FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

A T

* PROFIT
CORPORATION
ANNUAL REPORT

1997

s

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

Apr 11 1997 8:00am
Secretary of State

POCUMENT # 519267

S & K CENTRAL FLORIDA ENGRAVING INC.

(1)

—F_"rin-c‘rpalu ((Jfﬁu"ﬂ'l(;‘w Mailing Address
2111 WEST CENTRAL BOULEVARD 2111 WEST CENYRAL BOULEVARD
ORLANDO FL 32805 ORLANDO FL 328052130 :

LT D

3a. Data of Last Report

Date Incorporated or Qualified

":2' incipal Place of Bosiness 28. Mailing Address 4. FE| Number Applied For
2] 26] 59-3040404 Not Applicable
Suite, Apt #. ol Suile, Apl. #, elc. ) iti
g DHEARLREE e AP g 6. Certificate of Status Desired [ §B'75 Additional
Ezvzlﬁ S 27] Fee Required
- Cily 8 Slale: | City & Stato 6. Etection Campaign Finanging $5.00 May Bo
gg} o B e :ﬁl Trust Fund Contribution Added 10 Fees
A __ Country | fip Country B. This corporation has hiability for intangible tax under s. 199.032,
241 o 725] 29-| ;l Florida Statutes fes {@Jo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Keglatered Agent
81| Name
; L WMreS  RUETH
2111 WEST BOULEVARD 83| Sireot Address {P.0. Box Number Is Nol Aceplabio)
0
83
) (8530 N W ST
84| City 85| Zip Code
BROE  PINES  FL

agenl | am famy

SIGNATURE @2 .

| ¥, Pursuant o the provisians of Seclions 667 0502 and 607.1508, Fiorida Stafules, the above-named corporation submwts this stalement for the purpose of changing Its registered
office or registered agent, or bith, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby acoept the appointment as registerad
rwith, and acegrt the obligations of, Section 6070605, Florida Statutes

Y22/

P o ;;L..i'eﬁ.-]m'ijr teg)

Bl it Hagont ad 1ie H applcatie {NOTE: Repistered Agent signature required when rainstating) DATE
KN OF T ICF RS AND DIRE CTORS ED i PDDITIONSICHANGES TO GFFICERS ANODFECTORS W 12|
it IMEGES 11 TILE 7, [ Change L] Addiion S
HAME 12 HAME ﬁpﬁ;g RUETH §
STRSET ADURESS 1.3 STREET ADDRESS { f 3539 N sr: o
ciry- st 14 CITY-ST- 2P Tonpeoltl PGS FH— 3G &
O T DELETE ZHOLE Wangs [T &dghion | O
Neb 2.9 NAME oHNp RUETH '
STREET AUDIRE 55 23 staeet aooress | (§ S3O w § 8T
s caorv-sie  |WIEROGE PMES  CL 33025
e ' [T beceTe 31 TIILE PIHES ~ T Change  [C Addiion
NAME 32 NAME
STREE ! ATIHESS 33 $TREET ADDRESS
Y. S§1- 710 34.CITY-51-21P
T [T oéte 41THLE [J Change L] Addition
NAME 4. 2 NAME
STRTY ADDR 55 43 STREET ADDRESS
)}_ Gily- 817 B 44 (ITY-5T-2IP
iit! 1 OFLETE 51THLE [ change ] Addition
RAME 5.2 NAME
STREFT AR 55 5.3 STREET ADDRESS '
ST 54 CITY -§T-2IP
R [ ofLETE 6.1I1LE [ Change (] Addition:
HAME 6.2 NAME
STREFT ADTRESS 6.3 STREET ADDRESS
LIY-§1- 2P 6.4 5ITY-$T-2IP :

“H4. ' do hereby certily thal the infarrmation supphied with this filing does not qualify

SIGNATURE: _(®&

or the exemption stated in Section 118,07(3)}, Florida Stalutes. | further cerlify that the
information incheates an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMact as if made under oath; that
Iam an ofticer or director of the corporalion or the receivar or trustee empowered 1o exscute this report as retuirad by Chapter 607, Florida Statutes; and that my name
appears it Block 127 or Block 13 8 changed, or an an attachment with an address,

QSY-433-4p

BIGNAT)

L HM I Lh (ownr)

B T¥HFD OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

3/21/47)  954-4

PR




