SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

e | Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # K09792 (8)
KRYSTAL TOOL AND MOLD, INC.

Pringipai Place of Busmess Mailing Address
722 MORTH ENTERPRISE POINT 722 NORTH ENTERFRISE POINT
LECANTO FL 34461 LECANTO FL 34461
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1987 11}
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 041 Applied For
21] 28] 597804693 [ #Noi Applicar
Suite, AL #, etc. Suite, Apt. #, X
ulte. ApL. #, gle ule. Apt. #, el 5. Certificale of Status Desired [ﬂ/ $8'75 Additional
m _2;| Fee Retjuired
Cily & Slate City & State 8. Election Campaign Financing $5.00 wayBe
23 ;;l Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cuEyeﬁr Intangible
’;:I E ;a ?01 Personal Property Tax due June 30. es [1No
9. Name and Address of Current Registarod Agent 10, Name and Address of New Reglaterad Agent
SERVICE, QUINTIN M. 81| Name
740 N. ENTERPRISE POINT 82| Strost Address (PO, Box Number fs Not Acceplable)
122
LECANTO FL 34481 83
B4) City FL 88| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerc
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as ragisterec
agent. { am familiar with, and accept the obhigations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed o prinled name of ragistared agent and ke il appiicable. (NOTE: Registered Agent gignature raquied whan reinslating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12_
TITLE OVP [J oeete LUINLE [T Change B Audi
NAME SERVICE, QUINTIN M. 1.2 NAE
smeevanpress § 10210 . MCCLUNG LOOP +3 STAEET ADDRESS
ciTy-1-2p HOMOSASSA FL 14CY-51-210 3 "f“'l“["g
TITE 7 oeLeTe 21 TTLE [] Change [ J Agcd
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-ST- 2P 2.4CHY-51-2IP
TIE [J DELETE 3.1 THLE L] Change L] Adok
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-21P
LE [ DeceTE £1TITE U Change [ Adait
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 44 CITY-57-2P
HILE [T beLere S1TILE Ll Change [ ddilr\
NAME _ 52 NAME &&b
STREET ADDRESS 53 STREET ADDRESS / /s
CITY -5T-2P 54CITY-51-2F . N T
o Honee fems EOOOOZEasEsE
STREET ADDRESS 63 STREEY ADDRESS 'f':.['w:.'-"’-::'u_rh-l-‘ 3??"'""01 N1s--016

£ AN IS

CITY-5T-2IP 64 LITY-ST-21
14, 1 do hareby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Slatutes. | further certify that the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; 1
1am an officer or direclor of the corporation or the receiver or trustee empowsared to execute this repon as reguired by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an ailachmﬁl with ayddress.
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