FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQPWHMENT # P95000002905 (4)

PERFECT ENGRAVING, INC. .

FILED
Apr 04 1997 8:00am
Secretary of State

A

bﬂ";n'rjinalrfr;'l::;r;a af Business. Mailing Address
419 SE 33AD TER 419 SE 33AD TER
CAPE CORAL FL 33904 CAPE CORAL FL 339044876
3. Date Incorporated or Qualified 3a. Date of Last Report
e e _ 01/09/1985 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
R 26 650545794 Not Appiicable
Suite:, Apt 8, ote Sude. Apt. #. elc, N ) $8.75 Additional
221 o 5. Certificate of Status Desired [:l Feo Required
Gy & Suate | Ciy&Siat 8. Election Campalgn Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
L __ Gountry L Country B. This corporation has liabitity for intangibla tax under s. 199.032,
|24] s _2_€[ [30] Florida Statutes ves [ No
| Name and Address ol Currenl Reqistered Agenl 10. Name and Address of New Reglstered Agent
BABUCKE RICHARD 81) Name
419 SE 33RD TER 82| Streel Address (P O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
183
84| City FL 85| Zip Code

agent. | arn komilar with, and accept the obligations of, Section 607.0505, Flerida Statutes.”

SIGHATURE

11 Pursuant 10 the provisions of Seclions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits fhis statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporat-on s board of direclors, | hereby accept the appointment as registered

| B Bl ‘r"‘...l‘.v_’.\.;_q (n|! Nl iy of regisie-gd agent and e | pppGicablo (NOTE: Aegistarad Agenl signalure roguired when reinstating) DATE —
EE OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |9
e D U DELETE TATME [Ictange  T_J Adgition &
NAME BABUCKE, RICHARD 1.2 NAME §
siweet anniss | 419 SE 33RD TER 1.3 STREET ADDRESS g
| cavsize | CAPE CORAL FL 33904 14 01TY-5T-2¢ e
i WGES 21TIE T Crenge. L Addtion | O
Nk 22 NAME
STRLLT ATDRTSS 23 STREEY ADDRESS
oiv-sier | ) 2 ACITY-S1-2p
e T CToELETE S1INLE [T Change L Adition
Nkt 22 NAME
STREEY AVTRESS 33 $TREET ADDRESS
Cily-57 79 34, CITY-ST-2P
117 F— T oo D DELETE 4.1 TIMLE D Change D Addilion
K 4 2 NAME
STREL) AR 55 43 STREET ADDRESS
777777 o 44 CITY-5T-2P
T DELETE 51TILE [thange ] Aadition
HAA: 52 NAME
STREE | ALIORE 55 53 STREET ADDRESS
Ly 51-21 54 CITY-5T- 2P
Tl [ DELFTE 61 TITLE L change [ Addition
MM 62 NAME
STREL T ADDFE 55 63 STREET ADDRESS
Cily-81- 21 6.4 CITY-ST-212 '

¥4, [ do heveby co rmy that Ihe infarmatson supplied wath this fling does nol qualj
information indicated on this annual tepotl or supplomental annual report j
| arn an olficer or dircctor of tho carporation or 1hg receiver or trustee emiowe

x 13 if changed, or on an atlachment'

appeas n Biock 12 or Mt
SIGNATURE: 4"?({0)@/?34;60(/(&

ute this repol

a axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
ate and thal my signature shall have the same legal effect as If made under oath; that
required by Chapter 607, Flondafatules and that my name

hifer (ow) sz

OFFICER OR DﬁEC’TOﬂ

SIGNATURE AND TYPET DR PRINTED NAME OF SIGNIN

Daytimiz Phone #

03p7493

/ Dato



