.4 FILE NOW: FILING F

E AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

£y ’ ¥ Sandra B, Mortham
4 ' Secretary of State
| TS DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FOAMA TOOL & MOLD, INC.

(4)

Principal Place ol Business

10801-A ENDEAVOR WAY
LARGO FL 34647

Mailing Address

10801-A ENDEAVOR WAY
LARGO FL 33m6M

00 R

3a. Date of Last Report

01/31/1996

8. Date Incorporated or Qualified

12/28/1081

2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
m —2;‘ 59-2“3658 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. . iti
e Al P 5. Certificate of Status Desired 0 $8.75 acdiional
;;] ;—;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country & Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25] 29 30) Florida Statutes Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SMITH ROBERT E 81 Name
8811 CIRCLECREEK DR 82| Steot Address (P.0. Box Number 1s Not Acceptable)
PINELLAS PARK FL 34865 .
83
84| City 85| Zip Code

FL

office or registered agent, or both, in th

11. Pursuanl to the provisions of Sections 607.0502 ang 607.1608, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hareby accept the appointment as ragisterad

te: of Florj uch chan
agent. | amn lardie prith H: obligaliong®f, Seclibn 807.0605, Florida Slatu‘tgs. .
SIGNATURE ,/ =l L S @m RoraRT L, Seurs 77/ / / /3 / ¢ 7
Srgrar e, gl pinied namd o reg d agort andttig#apphcatio” " (NOTE: Registorad Agent signature requira whan reinslating) ¥ oatE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PTD 7 oEteTe 11THLE ] change L] Acdition )
NaME SMITH, ROBERT E 1.2 NAME 3
sinees aonaess | 8811-CIRCLE CREEK DR 1.3 STREET ADDRESS i
civ-s-2¢ | PINELLAS PARK, FL 00000 140TY-5T-2P &
TITLE 7 DELETE 21 TIILE [T Change T Addition 1O
NAME 2.2 HAME
STREFT ADDRY 55 2 STAEET ADDRESS
CITY - ST-2P 2 ACIFY-5T- 7P
i [ DeLere 31 70LE [T Change” [ Addition
Nt 32 NaME
STREET ADORESS 33 STREET ADDRESS
CITY-§T- 2P 34, GITY-ST- 1P
TILE 7 oeLeTE A1 TITLE L Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 5T- 2 44 CITV-§T-7P
Tl [ OELETE 51 TITLE L] Change [ Addition
NAME 5.0 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-50- 2IF 5.4 CITY-ST- 2IP
TILF [ DELETE G1TIME [T Change T Addition
NAME 6.2 NAME
STREL} ACDRESS 6.3 STREET ADDRESS
CTY-S1- 2 J secmy-sr-zp

appears in Black 12 or Block 13 if

SIGNATURE: Ve

L arm an oticer or director of the corporation or the receiver or i

SKINATURE AND TYP

14, 1 do hereby corlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida $tatutes. | further certify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
d to execule this report as required by Chapter 607, Florida Statutes, and that my name

d2rer £, Suiret 1/13/22

Q)

§13-541-491%

TOR

Baytirme Phone #



