FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

v AR LTz | Mar 19 1997 8:00am

ANNUAL REPORT

1997 o .

Secrelary of State

s CoTonsons Secretary of State

DOCUMENT # 639656 (7)

1, Corporalion Name

MOULDING PRODUCTION AND ENGINEERING COMPANY, INC

T AT AR YRR MOV

Principal Place of Business

SRERERE

#1 FACTOR RD P.O. DRAWER "G*
LUXORA AK 72358 GREEN COVE SPRINGS FL 32043
us
3. Dale Incorporated or Qualified 3a. Dateo of Last Repont
| o597 | 03141996
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
U " R 59-1944170 _ | |not Appiicaic.
Suite, Apt. #, etc. Suile, Apt. 4, ele. "
° o, e 5. Cerlificate of Status Desires | $8.75 Addiional
27—| Fee Required
Gity & State |, Ciy& State 6. Election Campaign Financing $5.00 May Be
281 I Trust Fund Conlribution ] Added 10 Fees
Zip | Country : 2 __ Counlry 8. This corporation has liabilily for intangitslie tax under s. 199.032,
25) 20] 30| o Florida Statutes  [ves Ono
8. Name and Address of Current Registered Agont 10. Name and Address of New Repistored Agent
BATTON, JIMMIE D. B} Nareo
p68 HALL PARK DRWE 82} Sircol Address (P.O. Box Number is Not Acceptable) -
GREEN COVE SPRINGS FL 32043 - i )
83
84| City FL 85| Zip Code

T4, Pursuani 1o the provisons of Scclions G07.0U07 and GH7 1508, Tlonds Statites, ihe sbove-named carperation subniits Wis slalement Tor (he purpose of changing its regisiered |
office or ragistered agenl, or bath, in the Stale of Fiarida. Such change was aulborized by the corperalion's board of dirgetors. L hereby accept the appointiment as regislered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Flotida Stalutes.

SIGNATURE

S

W&Ff'ﬁﬁihiﬂ?.& o feg e agoc ang e aipde abdle T INOTE Biegstoned r‘;gi' \gna"um_r;!a ';w'wg)m o
12. OFF ICE RS AND DIREC10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P N B T T T O change (] Addilion
NAME BATTON, JIMMIE D. .2 NN
sirectanoness | 2180 ASTOR ST UNIT 304 1 3STRELT ADDFFSS
¢ITY-5T-21P ORANGE PARK FL LATITY-S1- 7P
TITLE VST T 'D]]iiirii 2171iLE Y i D Chaﬂge k[:]‘-&ad“l‘lrﬂ’f’]—
NAME BRINKLEY, LLOYD 2.2 AT
srreer anoness | 214 CANAL ST. 2 3 SIREFT ADDRESS
CITY-ST- 2P LUXORA AR o L I EEL N . ]
TLE ot Fsime [Jthange [T Addition
NAME 37 NAME
STREET ADGRESS 33 S51HELT ADURESS
CITY-§T- 2P 34 CITY-ST- 20
TE I T R T [ change T Addition
HAME 4 2 NAME
STREET ADORESS 43 STHIET ADJRESS
CITY-S$T1-2P - - ascny-siae | o
TILE T oecete 51T0LE [Jchange [ additon
NAME 5.7 NAME
STREET ADBRESS 5 3STRIET ADONESS
CITY-ST-2P 52y 51-7IP
TITLE RDAGAEEE EXRLT e - Change 7D77A'adﬁi’d>n"
NAME 6.2 NAME
STREET ADDRESS 63 STREE 1 ADDRESS
CITY-ST-2P BATIY-S1-A1

$4. 1do hereby cerlily thal tho information supplico wilh this liing docs nol gqualiy for the exemiption stated in Section 119.07(3)(1), Flonda Stalutes. | furlner cerily that the
information indicated on this annual repart or supplemental annual repodl is e and accurate and that my signalure shal® have the same legal offoct as if made under cath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered Lo exeoute this reporl as required by Chaptor 607, Florida Statutes; and that my narme

appears in Block 12 or %cha llachment with an address,
P — L9 ek

CR2E034 (9/96)



