FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT F sTATE
CORPORATION O ea b Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of State

1997 A J DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # L2986 (1)

1. Corporation Name

MOD WORKS, INC.

IR WAETI R

Pringipal Place of Businoss Maﬂ.ngrk‘zgi‘ﬂfca;s
1¢/0 COONS. TIMOTHY C/0 CODNS. TIMOTHY
8520 SKYLANE WAY 8520 SKYLANE WAY
{PUNTA QORDA FL 33992 PUNTA GORDA FL 33982
Us us 3. Date Incorporated or Quahhicd 3a. Date of Last Hepaorl
11/13/1989 05/01/1996
2. Princlpal Place of Busingss | 2a. Mailing Address 4. FE} Number Applied Far
1] ) 650154596 L [not Applicable
Suite, Apl. #, elc. Suito, Apt #, ctc. .
P — e Ae me 5. Certificate of Status Desired [g $8'75 Aclcflllonal
27] : - Fee Required
City & State | City & Stato 6. Eloction Campaign Financing $5.00 May 8o
25] o Trust Fund Contribution ] ___ Added 1o Fees
Zip | Country | Zip __ Country B. This corporalion has liability for intangible lax under . 199.032,
2] .. |29] I B—— Florida Statutos Rvos [t
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent -
COONS, TIMOTHY 81| Mame
8250 SKYLANE WAY 'B82| Stroct Address (P.0. Rox Number 15 Nol Acceptable) o
PUNTA GORDA FL 339682
Z 83
84| Ciy . 85| Zip oo
g FL "

11. Pursuant to the provisions of Seclions 607.0602 ano GO7. 1508, Florida Statutcs, the: above-named corporation submits this slatemerd for the purpose af changing its registored |
office or registerea agent, or both, in the Slale of Florida. Such change was authorized by the corparalion’s board of directors. | horeby aceepl the appointiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.05605, [ larida Stalules.

SIGNATURE . . e e e e e ) e e

Signature, Iypod of prnted nanio of segelenco agerd ana the it Bppl catoe (NOTE - Fog stered Aged sun;m.;lin regquired whes renstanng I DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [fe]
TITLE P T Oonee . fooe T T T change | [ wddition %
NAME COONS, TIMOTHY 1.2 HAE 3
stree aporess | 8280 SKYLANE WAY 1.3 SIREET ADURESS i
CITY-§T-2IP PUNTA GORDA FL o ] 14 GITY-51-21 o E
TILE 5 i oo 2ATLE T [ Chonge ™ T addition 1O
NAME STRAGK. RONN.D 2.2 NAME
sneet aporess | 8250 SKYLANE WAY 3 3STRECT ADDRESS
orv-st-zr | PUNTA GORDA FL 2 4 CITY-81-2I0
e VT TR Faome T T Change L Addition
NAME BERNHMD, MNN‘S 32 NAME
staeer aponess | 8250 SKYLANE WAY 33 SIREL! AGDRESS
orv-st.ze | PUNTA GORDA FL 34 CITY-51-2IF
e V N (TS [ WRRIT: T Dl range [ Adsition
NAME SURRELL, KEVIN 4 2 NAME
streer aponess | 5280 SKYLANE WAY 43 SIREET ACDAESS
orv-s1.2¢ | PUNTA GORDA FL S4CliY-§1- 7P
THLE T bk ETUNE B © Ocrenge T3 Addition |
NAME b2 HAME
STREET ADORESS 63 STREF) ADDRESS
CITY-5T-2P BACITY 8T 2 '
T [ oritiE 51 TLE o ~ [ Change [ addition |
NAME .7 NN
STREET ADDRESS 6.3 STREET ADDIESS
CITY - 5T-21P : G4 CNY-S1-21P -

4. | do hereby cerlily thal tho information sapplicd willi 1his 1iling dots nol qualily for he exemption slated in Soction 119 G7(3)(0), Flonida Statules. | further cortify that the
information indicated on this annual report or supplemental annual report s true and accurale and that ry signature shall have the same lega’ eflect as it made under oath; that
I am an ofliger or director corporation o the re or {rustce empowered 10 excoute this repo-l as required by Chapler B07, Florida Slalutes; and that my name:
ock 13§ g

appears in Block 12
o U e D9 Odart0

oIASASARIATIID .



