FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DHVISION OF CORPORATIONS

DOCUMENT # 43860

1. Corporation Nama

CENTER LINE PATTERN AND MOLD, INC.

@)

Mailing Address

10042 NW 41 Dr
Coral Springs FL 33065-7762

Principa! Place of Business
10942 NW 41 Dr
Coral Springs FL 33065-7762

FILED
Mar 11 1998 8:00am
Secretary of State

ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o S 10/22/1973
2. Principal Place of Businoss T 2a. Mailng Address 4. FEI Number Applied For
R [ 50-1492808 Not Applicable
Suite, Apl._ #, elc Suile, Apt. 4, elc - 30.75 Additional
'-z-‘zl o '{ﬂ____ 6. Certificate of Status Desired O Foo Required
City & State _ Cily & Slale 6. Election Campaign Financing $5.00 may Be
28] ] Trust Fund Contribution Added to Fees
Zip F Counlry L Country 8. This corporation owss of has paid the current year Intanglble
’_2-4] 2;1 N 29] 3_0| Parsonal Property Tax due June 30. ﬂ Yes [INo
9. Neme and Address of Currenl Reglstered Agenl 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 313
BOCA RATON FL 33431 B3
84| City FL 85| Zip Code

agent | am farmuhiar with, and accoplt the obligations of, Secton 607 0505, Florida Stalutes.
SIGNATURE _

1. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemem for the purpose of changing Its registered
office or registered agonl, or bath in the State of Florida Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 #f changed, or on an attachment wilh an address.

Bignatiro, fygared or peatest eanie of regedeied agen aod e S ayienble 7 (ROTL Rogistorsd Agent signature required when reinstating) DATE
2. " OFHHITURS AND DIRECTORS 1a. ADCITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
e o ' [ priete TATITLE [Tcrange L] Addition
NAME 1.2 NAME
staeeraooness | 10942 N W 49 DRIVE 1.3 STREET ADDRESS
Gily-51-2Ip COHAL SPR'NGS FL 14 CITY-§7-ZIP
i L1)) [ W NTTIT3 3 71TNLE Tl change [ Addition
NAME E'CHLER.PATR'CA J 22 NAME
sireeranpacss | 10942 N W 41 DRIVE 23 STREET ADDRESS
cily-S1- 27 CORAL SPRIN_G_§ _F_l-_ o R 2 4 GiTY-5T-2IP
e [T peLere 31 TILE [ Change LT Addition
NAME 32 NAME
STREET ADINIESS 3.3 STAEET ADDRESS
CTY-ST-2p o 34, CITy-ST-2P
THLE [T oLete 417me [T Change ~ [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2p - 440Y-51-2P
mLE A o 71313 5.1 THTLE [Tchange [T Aadition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
cITY-§1- 71 5.4 OTY-S1- 7P
TIRE D I IV 47 81 TITLE [ Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CITY-5T- 2P - ) o 64 CITY-ST-2P
$4. | hereby cerlify that the information suppled wilh this filg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
ofticer or director of tho corparation o 1he recever or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: - M %é%&umcﬂ OR DIRECTOR 77 “‘“H:f %7“ 7£ﬂ£ﬁfﬁﬁw

CR2E034 (10/97)



