FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT | 5! Sscretary of State "

1096

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

52750 9)

PERFECTONE MOLD COMPANY, INC.

Principal Place of Business

3455 NE 12TH TERRACE

20
FT. LAUDERDALE FL 33319
us

Mailing Address

P.O. BOX 6062

P.O. BOX 8052

FT. LAUDERDALE FL 33319
us

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Pringipal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
(21 26| 58-1724814 Not Applicable
Sulle, Apt. 4, ete. | Suite, Apt. #, et 5. Certificale of Status Desied [ $8.75 Adaitional
r;z—| 27] Fae Required
__ Ciys State: | City & State &. Election Campaign Finanging . $5_00 May Be
23_1 zal - Trust Fund Contribiution Added 10 Fess
Zp Country 2p | Country 8. This corporation has liability for Intangible tax under § 199.032,

appears in Block 12 or Block a’% it changed, of,cn an atltachment

SIGNATURE: W/ Z~¢*C

~"§IGNATURE AND TV

UL

NG OFFICER OR DIRECTOR

D e Ts 9é ,ﬁjﬂ - ’ZE - Z?\f&

m 25 2—9] 30-| Florida Statutes 0O ves ONo
g Name end Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
TOFF- DOROTHY K. 82| Street Address (P.O. Box Number is Not Acceptable)
5500 CONSTANT SPRING TERR.
LAUDERHILL FL 83
b 84| City FL 185 Zip Gode
11, Pursuant to the provisions of Sections 807.0502 and 807.1 508, Florida Stalutes, the above-named corporation Submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faPniliar with, amd accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE e I e - _ _
Sgruture, bypes or grinted name of regstensd agont and Lo 1 applicable INOTE: Reg.stored Agent sigrature required when rainalaling: DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE PD [ DELETE 11 TITLE [ Chenge L[] Addtion |+
NeME TOFF, DOROTHY K. 12 NAME 3
seeer aooress | 5500 CONSTANT SPRG. TERR 1.3 STREET ADIRESS ]
GllY -ST-2P LAUDERHILL FL 14 0Ty -5T-2P : &
e ] DELETE 2 1TITLE [ Change [ Addton | ©
NAME 2.2 NAME
SIRFET ADDRESS 2 3 STREET ADDRESS
Cily-ST-2I 24 CITY-51-2F
TiTLE ] DELETE 3.1700LE [ Change ] Addition
MAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-81-2F = A4 CITY-ST-2P £ gg :?_c' o ~~— .
L [] DELETE FRETT 1“_%;4 726 ,{9%%_016554_5-%}% ge [ Addition
NAME 4.2 NAME ***200 UU .
&
STREET ADDRESS 43 STREET ADDRESS
LiTY-§7- 2P 44 CITY-ST-2IF
TILE [[] DELETE 5 1TITLE [ Change [ Addit.on W
hAME 52 NAME J\ N
STREET ADDRESS 53 STREET ADDRAESS v
CIlY-ST1-2IP 54 CITY-ST-2IF
TILE [D DeELeTE 6 1TITLE [ Change [ Additign Ju
BAME 62 NAME (‘N
STREET ADDRESS 63 STREET ARDRESS
CIY-ST-21P 5.4 GITY-ST-2IP k
14. [ do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further b
cerlify that the inforration indicated on this annual report or supplemental annual report is rus and accurate and that my signature shal have the same lagal effect as if made under
oath: that | am an officer or director of the corporaton or the receiver or lmslge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith, an agldress.

Date Daytrng Phone §




