&

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Feoogs (4)

1, Corporation Name

FORMA TOOL & MOLD, INC.

G A

Pringipal Place of Business Malling Address
10801 A ENDEAVOR WAY 10801-A ENDEAVOR WAY
LARGO FL 4647 LARGO FL 34647
. DO NOT WRITE IN THIS SPACGE
’ ‘ 3. Date Incorporated or Qualified
12/26/1961
2, Principal Flace of Business 2a. Mailing Address 4, FEFNumber Applied For
2] 26] 59-2143658 Not Agplicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 6. Carlificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
Fz—a-l }:l Trust Fund Contribution ] Added to Fees
Zp Country op Country 8. This corporation owes or has peid the current year intanglble
m ;;l ;l m : Personal Property Tax due June 30. Oves Oio
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Regilstered Agent
SMITH ROBERT E ‘ 81| Namo
6811 CIRCLECREEK DR B2 Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34885
83
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by Lthe corporation's board of directors. | heveby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes. .

SIGNATURE

Signafure. lyped of me"w of fﬁﬂlsl"-‘zl:i agent and litlo # apgplicable {NGTE: Ragislored Agent signature raquired whan reinalatng) DAYE
12, CFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PTD [J Deete 11 MLE TJchange” ] Addition
RAME SMITH, ROBERT £ 12 NAME
sweeraporess | 6811-CIRCLE CREEK DR 1.3 STREET ADDRESS
CIY- 51 2P PINELLAS PARK, FL 00000 14 GITY-5T-2IP
TILE I peLETE 21 TNLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4CITY-$T-2F
e [T peLerE 31TMLE T Change ] Addition
NAME H 32KME
STREET ADDRESS 3. SIREET ADDAESS
CITY-ST-2P 34 CiTY-51-21P
TITLE ] DELETE 43 TILE [ change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS u 4.3 STREET ADDRESS
GITY-$T-2P LA0TY-$T-2P
TILE L] becete 5.1TITLE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54L0Y-51-2p
e ] DELETE 61 TI1LE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T-7P

14. | heraby cerlity that the informalion supplied with this filing does not qualify for the axamption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this annual report or suppiemanial annual report is frue and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
officer or dgirector of the corporalion or the receiver or trustee empowered 16 exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atl cnt with an adgross
CIAMATIIDE. -//'?P{‘ T.nmr’ F NS, s (ﬁm::rm :) 3/5‘/?8’ 81354 (-4

FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 8 8 O O am

CR2E034 (10/97)



