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

 PROFIT o

CORPORATION e/
ANNUAL HEPORT 5 Scoretary of State

- 1W 9 97 - _ wﬁ«’ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # $49126 (3)

1. Corporalicon Mame

SPHALER ENGRAVING, INC.

Procpal Place of Busmess Maling Address ”"mml’luullll”ml""""'III"N"Ilm Ill"lll"I'I" |m

P.0. BOX 2055 P.O. BOX 2055 :
CROSS CITY FL 3262¢ CROSS CITY FL 32625-2055

3. Date Incorporated ar Qualified 3a. Date of Last Report

04/20/1991 04/25/1096

mié:--F:".(-}I‘\L:Ip.a!. Place of Basaness 7278 Ma‘iifr'ié;"?\ddress 4. FEI Mumber Applied For
2 26, £9-3060526 Not Applicable
Saire Apt # ol Suite, Apt. #, elc. i
22 | F 5. Cerlificate of Status Desired [ $8.75 dditional
220 Fes Roquired
.. Gty & Suale ... Clly & State . 8. Elsction Campaign Financing $5.00 May Be
2_‘_3_1 e g_a_].______. Trust Fund Contribution | Added to Fees
_____ 4 L. Courtry L Country B. This corporation has liability for intangible tax under s. 199.032,
s ] 2] [30] Fiorita Statutes Oves CIno
8. Name end Address of Current Ragislerad Agent 10. Name and Addrass of New Registered Agent
CHARLES SPHALER 81| Name
3501 13TH ST B2] Sirec! Address (P.0. Box Number is Mol Accepiable)
ST. CLOUD FL 34769
B3
B4} City FL 85| Zip Code

; Soohencs G07.0503 and €07.1608, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
o regpslares agent or bath, in the Slate of Flonaa. Such change was authorized by the corporation’s board of diroctors. | heraby accept the appaintment as registared
aqge L bara tarbin with and geeopt the abhigations of. Soction 807.0505, Florida Statutes,

SIGRATUIR

e !f;‘(..‘.ll\ P Lt name of | (R RERUN] tite 1t apphoatle (NOTE: Regislerad Agenl signalure requaitad waen re nstaling) DATE

K _OFFICERS AND DIHECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e g FICEHS AN ! Dl P DT T ion
HANE SPHALER, CHARLES 1.2 NAME
s s | PO BOX 2055 NJA 1.3 STREET ADDRESS
L crrsior | CROSSCITYFL 1401TY-ST-7¢
mie [T DELETE 21 MLE [Jchange ] Addition
MK 2.2 NAME
STAed | AMIRESS 2.3 STREET ADDRESS
RS T DO . 2 4CTY-ST- 7P i
1 [T oeckTe atnne [ Change [} Addition
NAkH 3.2 NAME
SIRHT ALHESS 23 STREET ADDRESS
R L FO S 34, CITY- §1-2IP
Tit [ oecete PRRIIIT [ Change  [J Addition
N&IE 4,2 NAME
SIREET ALTRESS . 43 5TREET ADDRESS
L Coeseae — A4 CIlY - 5T- 2P
Mt [ prcere BATILE [ change T3 Adddion
NAkE 5.2 NAME
STREF™ AL 55 5.3 STREET ADDRESS
54 0IY-ST- 2P
[T oaee B1TILE ] Change [ Addition
NAME $.2 NAME
STFIET ADHESS 6.3 STREET ADDRESS
Ll et iren ) e e eemee ettt st et e B4 GITY-ST-2IP
14, reny cettily hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher cerlify that the

inlommaton eclivaled on fis sl reporl o supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
barm an ofhcor o drectar of he corporation or the reciiver or lruslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nama
appairs n Hocy 12 or Brgek 13 1f changed, of on an gllachment with an address.

SIGNATURE: Al LTHAE L 2 204  A52-5Y2 K35

G OFFICER OF DIRECTOH Cxaty Dot Prico #

SIENATURE AND TYPED OA PRIFTE,

Feb 24 1997 8:00am

CR2EC34 (9/96)



