i PROFIT '”*5-‘-'*2;3\& FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¥ i e Sandra B. Mortham
ANNUAL REPORT <Y i S Saecretary of State
1996 . ~/ DIVISION QF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # P94000007485 (3)

1. Corporation Name

ENGRAVING ETC., INC.

ARG AR

Principal Place of Business Maiing Address
1729 DOOLEY LANE 1729 DOOLEY LANE
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualified | 3a. Data of Last Report
if31/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2 28] 58-3222131 Not Applicable
e tot et __ Sute Apl et 5. Certificate of Status Desired [ $8.75 additional
271 . Fee Raquired
| Clt} & State e | City & State 6. Flection Campaign Financing $5_00 May Be
2] 28] Trust Fund Contribution o Acded to Fass
21p Country 'an Gountry 8. This corporation has lability far intangible lax under s 189.032,
L wzvt':l El a Flarida Statutes [® ves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narme
MNZ, ANGIE D. 82| Street Address (P.O. Box Number is Not Acceplable)
1729 DOOLEY LANE
LAKELAND FL 33813 83

84| Oty

85 ‘ Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in fhe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the oblgatiang of, Saction 607 0505, Florida Statutes.

SIGNATURE R . . I o e R .
Sigrarure. lyped o printed nanie af registiresd agent and Wit  appleat ROTE. Rngistered Agart sialure reguined when rewistating! DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v T3 DELETE 1 1TILE [ Change (] Addtion
NAME STEWART, BARBARA J 12 HAME
STREET ADDRESS 1812 PINNACLE DR 15 STREL T ADDRESS
CITY-ST-27 LAKELAND FL 14 CITY-51-2IP
e v ] CELETE 2 1TIMLE [ Crange [ Addition
NAME STEWART, JOHN 22 NAME
srece aooress | 1812 PINNACLE DR 23 STREET ADDRESS
CITY-§T-2IP LAKELAND FL 24 CITY-81-2F
e ol [} DELETE 3 LTILE [ Change [ Addition
- DENZ, ANGIE D et
STREET ADDRESS 1729 DOOLEY LANE 33 STAEET ADDAESS
CHY-ST-2IP LAKELAND FL o 340TY-5T-2P
TITLE ] DELETE £ A TIILE [ Changz [ Addition
NAME 47 NAME
STRELT ADORESS 4.3 STREET ADDRESS
CiTY-51-2IF 44 0TY-5T-7IP
TITLE [] DELEIE 5 1 TIILE [) Change [} Addition
NAME 52 NAME
STAEE| ADDRESS 5.9 STREE! ADDRESS
CiTY-§1-2P N 54 GITY-51-717
TIRE [ BELETE 6 1 TITLE [} Change [ Acdition
NAME 67 NAME
STREET ADDRESS 63 STHF | ADGRESS
CITY-ST-2IP §4CIIY-51-2P

14. | do hereby certify that the Information supplied with ths filing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Qath: that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 2 or Block if changed, or on an at ant with an Address.
- e 37 /L e e PR /.,éj/fy,m S
At Eé . ; ; L s C' E :

SIGNATURE: o i P s

- { C [
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

-T /+ﬂll1f‘)l!-+

CR2E034 (12/95)




