _ 27 - Fee Required
Cry & Stale § City & State 6. Electon Campaign Finan 0 $5.00 May B
@ 261 N ] o Truest Fundd Contritration VAdded io Faes
Zp ~ Gounlry L e ~ Counlry 8. This carporation has hab ity for intangitle tax under s 189.032,
;:] 2ﬂ L2§] 30 Florida Statules [J Yes [INo

o, Name and Address of Current Registered Agent

) 10, Name and Agg(éss of Hew Registered Agent
8

Name KE uin w Co o v
KEVIN W. COOK rect Arldrags JB on Num r.is coeplatio
8624 114TH ST., NORTH e AR A T ERLe. N,

SEMINOLE FL 34622 83

84| City

-

Lo d

85| Zip Code
. . o _ | Seminole FL [*[2hcia
11, Pursuant 10 the provisions of Sections 607.0502 and 60 1508, Flonda Statutes, the aboe named corporation submits this staten-ent for the purpose of changing its registered office
of ragisterad agent, or bath in the State of Fiorda Sach changs was autharized by the carparation's board of drectors | hereby accept the appontiment as regislered agant | am
tarviar witti, and accept the chil.gations of, Secton £37 0604, Flarida Statutes -
1950

sowaree  KEVIN W, CooK

St se e 01 Py e A e Tt 3 3 L sl e RS TAR ST e ehe ey DT &
12 OFFICERS AND DIR[ CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIR CIOFS N @
e bp o Ty [ DECFTE T A B N [0 Change L1 Addihon | g
HAME COOK, KEVIN 17 HeM 3
st acoress | 11823 8TTH AVE N CASIRLET ADDHESS g
LIy - 51 2F SEMINOLE FL - - T, _ &
TITLE [ DELFIE FRRR 0O Chage [ Adaton (O
KAME FPHAME
STREET ADDRESS 2 3STHEFI ADCRESS .
CiTy-51-2° L 2407y -31 2F ) N
TILE {J DELETE 3 1TITLE [ Crangs  [] Addition
HAME 47 HAME
STREET ADDRESS 4% STHEET ALDRESS
CITY-51-21P e 340055120 N o ]
NTLE [ OELEIE 4 1TILE [ Crangs [ Additien
RAME 45 AN
SIREET ARDRESS 43 SIREET ADDRESS
CITY- ST 2IP i | Bl R . o
s ] DELETE 5 1 1ILF [ Change ] Addtiar
MAME S 2HAMF
STREET AJORESS £ 3 8THEE | ADTEESS
CiTY-ST-2P° 54CIT¢-5T-2iF
TITLE {J DELETE 6 1TINE [J Changs  [] Adddion
NAME b 2 HAME
STREET ADLRESS €3S+ ATDRESE
CITY-5T 2P £4TITY- ST 2P

14. 1 do nereby cerity that the informiabon sappliond vt this fing 1 vabantady furmished and does not gualty loe the esemplion statecd n Sectan 119 0Ft3)k]. Florida Statutes. | further
certify that the infanmation indicated on s annua’ repor o sup: lemental arnua’ feport s true and accdrate and Inat my signature ghall havo the same legal effect as it made undsr
cath. that | am an officer or drector of the corparation ar the receiver or rustee empowensd 10 execute ting repon as regquired by Cnapler 607, Florida Statutes. and that roy name
appears In B:ack 17 or Block 13 if changed. or anan attashment vath an acldrenss

SIGNATURE: _ 2o /-9 5317462

siGNATURE ayh TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dt x Plare ® J




