- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90049 023 ***150.00

DOCUMENT # 854058

1. Corporation Name

THE DAYTON EXCEL MOLD & DIE, INC.

RERTEETRNTNRIRECERR W

Mailing Address

720 FENTRESS BLVD.
DAYTONA BEACH FL 32114

Principal Place of Business

720 FENTRESS BLVD.
DAYTONA BEACH FL 32114

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifgd

11. Pursuant to the provisions
office or registeregd-agent
agent. | am famitfar with g]d ac

09/15/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 3 1.0588372 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic. ) . $8.75 Additional
—2—2| ;l 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Finanding . $5.00 May Be
23] 28] Trust Fund Contribution "=~ ——=="_._ -- Added lo Feas™—"
Zip Country Zip Country 8. This corporatibn owes the current year Intangible
E‘ [E] El m Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANDOM
CROTTY, E WILLIAM, ESQ. 82} Strest Address {P.O. Bo BNUiEI?Tf']:M Acceplable)
e fon X NU ef IS CCH abla
501 NORTH GRANDVIEW AVENUE ST NOKTH CRANDVIEW AVENUE
DAYTONA BEACH FL 32018 & _ —
City 85| Zip Code
DAYTONA BEACH FL 32118

the purpose of changing its registered
accept the appointment as registered

/ {Tﬁ%“

SIGNATURE Z

Signature, typ(;h or pnny( nama of (yfsler ot }u( if appncaV TNOH: Reg Nt signature reguired when reinstating)
12, (-  opAcerRS aND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PVDT L] DELETE 11TLE ClChange 1] Addition
NAME SCHILLER, HERMAN 1.2 NAME
streetaooress| 14 FERNERY TR 13 STREET ADDRESS
CITY-ST.21P ORMOND BEACH FL 1.4 CITY-ST-2P
TITLE [ DELETE 21 TITLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-ST-2IP 2 4 CTY-ST-ZP
TITLE [] DELETE 14 TILE [Change [ Addition
NAME 32 NAME - : :
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34. CITY-5T-ZIP
TITLE [ DELETE 4.1 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [] DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 GITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

0022429

CR2E034 (11/98)

44. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE AND TYPED QR PRINTED NA

SIGNATURE:

PR
Wa s
B

HERMAN W. SCHILLER Jan 7

Data Daytime Phone #




