ke

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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DE

FARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SPHALER ENGRAVING, INC.

DOCUMENT # S49126 (3)

Principal Place of Business

Mailing Addrass

FILED
Apr 01 1998 8:00am
Secretary of State

R CEETRRAH M A

P.O. BOX 2055 P.Q. BOX 2055
CROSS CITY FL 32626 CROSS CITY FL 32628
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28, Maling Address 4, FEI Number _ Applied For
j21] 26] £9-3060526 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, elc, iti
uite, Ap uile, Apl 5. Cortilicate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State _ Gty s state 8. Election Campaign Financing $5.00 May e
;;l ZBI Trust Fund Contribution Added to Foes
Zip Countey 7ip Country 8. This corporation owes or has paid the current year Intangible
—271 _2;] E‘ ;] Personal Property Tax due June30.  [1ves [ No
9. Nama and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
CHARLES SPHALER 81| Name
3501 13TH ST 82| Streect Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769

83

84| City

FL

B5| Zip Code

11. Pursuant 1o the pravisions of Seclions 607.0502 and B07.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! tho obligations of, Seclion 607.0505, Florida Stalutes

SIGNATURE R
Signatag, typad or printed pame of mgpstored agent and tlle f apgeicatile {NOTE: Regrsterad Agent signelura requirad whén reinstating)) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLETE 11 THLE [J Change  [J Addition
NAME SPHALER, CHARLES 1.2 NAME
sweeranoness | P O BOX 2055 N/A 1.3 STREET ADDRESS
CTV-ST- 2P CROSS CITY FL 1.4 CITY-ST- 2P
TLE [ DELETE 21 TITLE [T change  [_] Additian
NAME 2.2 NAME
STREET ADDRESS 2.4 STHEET ADDRESS :
Ty -ST- 2P 2. 4CHTY-ST-21P
e [T oecene 31TME [ Crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IF 34.CITY-ST-2IP
TITE [T peLETE 41TITLE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CHY-ST-21P
THLE [J oeLete 51 TLE CJ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-21P 54 LITY-ST-2IP
TILE [J oELETE 61TALE T change 7 Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1- 2P 84CITY-SF-2P

SINAMATIIDE:.

L S St L

14. | hereby cerlify lhat the information supplied with this fihng does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 funther certify that the information
indicated on 1his annual report or supplemaental annual reporl is true and accurate and ¢
oificer or director of tha corporation of the recoiver or trusiee empowered b
Block 12 or Biock 13 il changed, or on an allachmon! with an address

at my signature shall have the same legal effact as if made under oath; that | am an
o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in

3-26-9%

CR2EQ34 (10/97)




