FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT i,
CORPORATION A by
ANNUAL REPORT

1997

k13

DOCUMENT # P96000029450 (9)

1. Corporaton Name

FOIL PRINTING INC.

Princ-pal Plaze of Business

1044 6TH AVE N
NAPLES FL 33940

Mailing Address

1044 €TH AVE N
NAPLES FL 341025603

FILED

May 12 1997 8:00am

Secretary of State

A A

4. Date Incorporated or Qualified 3a. Date of Last Repart

03/20/1996

24] 25| 2] 20]

2. Princpal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
B L At E ol Slile, Apl. #, eic. 5. Cerificate of Status Desired L] $8.75 additional
&?1 s E;l Fee Required
| City & Stale City & St 8. Election Campaign Financing $5.00 May Be
2:’:1 —z—s—| Trust Fund Contribution Added 1o Fees
4w __ Counlry 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes es [ 1Mo

B g. Name and Address of Current Registered Agent

10. Name and Addraas of New Registersd Agent

Street Address (P.O. Box Number Is Not Acceptabls)

. POWELL, GLENNF B1] Name
1044 6TH AVE N -
NAPLES FL 33040

. 83

84| City

85| Zip Code

FL

agert |ara familjgr wglh, and acce

SIGNATURE

he obligations ot/S;;.lion 607.0505, Florida Statites.

14, Pursiant 1o the provisions of Seclians 607 0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing is regisiered
olfice of registered agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

nae of regeitersd agent and AT it appl cabla.

(NOTE: Ragisterad Agent ignalure required when rainslaling)

{é{//?

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: / ﬂ/ 4111127

12. 4_/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D 7 DELETE 1.1 11LE T3 Cange L] Addition
N POWELL, GLENN F 1.2 NAME
stue ancriss | 1044 6TH AVE N 1.3 STREET ADDRESS
oni-sioze | MAPLES FL 33640 14177 -51-2P
e [.J okLeTe 21 1TLE [T change  [J Addition
b 22 NAME
SIREED ADDRESS 2.3 STAEET ADDRESS
T -SIT-7IP 2 4 CITY-S7- 7P
M O vewere 31 MMLE T[] Change [T Acdition
Nt 32 NAME
STRIEY ADDRE S 33 STREEY ADDRESS
CTY-51 2 34.CITY-ST- 2P
I T oetere 41TILE [ ¥ change [T Addition
o B 4. 2 NAME
STRFET ADDALSS 4.3 STREET ADDAESS
Oy -S1-2F 44 CITY-$T-21P
THiLe TV oeLese 53 TILE [T ctange ] Addition
NAKE 5.2 NAME
SIRELL ANDRESS 5.3 STREET ADDAESS
LT7-51-2F 54 CITY-ST- 2P
L ’ . [T DELETE 6.1 TITLE [dChange ] Addition
NAKE 6.2 NAME
STREF ADORESS 6.3 STREET ADDRESS
CITy-§7- e B4 CITY-§T-2IP
14. | go hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

infernaton mdicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arr an offcer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my nama

bk

P GG FF]

;o i3 §
aNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dlaytime Phone

CR2E034 (9/96)



