SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 917/87: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

CAPE TOOL & DIE, INC.

698632

(7)

Principal Place of Business

1006 § E 9TH STR
CAPE CORAL FL 33990

Mailing Address

1006 S E 9TH STR
GAPE GORAL FL 33990

FILED
Aug 05 1997 8:00am
Secretary of State

(AR AACAAR TR

DO NOT WRITE N THIS SPACE

22] 27]

, 3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principal Piace of Business 28, Mailing Address 4, FEI Number T Applied For
a 2s] 59-2114412 Hot Appiesati
Suite, Apl #, 8t Suite, Apt. #, etc. i
wie. e ¢ uie. An oe B. Certificale of Status Desired | $8.75 ddiional

Fee Required

City & State

29] | 2s]

Cily & Stale

(5]

. Election Ceampaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country 21p Counilry 8. This corporation owes or has paid the current year intangible
24] |25 3 20 [30] Personal Properly Tex due June 30, [1¥es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

ABRAMS, RAY B1] Name '

4106 SE ZOTH PLACE 82| Street Address (P.O. Box Number is Nol Acceplable)

CAPE CORAL FL 33004
a3
84| City

85| Zip Code
FL [*]

agent. | am familiar with, and accepl the chligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

ttachment wilh an address.

Y4ul1N

appears in Block 12 or Block 13 if changed, or on a

SIASAIIA"TT™IIDFES,

Signature typed o printed name ol regesloled agent and tille 1l appaical de (NOTE" Rogisterad Agent signature required when remstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE [0 o [ DELETE LITME [T Change L] Addition |
NAE ABRAMS, RAY 1.2 NAME g
smeeraooress | 4106 S E 20TH PLACE 1.3 STREE] ADDRESS o
CITY-ST-2IP CAPE CORAL, FL 00000 14 GITY-S1-21P g
e [T DELETE 217Nk [ Crange ] Addition | O
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
GITY-$1- 2P 2 4CY-ST-7P
TITLE T peLete 31TTLE [T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STHEE] ADDRESS
CITY- §T-2iF 34.CITY-5T-2IP
TMLE [ DELETE 41 HILE [T Ghange ~ 1] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §1-7IP 440ITY-5T-2P
TILE [ oeere 51TILE I Change ] Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
OITY-ST-21P 54 CIY-5T-21p
TTLE [ oriere 61 TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2IP
14. | do hereby cerlity that the information supplied with Ihis fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corparation or 1he receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Frt O MDA, Lo s 87 7o 1 B ot i £ rel el




