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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

FOIL PRINTING INC.

P96000029450 (9)

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

0 R

1044 €TH AVE N 1044 6TH AVE N
NAPLES FL 33340 NAPLES FL 33940
8 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 §5-0662758 Not Applicable
Suita, Apt #, elc Suite, Apt. #, etc N ) $8.75 Additional
—a 5. Certificate of Status Desired O Fso Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
—2—8—1 Trust Fund Coniribution Added to Fees
Zip . Counltry Zip Countiy 8. This corporation owes or has paid the currenyyear Intangible
24 . m ;I ;EI-I Personal Proparty Tax due Juns 30. Y= [ JMNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| N
POWELL, GLENN F ame
1044 §THAVE N 82| Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33040
a3
84| City Zip Code

FL |

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this staternant for the purpose of changing ils registered
office or reqistered agent, or bothen the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famiiiar, pt the obligations of, Section 607 0505, Florida Stalutes. // "
7 DATEY

SIGNATURE sl AN
printod name ol registerad aganl and ihe it applicable {NOTE Registered Agent signatura required when reinstaling)
32, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [} [T DELETE LITME I Change T Addition
NAME POWELL, GLENN F 1.2 NAME
staeer apoaess | 1044 6TH AVE N 1.3 STREET ADDRESS
CIY-S1-2ip NAPLES FL 33940 14 CiTY-ST- 2P
NILE [T oELETE 21 TITLE [Tchange LT Addition
KAME 2.2 RAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4CMY-ST-2P
THILE 0 oELeTE 31 TINLE [ Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, QITY-ST-2IP
TALE TJ DecETE 41 TITLE “[JcChange L] Addition
NAME 4.2 NAWE
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-50- 20 4.4 CITY -SE- 2P
LE ] peLete 6.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-$1-21p 54 CITY-ST-2P
TIE [T DELETE 61TITLE [T change L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST-2IP

14. | heraby cerlify that the Information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)()), Ficrida Statutes. | further certify that tha infarmation
indicated on this annual report or supplemental annual raport is true and accurate anvd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in

Block 12 or Block 13 it changed, pr on an attag) I with an address.
et
% v
255

SIGNATURE: / AR R . EFT - oS P

CR2E034 (10/97)



