PROFIT
CORPORATION

1998

ANNUAL REPORT _, =

Ses

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

648632

(8)

Jan 26 1998 8:00am
Secretary of State

FL

MO-TEK DESIGNS. INC.
Principal Place of Business Mailing Address 1 “ | " ” m" ““I | Im““ Illll"“ Im“ |“ |“|
4243 NW 85 AVE. 2950 NW 106 AVE.
SUNRISE FL 33351 APT #2
SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/07/1979
2. Principal Place of Business 2a. Mailing Address 4, FE| Nurmber Applied For
[21] \E! 59-1994419 | Mot Appiicable
Suite. Apt. #, etc. Suite, Apt. #, elc. . ‘ ti
_| uite. AQ € _l v P 5. Certificate of Status Desired O $8.75 Additional
22 27 i Fea Required
City & State Ciiy & State 6. Election Campaign Financing  $5.00 May Be
}:] 23! Trust Fund Contribution . . AddedioFees
Zip Country Zip Country 8. This carporation owes or has pald the cuﬁﬁ year Intangible
m El Ei ;l Personal Property Tax due Jure 30. Yes [ 1No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
CARMEL, RACHEL H 81| Name
2050 NW 106 AVE. APT 2 82 Street Address (P.O. Box Number is Not Acceptable} |
SUNRISE FL. 33322
83 '
&4| City .

85 L Zin Code

11. Pursuart to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpiose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
-agent. { am tamiliar with, and accept the cbligations of, Section 637.0505, Florida Statutes.

zhg’??

SIGNATURE _
Signaturs, typed of pdnted name of fegistered agent and dila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, _ WOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS I 12
s VS [T OELETE 1A TILE T ‘ [J Change | Addition
HAME CARMEL, RACHEL H 1.2 NAME
seet appress | 2950 NW 106 AVE. APT, 2 1.3 STREET ADDRESS
oiTY-8T- 2P SUNRISE FL 7 1.4 CITY-5T-2IP
TILE TD ] ceLETE 2.1 TITLE ' 1 Change™ [ Addition
NAME CARMEL, RACHEL H 2.2 NAME
swmeet aooress | 2050 NW 106 AVE. APT, 2 23 $TREET ADDRESS
CITY-ST-7P SUNRISE FL 2 4CITY-ST-2P
THTLE L] DELETE 34 TITLE - " [Jchenge [ ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- $T-TP 34, OITY-ST-ZP _
TLE 1T DELETE 4.1 TILE ‘ [TChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4 CITY-ST-21P
TITLE (] DELETE 5.1 THLE 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2IP _ 5.4 CITY-§T-2IP
TTLE [T OELETE 61 TNLE ' [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AQGRESS
CITY-87-7P 5ACITY-ST-2P
14. 1 hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same jegal effect as if made under cath; that | am an
officer or direclor of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment,with an address.

SIGNATURE:
e

1 & Davtiraa Phona 8

CR2EQ034 (10/97)



