FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* PROFIT %
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 43860 (9)

1. Corporalan Name

CENTER LINE PATTERN AND MOLD, INC.

Frincipal Place of Busingss Mailing Address

FILED
Mar 10 1997 8:00am
Secretary of State

AR

5454 NW 22D AVE, 5454 NW 22ND AVE,
TAMARAG FL 33309 TAMARAG FL 333002713
3, Date Incorporated or Qualified | 3m, Date of Lasl Report
e . 10/22/1873 01/24/1996
. Pracipal Place of Business Va. Mailing Address 4. FEI Number Applied For
ﬂl — . 25[ 59-1492008 Not Applicable
Suite, Apt. #, elc. -
. i B. Corlificata of Status Desired a 33.75 Additional
2‘}] Fas Required
| Cityé Sate 6. Election Campaign Financing $5.00 May Be
e ;;I Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability fog intangible tax under 5. 199,032,

24] 2s] 28] [30]

Florida Statutes Yes [JNo

~ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAFFER, ROGER L 81] Name
2499 GLADES RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 318
BOCA RATON FL 33431 83
B4 City 85| Zip Code
FL

agent larn familiar with and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sechons 607.0503 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiskered agent, or bath, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

S gran e, typ0i 1 preed mame of rog Cerect agan: and 10l It applicatie (NOTE Registered Agent signature required whan rainstating) DAYE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T DELETE 1ITILE [ Change  LJ Addition
NI EICHLER JOSEPH A. 12 NAME
e aooness | 10842 N'W 41 DRIVE 1.4 STREET ADDRESS
CHY-S1. 2 CORAL SPRINGS FL 14 GITY-ST-2P
e 778D T DELETE 21 THLE [T Ghange LT Addition
NAME EICHLER,PATRICA J. 22 NAME
stuiel aoeiss | 10842 N'W 41 DRIVE 2.3 STREET ADDRESS
LTY-S1- 0P CORAL SPRINGS FL 2.4CITY-5T-2IP
TITLE [ oeLete ERRILT: L] Change L] Andition
NAM 32 NAME
SIREET ADDRE S 33 STREET ADDRESS
| Cnv-Si-ae - 34.Cmy-S1-2P
L L DELETE 21 TILE [T Change  LJ Additien
NAME & 2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
Y5171 o 44TATY-ST. 2P
THLE [T beLete 51ITLE [Tchange [T Additian
HAME 5.2 NAME
SINEET ADLRESS 5.3 STREET ADDRESS
CITY-S1- 2 _ 5.4 CITY - 57-2IP
ILE [ orieTe 6.1 TITLE EJ change  T_] Addition
NAME £.2 HAME
SIREET ADDRF S 6.3 STREET ADDAFSS
CIY- 51 2P B4 GITY-51-2P

14, ) do hereby cerly thal the information supplicd with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. ) furthar certify that the
infarrralon ndicated on this annual reporl or supplermental annual report is irue and accwate and that my signature shall have the same legal effect as if made under oath: that
tam an officer or director of the corporation or the recoiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Hiock 12 o Blogk 13 if changed, or on anallachment with an addrass.
SIGNATURE: 72 ]
SIGMAT/RE F

YPED OR PRINTED NAME OF SIGHING OFFICER OR DIHEGTOR

35 *’57 Gy 735 ydd

Daylre Frone i
P



