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

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PG6000046720 (4)

1. Corparation Name

H.J. SAUNDERS U.S. MILITARY INSIGNIA. INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

MF_’F;HE]};;:_I“;;JSr;c"_(-l_rmfh,mmess Maiting Address
403 SOUTHEAST 32ND STREET 400 SOUTHEAST 32ND STREET
GAPE CORAL FL 330044134 CAPE CORAL FL 33804-4134
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/03/1996
|'L2. Proincipial Piace of Basmeass | 28. Mailing Address 4. FEI Number Appliad For
[21] 5025 Tamiami Trail East 26| 5025 Tamimi Trail East 65-0669670 Not Applicable
Suite, Apl #, el Suite, Apt #, elc. il
I~ Hen AL E, el L e, A © 5. Certificate of Status Desired ] 58'75 Adgillonal
lg_l,, ; 2;] Fee Required
. Dty & State | Cryd State 6. Eleclion Campaign Financing $5.00 may Bo
23] Maples, Florida 28] Neples, Florida Trust Fund Contribution 8] Added 1o Feos
) L Gounlry Zip Gountry 8. This corporation has Kability for intangitle tax under 5. 199.032,
;;I 13%2 25 m]—lier %9] 33%2 ;EI (bllier Flaridla Statutes D Yes @ No
| 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAUNERS. HUBERT J B81] Name
5025 TAMIAMI TRAL EAST 82| Street Address (P.O. Box Number is Not Accaplable)
NAPLES FL 33962-4126
a3
84| City FL 85| Zip Code

[ 417 Pursaant to the provisons of Sechions 607.0502 and 6071508, Flonida Stalutes, the above-named corpotation sUbmits this statement for the purpose of changing its registered
ofhce or registercd agent, or both. in the State of Florida. Such changgcwas authorized by tha corporation’s board of directors, | hereby accept the appointmant as registered
agent, | am familiar wilth, and actept tho obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE s o )
Shyrabuns Pypesed o1 prnted nane ol regusterect agent and Wile + appacable. (NOTE Registared Agent gignature required whan reirstating) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
Am P T [T oeeETe 1A TITLE D,P AR Crange [ Adeition
NAME SAUNDERS, HUBERT J 12 NAME
sireer aoontss | 22880 ANCHORAGE LANE 1.3 STREET ADDRESS
ciiowoze | NAPLES FL 33962 14 CITY-ST- 2
KL [T oiietE 21 T1TLE D.8,T XX Thange L] Addilion
NN SAUNDERS, BETTY L 27 NAME
s aonrss | 22680 ANCHORAGE LANE 23 STREET ADDRESS
orv-s1-ze | NAPLES FL 33062 2 401y 51-2P
STV R T oELeTe 3ATITLE [J change [ Addition
Nkt 3.2 NANE
SIREET ADDRESS 33 STREET ADDRESS
CHY-5F AF 34.GITY-§1-21P
":[TI'IVIIWWWN 1T D DELETE 41 TILE [:] Change D Addition
HAME 4.2 HAME
STHEET ADDRESS 43 STREET ADDRESS
oY S 44 CITY-ST1-2P
e T [J pecEre 51TME Ll change T Addition
HapE 5.2 NAME
STREE ] ADDRESS 5.3 STREET ADDRESS
B ) 54 CITY-ST-2IP
[T oecete 6.1 TIILE [ trange [ Additian
5.2 HAME
STRUE T ADDRF S 6.3 STREET ADDRESS
R N 6.4 GITY-57-2IP
14, | da bereby certdy that the information sygpphed with this filing toes not qualify for the exermnplion stated in Section 118.07(3)(0), Florlda Siatutes. | Jurlher centify that the

tor supplemental annual report is true and accurale and that my signature shall have the same legal effect &s If made under ogth; that
| am an ofliwer or director o the corporpifon or the receiver or rustee empawered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charlged, or on an attachmant with an addrass.

SIGNATURE: 7\[ 2 2LH FH A, ISANERS ﬂ 23/ 77 T2

information indicated on s annual re

1GNATOME AND TYPEQ OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytime Phone 4

007198

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)



