FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AT " sancra . ortam Mar 31 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPOR
1 6_98 ' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000016791 (2)

1. Corporation Name

J & M FOIL STAMPING INC.

LT

il

Principal Place of Businoss Mailing Address
4980 SW 52 ST, BAY 421 4960 SW 52 ST. BAY 421
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650560377 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. i
:l P P 6. Certificate of Status Desired ) $8.75 Aaditiona)
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] o ee] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;n—l ;’ Personal Property Tax due June 30, O Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent
SEEGOBIN, SOOKDEQ 81| Name
4960 SW 52 ST' BAY 421 B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
B3
85| Zip Code

84| City FL

11. Pursuant lo the provisions of Sechans 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submils this staiement for the purpose of changing its registered
office or registered agont, o both, in the Stale ol Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e
Signaturs. typed or prnlrd fane of fegists fod agant and e it appheakle (NOTE: Rogislered Agent signature required when feinstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE P 7 DELETE 1ATILE Ll Change ] Addition
RAME SEEGOBIN, SOOKDEQ 1.2 HAME
sreeT aponess | 4960 SW. 52ND ST 1.3 STREET ADDRESS
CiTY-ST-2 DAVIE FL 33314 14 CITY-8T- 7P
TITLE [ pertte 21 TILE [T Change ] Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADORESS
CHY-S1.2P _ 2 4CITY-§1-2IP
TITLE O oecere 31TILE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CNY-S1-2P
TILE [ oEcete 41 TTLE [T change [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TIHE T DELETE 5.1 THLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1-2IP 54 CITY-5T-ZIP
TILE [T pecete 617TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-S1-2IP 64 CITY-ST-2IP
14. | hereby certity that the information sgppliod with s filing does not qualify for the exemption staled in Section 119.07(3)0), Florida Stalutes. | further cerlify that the information

"por is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
1stee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
with an addrass

‘CM/ NPl e 7-&?7//903'6 ‘

indicated on this annual roport or iplemental annus
officer or direclor of the corporagg o the receiver

Block 12 or Block 13 if chang ;zﬂlm:hn
.

SIGNATURE




