0148833

FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT g FLORIDA DEP£ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathatine Harris
ANNUAL REPORT Secrtary of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90027 041 ***158.75

DOCUMENT # S§19267

1. Corporazion Name

S & K CENTRAL FLORIDA ENGRAVING INC.

~ AR IO G

Principal Pt1ce of Business Mailing Address
18530 NW 97H STREET 18530 NW 9TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3X29
Us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/14/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For )
[21] 26] | oot 59~ 3942304 [NotAppicsbie | |
Suite, Apt. #, etc. Suite, Apt. #, stc. iti '
e A ? 5. Cerlifcitte of Status Desired X $8.75 auditional :
El El Fee Recuired [
City & S ate City & State §. Efectio 1 Campaign Financing | $5.00 May Be f
;I Ei Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;} ‘;\ g\ m Personal Property Tax. [ ¥Yes )ﬁo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name R ,’I .
RUIETH, JAMES ueth , Tames

82| Street Address (P.O. Box Number is Not Acceptable)

18530 N.W. 9 ST.
PEMBROKE PINES FL 33029 83

84| City FL

1. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose H>f changing its r zgistered
office o- registered agent, or both, in the State o’ Fiorida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the apgaintment as reg-stered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATUR=
Signaturs, typed or printed nan e of registerad agent 1nd ttle if applicable (NOTI Registered Agent signature requ red when reinstating) DATE E |
12 JFFICERS ANC DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS #ND DIRECTOFR S IN 12 o2}
me PST ] DELETE 11 7TITE ‘zcruange P dsition |
e RUIETH, JAMES rnae Rueth | Jame 31
sTreet aooress| 18530 NW 8 ST 13 STREETADDRESS | 1 t me€S§ o by
CITY-5T-2P PEMBROKE PINES FL 14CITY-ST- 2P ®
TME 8T [] DELETE 21TITLE K7Change  [] Adgition o
e RUEITH, DONNA zzne Rueth . Donng
sTreeTacoress| 18530 NW 9 ST. 23 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES Fi 2.4CITY-57-2P
TMLE ] DELETE 34 TINE [ Change {1 Addition
NAME 32 NAME
STREET ADORE! 5 33 STREET ADDRESS
CIY-8T-21P 34 CITY-ST-2IP
TME ] DELETE 41TMLE [JChange  []Addition
NAME ) 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
w CITY-§T-ZPP 44 CITY-5T-2P

TILE ] DELETE 5.1 TITLE [T Change T Addition
NAME 5.2 NAME

;l STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [] BELETE 6.1TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-3T-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does nol qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the intarmation
indicate 4 on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that [ em an
officer ¢ r direcior of the corporat on or the receiv.r or trustee empowered to € xecute this report as req.ired by Chapte - 607, Florida Statutes; and that ny name appears in

Black 1.2 or Block 13 if changed. or on an attachiment with an address, with all ather like empowered.
SIGNATURE: Aalfaq  aASt433-40
w Dale ' 1 Daytime Phane #

PED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR




