FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P95000002905 (4)

PERFECT ENGRAVING, INC.

Principal Place of Business

419 SE 33R0 TER
GAPE GORAL FL 33004

Mailing Addrass

#4190 SE 33RD TER
CAPE CORAL FL 33004

FILED

Mar 26 1998 8:00am

Secretary of State

N WA MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/09/1995

2. Principal Place of Business
21]

2a. Maibng Address

5]

4, FEI Numbar Appliad For

—AROEAS— Lo 296992 Not Applicable

Suile, Apt. #, oic
22]

Suite, Apl. 4, elc.

27]

0O $8.75 Additonal

5. Certificate of Status Deslred Fes Required

City & State
23]

City & State
28]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

Zip Country Zip

24 25}

Counlry

20] s0]

8. This corporation owes or has paid tha current year lrlnzapgible
Personal Property Tax due June 30. D Yes Nc

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BABUCKE, RICHARD 81

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

419 SE 33RD TER

CAPE CORAL FL 33904

Name

83

84| City

85| Zip Code

FL

41, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
’ office or registorod agert, or both, in the Slate ol Florida_ Such change was autharized by the corporation's board of directors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE [
Sigralure, ypodd o peintecd farne of rogeslitan agent & tile o apphoatile {NOTE" Registerad Agent signalure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ oerere LATITIE [ change T Addition
HAME BABUCKE, RICHARD 1.2 NAME
sweetanpaess | 419 SE 33RD TER 3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 14 CITY-57-ZIP
TILE [T oeLete 21 THLE [ change £ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITy-51-29
TITLE T.J DLLETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CHY-ST-2P
TITLE [T oeLeTe 41TILE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 473 STAEET ADDRESS
CITY-ST-21P 44 CITY-ST-29
TITLE [ DELETE 51TITLE T Change [ Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-29
TITLE ] DELETE 61T/LE T Change T Addifion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. | hereby certify that tha information supplie
indicated on this annual raeport or sup)
officer or direclor of the corporatior
Biock 12 or Block 13 if changed, of\on an/atta

SIRAMNATIIDE:

TN

ith an addre

ot

ith this filing does not quality for the exemption staled in Section 119,07(3Xi), Fiorida Statutes. | further certify that the info'mation
ontaWinnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecﬁ.nsteo empowesed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

W]

F-20-98 P41 SH¥?-4r9z

CR2E034 (10/97)



