e

PROFIY
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 623384

1. Corporation Namg

TANGENT TOOL & MOLD, INC.

(5)

e Fros oo
42 NW 16 ST
LAUDERHILL FL 33311

642 N

Mailing Address

16 8T

LAUDERHILL FL 333114150

FILED
Apr 25 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified | 8a, Date of Last Report
05/01/109

b
2. Principal Place of Business

2 2a. Mailing Address 4. FEI Number Appliad For

21] o 25] Not Applicable
Saite. Apt ¥, elc Suite, Apt. 4, elc. i . i

b ' 5 ' P 5. Certificale of Siatus Desired O $9 76 Addiional

52—1 o _ 7] Fee Requirad

. City & State: City & State €. Elsction Campaign Financing $5.00 May Be

_21'[__” ) ;a—‘ Trust Fund Contribution Added to Fees

__dp Country | op Gountry B. This corporation has liability foy inpangible tax under . 199.032,

2] 25 28] 30] Fiorida Statutas Yas [ Mo

N tegistered Agent 10. Name and Address of New Aeglstered Agent

7707 N. UNIVERSITY DRIVE
STE 105
TAMARAC FL 33321

81 Name

B2| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

88| Zip Code

FL

SIGNATURE

11. Fursuani 1o he provisions of Sections 607,0502 and 607.1508, Florida Gtatutes, the above-named carporation submits this statement for the pur,
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept tha appointment 85 tagisierad
agerit, { am famihar with, and accept the obligatons of, Section 607,

05, Florica Statutes.

e of changing its registered

CR2E034 (9/96)

I am an officer or direcior of the corporaly

appears in B!oz!t 12 q?ﬁk 13if cha
SIGNATURE! 7224/

. or on an att ]y

L Ve

SR . L, L A g
7 GiGNATURE AND TYPED DR PRINTED WAME OF BIGNING OFFIGER OR DIRECTOR

St Bgent and o ¥ spphiabls NOTE Fegistorad Agent signatlre raquired when reinsiatng) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DT [T eLeve 1ATTLE O change [ Adoition:
i COUTURE, MARY ANN 2hae
snueraponss | 11317 ROYAL PALM BLVD 1.3 STREEY ADORESS
Colrsear | EQRN- SPRINGS FL 1.4 BITY-51-21P
s ) ) T DErere 21 TALE [Tchange” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-7# 2 ACIY-ST-2P
e [T .1 neLEre 31 TILE [J Change T Acdition
A 3.2 NAME ‘
STRTETATHESS 3.3 STREET ADDRESS
L oleseae | e 34, CITY-S1-2IP
TLE 1T DELETE 41 TITLE [] Change ™ L Addition
hAVE 4.2 NAME
STHEFT ADDRF S 4.3 STREET ADDRESS
| iy.sh2e L 44CITY-§T1-2P
I L] DELETE 51TILE [T Change ] Addition
HANE Y 5.2 NAME
SIREFT ADDRE SS 5.3 STREET ADDRESS
| Ce-staw 5.4 GITY- ST-2IP
0l [T oeiere B1TIME O ihange [ Addition
NAME £2 NAME
STREE] ADCFESS 6.3 STREET ADDRESS
CHTY - S1- 2 - B4 CITY- §1-7IP
14. 1 do hereby cerify that the information suppled with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information ingicated on this annual teport or supplemental angua! report is trus and accurate and that my signature shall have the ]
i ustee empowerad to exacute this report as required by Chapler 807, Florida Statutes; and that my name

ent with &an address,

TARIA

i

same legal effect as # made under oath; that

by BA 5847

Cule Txaytime Phono §

008706




