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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 - O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S e Creta Of Sta‘te
i 1998 DIVISION OF CORPORATIONS I 3
- | DOCUMENT #
‘{E 1. Corporation Name (4)
ASAP RUBBER STAMPS INC.
H Principal Place of Busingss Mailing Address
117 PIEY WOODS RD PO BOX 915
APOPKA FL 32203 GLARCOMA FL 327100915
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A _10/15/1992
t 2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
4 -
i 21] 26| __59-3147114 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc. iti
P © wie. ap ele 6. Coertificate of Status Dasired O $8'75 Additional
e —zﬂ K - Fee Required
1 City & State l City & State 6. Election Campaign Financing $5.00 May Be
. |23 E] Trust Fund Contribution Added to Fees
7‘ Zip Counlry Z21p Country 8. This corporation owes o has paid the current ysar Intangible
. 24 ?ﬁ] El 30 Pergonal Properly Tax due June 30. [ Yes D No
9. Name and Address of Current Registored Agent 10. Name and Addresa of New Registerad Agent
GOURDIER, SONJA E. 81| Name
117 PINEY WOODS ROAD B2| Streot Address (P.O. Box Number is Not Acceptable}
APOPKAFL
ORLANDO FL 32703 8
84| Ciy FL 35‘ Zip Code
11. Pursuant to the provisions of Sochions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterod agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept 1he obligations of, Sectin 607.0505, Florida Statutes.

% I SIGNATURE
i Signatury, typed o ponled e pf registeded nggent And e it appieciblae (NCTE Ragisiored Agent signature required whan rainstanng) DATE
S KT OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 [me ~ DPS T DELETE 14 TTLE [T change ] Addition
4| e GOURDIER, SONJA E. 120AME
5. | smeeraooress | 117 PINEY WOODS ROAD 1.3 STREET ADDRESS
T |omr-stae APOPKA FL 14 GATY- ST 2P
3 | Tme vl [T beiete 21 TALE [T Change [ Addition
] wame GOURDIER, ANTHONY . 22 HAME
F | smeevaooness | §17 PINEY WOODS ROAD 23 STREET ADDRESS
= | env-st-ze APOPKA FL i 2. 4CITY-ST. 2P .
4 | Ttme [T petete 31TILE I change ~ [T Addition
E KAME 32 NAME
§ STREET ADDRESS 33 STREEY ADDRESS
| _em-sI-ne 34 CY-ST-2P
f [T [Torcete 41 TITLE [T change [T Addition
I NAME 4.2 NAME
®. | STREEYADDRESS 4.3 STREET ADDRESS
i |Lomv.st-zp 44CITY-ST-21P
NE O oecere 51TI1LE [T change [ Addition
3 NAME 52 NAME
Li | smeer ADDRESS 53 STREET ADDRESS
; CIY-$T- 2P 5.4 CITY -SI-7IP
¢ | Tme L DELETE 61 VITLE [T Change ] Addition
| e 6.2 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
| omv.sr-ze §.4 CITY-5T-21P

14, | hereby certify that 1ho informalan supplied with this filing doos not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation
indicated on this annual report or suppicmental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officar or direclor of the corporalion olthe recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ 1@n atlachrygnt with an addross.

SIGNATURE: ™ o  QouTma (Gourdier J!A’Zﬁ&,?@ﬂamff

CR2E034 (10/97)



