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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 >

DOCUMENT # |:331é7

1. Corporation Name

IBER MOLD AND DIE, INC.

(3)

Principal Place of Business

603 PACKARD COURT
SAFETY HARBOR FL 34695

Mailing Address

€03 PACKARD COURT
SAFETY HARBOR FL 34655

FILED
Apr 15 1998 8:00am
Secretary of State

ARV M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qralified
05/01/1981
2. Principal Place of Businass 28, Mailing Address 4. FE{ Number Applied For
Fl m 59-2104219 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc. i
—| P P 5. Certificate of Status Desired | $8.75 aadiional
22 27 Fae Required
City & Stale City & Slale &. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o fias paidhthe current year Intangible
;1 El [20] m Personal Proparty Tax dus June 30. Yos [No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
SANCHEZ, RAFAEL A 81| Nams
1741 VIRGINIA AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| City Zip Code

FL ]

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Slalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature. typod o prnied nanw of regilarad agoni and it € applicable INOTE: Roglstared Agenl signaiure requied whan remstaling) DATE -
12. OFT ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD [ DELETE 1A TLE T Change [ Addition g
HAME SANCHEZ, RAFAEL A 1.2 NAME §
smaeet aporess | 1741 VIRGINIA AVENUE 1.3 STREET ADDRESS &
GITY -ST-2P PALM HARBOR FL 14 CTY-T-2P &
e 8D (T oeCEvE 21TNLE [T Change [ Addition |
HAME ALONSO, ANTONIO 2.9 HAME
smeeraporess | 13 OAK AVENUE 23 STREET ADDRESS
ory-sr-ze_ | PALM HARBOR FL 2 40IY-51-2P
THLE VPD 3 DELETE 34 TLE [J change  TF Addition
NAME SANCHEZ, PACITA 32 NAME
smeetaponess | 1741 VIRGINIA AVE 33 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34, CHTY-§T-2IP
TITLE TO T DelLETE +1ITLE [T change ] Addition
NAME ALONSO, MARINA 4 2 WAME
steeevaooness | 19 OAK AVE 4.3 STREET ADDRESS
CITY-5T- 2P PALM HARBOR FL 44 CTY-57- 2P
TITE 1 DELETE 5.1 TITLE ~ [ change [T Addition
RAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADLRESS
£ITY-$T-2P §.4 CITY-5T-2IF
MLE I pecere 61TITLE [T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£I-ST-2P I B4 CHTY-ST-2P

14, | hereby certi

Block 12 or Block 13 if chan?c?;)r on an attachment \'%n agdress.
o an a o o 2 4 L e dia Vi Jﬂid;-)

that the information supplied wilh his tling does nol qualify for the exernption slated in Section 118.07(3)(4), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporalion of the receiver or frustoe empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
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