FILE NOW: FILING FEE AFTER MAY 11S $225.00

3§

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION f *i- ‘é Sandra B Mornbam

ANNUAL REPORT  elittag

Secretary of State:
[HVISION OF CORPORATIONS

DOCUMENT # L29868 (1) |

B INRRRERTRAARTETH M HAROA

MOD WORKS, INC.

Piincipal Place of Business Maling Address
G0 COONS. THADTHY C/0 COONS. TIMOTHY
8520 SKYLANE WAY 8520 SKYLANE WAY
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 I
us us 3. Date Incorporated or Cualifiec 3a. Date of Lasl Repont
11/13/1969 05/01/1995
2. Principal Place ol Business 2a. Malng Address 4. FEI Number Applied Far
7| s o 65-0154596 ‘ Not Applicatic
Sulte. Apt. 4. ate — Suile, At . elc 5. Certitcate of Status Desired [ $8.75 Additlonal
22 2?] Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
E B 23] o Trust Fund Contribution Added to Fees
Zin Country | 7ip - Cauntry 8. Thus corporabion has habihty for intangible tax under s 189 032,
;‘l EI B 291 o ao] ] _ Horda Statutes W ves [INo S
9 Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent -
81| Name
COONS. “MOTHY 82| Street Address [(P.O. Box Nuniner is Not Acceplatile)
8250 SKYLANE WAY
PUNTA GORDA FL 33982 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607 0022 and 607.1508, Florida Stalates, the above named carporation submits this statament for the purpose of changing its registered office
or registered agent, o both, in the Stale of Florida Sush change was authonzed by the corparation's board of drectars | hereby accent the appontment as registered agent. { am
familiar with, and accept the obigatons of, Scition 5070505, Floncla Statutes

CR2E034 (12/95)

SIGNATURE e e . . . A I s e
Stgratt e Gppad O Sl e e Y e tenad et a0 Bl applar - i Flusgpeitesresd Aeat Segna’ e i futenf abied” B i SE4be i DaTE
12, OFFICERS AND DIRECTORS 13  ADOITIONS. CHANGE S TO OFFICERS AND DIRECTORS [N 12
TILE P ] DELETE 1 1TILE [] Change [ Adddicn
NAME COONS, TMOTHY 1.2 NAME
STAEE] ADDRESS 8250 SKYLANE WAY 13 SIRCE T ADDRESS
LIy -S1-2P PUNTA GORDA FL 14 CTY-5T-2IF
TILE VS [ DEEE 2 1ILE [ Chasge [ Addition
HAME STRACK, RONALD 29 NAME
SIREET ADORESS 8250 SKYLANE WAY 23 STREE] ADDRESS
CITY-ST-21P PUNTA GORDA FL o o 2400y-51-20 ]
TIRLE " {1 DELETE 31TE [ Cnange [ Additicn
NAME BERNHARD, DENNIS 37 NANE
STREET ADDRESS B250 SKYLANE WAY 33 STHELF ADDRESS
CITY-ST-21P PUNTA GORDA FL 34TIY-S[-2P
TITLE Vv [ DELETE FRRTT [] Changs [ Addition
NAME SURRELL, KEVIN 47 HAME
STREET ADDRESS 8250 SKYLANE WAY £3SIHEET ANDAESS
Y- 5178 PUNTA GORDA FL L4CTY ST 2P
TILE [ DELETE 5 1NTE [ Change [ Additior
NAME 57 N
STREET ARESS 5 351K | ADBRESS
oIy - 51-2P 44CITY-ST-2F - L
TILE [] DELETE € (TILF [[] Changz  [[] Addition
NAME €2 NAME
STREET ADDRESS £ 3 SIAEET ADDAESS
CITY-ST-fiP G4 CIEY-51-7219

14. | clo hereby certify thal the information sypphied with thes Bing is voluntarily furmished and does not qualfy for the exemphion stated in Section 1 19.07(3)k). Florida Statutes. | further
certify that the infarmation indicated s annual repod or supplemental annual repod s true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an officer ar dizsy of tie Gorpunahic: on e Tpaaver or trustee enipowered 10 execute s repat as roguived by Chapter 607, Fiorda Stalates, and that my nama

GNATU R “ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DM' i i 4-, a_q ﬁ'b : q%\ E ‘9?’?7 . (ﬂ’]? O

Lyl e




