o b

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

PROFIT ; FLORIDA DEPAHTMEE?'SFSQU\TE JU] 1 5 1 99 8 8 : Ooam
I

CORPORATION Sandra B. Mortham

ANNUAL REPORT oy ot S Secretary of State

1998 ' DIVISION OF CORPORATIONS

DOCUMENT # 507371  (3)

1. Corporation Name

TOMKEN DIE CUTTING, INC.

LR DO

Principal Place of Business Mailing Address
2490 NW. 151 STREET 2490 NW. 151 STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

07/19/1976

“2a. Mailing Address 4. FEI Number Applied For

5&1ﬁm Not Applicable

2. Principal Plage of Busincss
[21]

Suite, Apt #, etc. " Suite, Apt #. eic R iti
' ' & 5. Certificate of Status Desired R $8.75 addiional

22 Fae Required
City & Slate City & Slate 6. Elaction Campaign Financing $5.00 may Bo
2_3] Ttust Fund Contribution O Added to Fees
Zip Country 7 Cauntry 8. This corparation owes or has paid the current year intangible
m 25 o 29| ) 30 Parsonal Properly Tax due Jung 30 D Yes [___] No
[} Nams °"‘L§E‘1’9§i of _c__grleﬂ nglg!erad Agent 10. Name and Address of New Reglstered Agent
RICKS, BARBARA 81| Name
3161 NS?F {U' AVE. 82| Steol Address (P.0. Box Number 8 Not Accepiable)
SUNRI 33351
83 ) )
' 8] City T lss{ Zip Code
: - o - | FL

octions 607 0502 and 607 1508, Florida S1alutes, the ahove-named corporation submils this statement for the purpose of changing its registered
g, in the Stale of Frorda Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeny as registercad

‘copt the obligpsbess of, Section 607 Floridg Statutes. ?
—
Dt A S Sl

11. Pursuant 16 the provisiong.a
office or regigtered ag r
agent. | am familig .

SIGNATURE AN S ¥ "
pellurpAyocd o printod notne of rgisterod abent and @ e f apph {NOTE Registersd Agenl signature reguired when ralnstaiing) 4 pAaTE
12, OFFICERS AND DIRECTORS . [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e TIVTS T Ot 11TILE " Change ] Additian
NAME -RICKS, BARBARA 12 NAME
streerapoess | 3161 NW. 101 AVE. 1.3 STREET ADCRESS
CITY-8T- 2P SUNRISE FL 14 QITY-§T-2IP
TINLE ] priete 21TILE ~ T cChange L] Addition
NAME 27 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-§T-ZIp - 2.4 OITY- ST- 2P
TME | R 31 TNE 17 Change ~ [T Addition
NAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CiTy-S1-2P ] . 34, CIY-§T-24p
TITLE [T pedkne 43 MILE “Clchange  [J Addition
NAME 4. 2 NAME ’
STREET ADDRESS 4.3 STREE] AUDRESS
CITy- §T-7IP ) 44 CITY-S1-2IP
TILE T T T ok S1TIILE TJchange ] Addilion
NAKKE 52 WAME EIIE‘DEIDESHSSSE
STREET ADDRESS ‘ SISTREETADDRESS | - | -07/1 3"1'9?""01 011--0138
CiTY-ST-2IP “f sacny-s1-ze »»*1 SB- ?J
mE I s NIV FXRTT: ‘ O Change [ Addition
HAME N T SR EIJDQDESBQE:QE
STREET ADDRESS - L asmeer pooaess, |, T ‘ _D?-"I-:H,EHB"“DIDI 1--137
GITY-ST-2IP 5..[.cny-si.1u= 5 k400, O

CR2E034 (10/97)

14. 1 hereby cerlily that the inforination supphied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. [ further certify that the informatien.-
indicated on thig annuai report or supplernental annual report is true and acourate and thal my signature shall have the same lagal effect as if made under cath; that | am an@
officer or direclor of lhe corporation ar the recobver or rustoe empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my ame appears in

AN

Biock 12 or filock 13 il changed, of atlachimonl with an address
CIANATIIDE. - {7k



