= = TEm ey -

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

PROF(T FLORIDA DEPARTMENT OF STATE
CQRPORATION Katherihe Harris
ANNUAL REPORT - Secretary of State
1999 DIVISION OF CORPORATIONS

99 JAN ~B AMID: 32

DOCUMENT # 507371

1. Corporation Mame

TOMKEN DIE CUTTING, INC.

SECRETARY OF STATE
TALLAHASEEE, FLDRIDA

RN IRRR

Mailing Address

2430 NW. 151 STREET
OPA LOCKA FL 33054

Principal Place of Business

2490 NW. 151 STREET
OPA LOCKA FL 3354

DO NOT WRITE IN THIS SPACE
3. Dale Incarperated or Qualifed

7]

. , - 07/19/1976
2. Principal Pface of Businass 2a, Mailing Address 4. FE! Number Agpplied For
1] , 26] 59-1680004 ‘ Nat Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. $8.75 Additionat

a

5. Certifcate of Status Desired .
Fee Required

22
City & State City & State 6. Election Campsign Financing O $5.00 may Be
E . ?3"] L Trust Fund Contribution _Added to Fess
Zp Country L. 4P __ Country 8. This corporation awes the current year Intangible
m ];;l EI E{ﬂ Personal Property Tax. Ces 7 Cine
9. NMame and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RICKS, BARBARA KEN THOMAS
3161 N.W. 101 AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351 5 3161 N.W. 101 aue
84| City lss Zip Code
SINRISE FL 7| 33351

office or registered or
agent. | am famifia,

SIGNATURE

e obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provislnné af Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered

/

both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the ap?ointm7mas registered

L

W of mglﬁurud agent and tills if applicable. (NOTE; Ragistered Agant sinir:.-glvura required wh§n rains!aﬂn‘g) j .
12, 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS_ l_N 12
TILE PVTS HDELETE 11TIMLE PRESIDENT )@ Change [] Addition
sreeTaopress| 3161 NW. 101 AVE. 1.3 STREET ADDRESS 3161 N.W. 10l ave.
CITY-ST- 2P SUNRISE FL T 14 CITY-§7- 2P SUMRISE, FL..33351 :
TITLE DELETE 24 TITLE Change Addition
TREASURER LI Gherge 3]
NAME 22NANE BARBARA RICKS~
STREET ADDRESS 2.3 STREET ADDRESS 3161 N.W. 101 ave..
CITY-$1-2P 2 4CY-ST-ZIP SUNRISE,—EL 3335]
TME [ DELETE 34 TITLE [JcChange [ Addificn
NAME 32NAME
STREET ADORESS. 33 STREET ADDRESS N — —
SO T4 esEs-—-—2
CITY-S$7-2P = 34. CITY-ST-2IP S {'31 g: ,I 133 :}-j[ggﬁ% }3 4
TITLE DELETE 41TME ot ! G dition
it 3 8 - E o -
e e PREEISD 00 ¥4 5000
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ) 44 CITY-ST-ZIP .
TILE ] DELETE 5.1TMLE CJChange  [JAddilion
NAM] 5.2 NAME
ADORESS 53 STREETADDRESS
CITY-ST-ZP o SACITY-$T-ZiP B
TILE {1 DELETE 6.1TIMLE Change Addition
NAME 6.2 NAME & m
6.3STREST -
STREET ADDRESS ADCRESS ; (\\
CIY-ST-217 64 CITY-ST-ZP \

indicated on
officer or director of the corporation o
Block 12 or Biock 13 if changed o

ént with an agdress, with all other like empowered.

14, I hereby certify that the information supplied with this ﬁﬁﬁg daes nat qualify for the exemption stated in Section 118.07(3)(i), Florida S:amteé.l further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

0174258

CR2E034 (11/98)

FURY REL

INTED NAME %IGNI

SIGNATURE:

L//77 Gos)op/#223



