S

[ PROFT 5 ; FLORIDA DEPARTMEN] OF STATE
CORPORATION (RN 3¢ Sarcra B Mo
ANNUAL REPORT 3 ; '-’#; Sacretary of State
1996 i OMISION OF CORPORATIONS
e e =
DOCUMENT # S49126 (3)
4. Corporation Name
SPHALER ENGRAVING, INC.
Srncipal Place of Business - o h"awn_g Addrf_,t.;ii T T T ““““I “I ”Iil‘ |l ||||| nlll Im I, |I||||I"|’Iu I‘I" I““ ‘“.
P.0. BOX 2055 PO. BOX 2055
CROSS CITY FL 32629 CROSS CITY FL 32628
3. Date Incarporated or Qualified | 3a, Date of Last Report
. . , i 04/29/1991 07/28/1995
2. Principal Place of Business 2a. Malng Address 4, FEINumber App@ed For )
m - ,,,,J - . 59'3%0526 No_t"AppIicah\e
Sutte, Apl. B, €10 — Site: Apt. #, 010, 5. Certitcate of Status Desirad O $8'75 Add_itional
;ﬂ 3 27 o Fee Required |
Cay & Stale ity & Sae 6. Election Campaign Financing $5.00 May Be
23] 28 _ | TrustFund Gontributon L Added 10 Fees
- pdle] | Country | Zip - Country 8. This corporation has liabiity for intangitle tax under s 199,032,
241 251 301 Florda Statutes [ ves [No
[ o, Name and Address of Current re nt’ _ 1o 10, Name and Address of New Registered Agent
1 ame ; N
BN i o s .bp rig e,
DANLEY- RICHARD D. 82| Street Address {P.0O. Box I‘ggm:obr is Not Acceptabla)
1320 LOUISIANA AVE. S50 SIS
SUITE £ Z
ST. CLOUD FL 34769 o N EIECX
RN FL | | =y

wrporabion submiis this statement for the purpase of changing its registered office
g was adthorizad by the comporation’s board of directors 1 hereby accept Ine appontmient &s registered agent. 1am
05, Florgla Satutes.

11, Pursuant 1o the provisions of Sections 007 0502 i 6071508, Elorida Slalulos, the ahave naniod

or registered agant, or boln, in the State of Florios. Sus
cepl

famitiar with, a N B0

the grlgatons of, 52
[ A

SIGNATURE al € . I -
i 2 e e e 1y et A . HOIE T 1A At e 0 . pan o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
17LE D T . 1 1TIF T T O crang: [ Addition | :@
NAKE SPHALER, CHARLES 12 NAME 3
STREET ADDRESS P O BOX 2055 N/A 13 SIRFET ADDRESS o
Cry-S1-2F CROSS CITY FL 14CITY-5T-2F g
THLE [l DELETE FRRNT [[] Change  [] Addition o
NAME 29 heMtt
STHEET ADTRESS 2 3 SIHEE? ADDRESS
CITy -5 21P e - _Rzacmystae
e [ DELETE KRR [7] Change  [T] Addition
NAME 32 NAME
STREET ARCRESS 33 S1HEE | AGDRFSS
CITV-51- 2P . 345y 5128
TILE (] DELETE FRR{I [ Change  [[] Addtien
NAME 47 NAM:
SYREET ADDRESS 43 STHECT ADDRESS
CiTY-5T-2IP N 440N Y-5T-2IF
THLE [CJ D=LETE 5 1TIIE [ change [ Add'ticn
NEME 52 NAME
STREET ADORESS 53 STREET ADDRFSS
CITY-S1-2P - 5401-S1-0P
TILE [JDEiETE 5 1TITLE [7] Change [ Additior:
NAME 62 have
STREET ADDRESS 673 SIHELT ADDRESS
CITY-51-2IF 4G 7-ST-2IP

14. | do hereby certify that the information supiphied with nis filng is voluntardy furnished and goes nat gaalfy for the exemption staled in Saction 11
cety that the informaton inchcated on s arinaal neport or supplemental annual report is true and acourale and that my signature shall have t
oath: that | am an aficer or director of the corporation or 1he res
appears in Biock 12 or Block 13 it changed. or on an attachiment

SIGNATURE: M /

e 5
SIGNATURE AND TY

PED OR PRINTED N.

9.07(3)K). Florida Statutes. { further
w sanie legal efact as if matie under
s or truslon enpowered 1o execute Whis repon as required by Chagtes 607, Florda Statutes; and that my name
with an adadress

T Fre

OF BIGNING GFFICER OR DIRECTOR




