FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 e ,f/ DIVISION OF CORPORATIONS

DOCUMENT # Ggg;)eo (4)

1. Corporation Name

PERFORMANCE MOLD CORPORATION

Principal Place of Busingss Mailing Address
% ANTONIO D'ANGELO % ANTONIO D'ANGELO
2150 N.W. S3RD AVENUE #150 NW. S3RD AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢ 3. Date ncorporated or Qualiied | 3a. Date of Last Fieport
03/12/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 B 59-2422053 Not Appicable
Suite, Apt. ¥, etc. Siuite. Apt, #, efc. 5. Certificate of Status Desired O $8.75 Additional
22 ;;l Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addad to Fens
2p Country Zip | GCountry 8. This corporation has liabiity for intangible tax under § 199.032,
m EE] ;;I 36l Fiorida Statutes Bves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
RASH, DEBRA J. 82| Streot Agdress (P.O. Box Number is h_lot Acceptable}
8362 PINES BLVD. SUITE 302 =
PEMBROKE PINES FL 33024
84| City FL 85| Zip Code

91, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Farida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered offce
or registerad agent, or bgth, in the State of Florida. Such (;han%e was authorized by the corporation’s poard of directors. | hereby accept the appointrment as registered agent. | am
farnitiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE . . ._.. e . .
Slgnature, typed or printed nane ol registored age 1t 203 tite «t ppydcable (NOTE: Flegistered Agent signature required wher reinslating! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1113 bp [ DELETE 1.1 T0LE [ thange [ Addition

NaME D'ANGELO, ANTONIO 12 NAME

STREET ADDRESS 2150 NW 93RD AVENUE 1.3 STREET ADDRESS

CITy-§1-21P PEMBROKE PINES FL 1.4 CTY-ST-2iP

L D ] DELETE 2 1TME [J Change [ Addition

NaNt D'ANGELO, CHRISTINE 22N

STREET ADDRESS 2150 NW 93RD AVENUE 23 STREET ADDRESS

City-SI-21P PEMBROKE PINES FL 24 CITY-ST-21P

THLE [ DELETE 3 1TILE {7 Change [ Addition

NaNE 3.2 NAME

STREFT ADDRESS 3.3 STREET ACDRESS

CITY-ST- 2P 3.4 CITY-5T-2IP

ILE ] DELETE 4 1TITLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADORESS

CTY-ST- 2P 44 CITY-5T-2IP

TITLE [[] DELETE 5 {TITLE [ Change ] Addilion

NeME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IF 54CITY-ST-2IP

TITLE [[] DELETE 6 1TITLF [ Change  [J Additon

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-§1-2IP 64CTY-S1-71P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not qua'ity for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or K 13if changed, or on an attgepment with anyAddress.

-

SIGNATURE: _ L%f;%}/ A AlToniw DIANGELO ‘jf/%(% __

OF GIGHING OFFICER OR DIRECTOR "L

Daytrme Phona ¥

CR2E034 (12/95)




