FILED

FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secl

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris

DIVISICN OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 019 ***150.00

retury of State

DOCUMENT # \y72492

1. Corpora.ion Name

ASAP RUBBER STAMPS INC.

ARG R

Mailing Address
PO BOX 915

Principal Place of Business

117 PINEY WOQDS RD
APOPKA FL 32703

CLARCONA FL 32110091¢

DO NOT WRITE IN TH S SPACE

us
3. Date Ir corporated or Qualifed
10/15/1992
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
124 26 R8-3147114 Not Applicable

$8.75 aaditionat

Suite, Apt. #, etc. Suite, Apt. #, etc. . .
5. Cerifcate of Status Desired 0 ;
—El ;ﬂ Fee Reguired
City & S ate City & State 6. Electio) Campaign Financing $5.00 rtay Be
73 } 28] Trust Fund Contrioution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
m |2_5| E |—3?| Personal Property Tax. [ ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOURDIER, SONJA E. 82| Street Address (P.O. Box Number is Not Acceptabl
117 PINEY WOODS ROAD ree: ress (P.O. Box Number is Not Acceptable)
APOPKAFL )
OFLANDO FL 32703
84 City F L 85| Zip Cude

SIGNATURS=

11. Pursua i to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this stalement for the purpose »f changing its r:gistered
office or registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.-| am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nar e of registered agent ind itle if applicable (NOTE : Registared Agent signalure requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TG OFFICERS 4ND DIRECTORS IN 12
TMLE DPS [ DELETE 13 TIMLE CChange [ Addition
NAME GOURDIER, SONJA E. 12 NAME
seetaporess| 117 PINEY WOODS ROAD 1,3 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 14CTY-5T-2P
TmE Dvr [ DELETE 21TNLE OcChange (] Addtion
NAME GOURDIER, ANTHONY J. 22NAME
streeTrooress| 117 PINEY WOODS ROAD 2.3 STREET ADDRESS
CITY- T 2P APOPKA FL 2. 4CITY-ST-2P
TITLE [] DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADCRESS
CITY-ST-2IP 34.GITY-ST-2P
TIALE {1 DELETE 41TTLE [Jchange ] Addition
NAME 4 2 NAME
STREET AUDRES 5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T.21P
TMLE {1 DELETE 51 TILE (Jchange  [] Additian
NAME 52 NAME
STREET ADDRE: 5 53 STREET ADDRESS
cuTY-ST-2P S4CITY-ST-ZP
TME ] DELETE §1TME [CJChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P 84 CITY-ST-2P 1

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that 1 zm an
officer cr director of the corporation or the receiver or trustee empowered to execute this repart as reqiiired by Chapter 607, Florida Statutes; and that iny name appea’s in

Biock 12 or

.V 1y -

if changed, pr on an attachinent with an address, with al other like empowered.
? r

7 .
N T {;:Q_gﬁ,c( =4

fro Y2/

CR2E034 (11/98)

wprilas (o7

Jayume Phone #




