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

PROFIT ’ % FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Bandra B. Mortham

ANNUAL'REFPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S 9267 (1)

1. Corporation Name

S & K CENTRAL FLORIDA ENGRAVING INC.

I OO R

Principal Place of Business Mailing Address
HEWEET-OENRITPOULEYARD— THHWEGT-CONFRA-BOULBYARD—
+h §tred - DO NOT WRITE IN THIS SPACE
lS‘S'ZU /l/l-(/ q 5 ' l 3’5 3‘/ ,V(‘/q"q' 5-(«/\@4 3. Date Incorporaled or Qualified

Pentorole Prieg | FL- 3303 Pembake Ao £L-37°99 | 1211411990

2. Pringlpal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 l$5’30 w ql('fl }“\('/Q‘( ?(;] I?BU /I/“/q {" )‘f&‘l( 59-3040404 Not Applicable
Sulle, Apl. #, elc. ' Suile, Apl. #, elc. it
wie. Apl ¥ stc + e ApL Y. el 6. Certificate of Status Desired [ $8.75 Aaditional
;ﬂ ) L 27| Fee Requlred
City & Stalg . City & State . 6. Election Campaign Financing $5.00 Ma
i . . . y Be
m eﬂlbfa(fe p/ﬂf_)* FL' - __2_3_}_ ) ”p?n]!)./v{@ pﬂlﬂf [ FL Trust Fund Contribution O Added to Fees
Zip C”Ui'y a0 Countey 8. This corporation owes or has paid the current year Intapgible
24 130}01 ;ﬂ LG 4‘ m 330 9—‘1 30 Personal Properly Tax dus June 30. O ves Wo
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglsterad Agent
RUIETH, JAMES B Namo
]
18530 NW. B ST. 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Cods

11, Pursuant {o the provisions of Sections GO7 0507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

agent. | am ar with, and accepl the obligaligns ol, Seclign 607.0605, Florig) Statutes.

BIGNATURE ___LAtMiy  [lantd ey f ue ‘H\ S M' "f/? 77 /%7

T by €44 08 PHnted e e ol reg stened ageni g b 1 ags dbil (N Eaffeistored ARl sigaalura required wher- reinstaling} DATE =
12, OF FIGEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE T 1 oftett 11TALE [ crange [ Addition | =
NAME RUIETH, JAMES 12 NAME §
seeer aoDress | 8530 NW 8 ST 13 STRECT ADDRESS g
CITY-ST- 2P PEMBROKE PINES FL 14GITY-S1- 7P &
TLE i CJ DeLeTE 21TIE [Tchange L] Adefion |O
NAME RUEITH, DONNA 22 HAME
sReevaporess | 48530 NW 8 ST, 2.3 STREET ADDRESS
GITY-ST-21P PEMBROKE PINES FL - 2 4EMY-ST-2P
e o L pEceTe T1TILE [JChange [ Addition
AN 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP _ 34.0/TY-ST-2IP
HILE T DELETE 4T HILE T Change [ Addition
HAME 4.2 RAME
STREEY ABDRESS 4.3 STHEET ADDRESS
OITY-ST-2IP o 44 CITY-§1- 2P
TMLE T oeLeTe 5.1 THLE [ JChange  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREFT ADDRESS
CITY-81- 7P o 5.4 CITY-S1- 2P
TITLE M EGE 6.1 TITLE [T change [ Addition
NAME 6.2 A
STREET ADDRESS €3 STREE ADDRESS
CITY-51-71P 64 CITY-5T-ZiF

14. | hereby ceﬂif% that the information supplied wih this Thing does not quality Tor the exemption slated in Section 119.07{3X1). Florida Statutes. | further certify that 1he information
indicated on this annual report or supplernental annual report is true and acourate and that my signalure shall have the same legal offect as if made under oath; that 1 am an
officer or dwector of the corporafion o ihe receiver of rustec empowered (o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Black 13 if changeg or on an altachment with an address.

P v ﬂ. VU, SR ﬁ,mrl ¢/ S o Dot U 0~ I B WP TS

Y



