FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

pmpﬁ . e e FL ORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 20868 (1)

1. Corporation Narme

MOD WORKS, INC.

o

AR MR BRI

Principal Place of Businoss Mﬁﬁ‘ﬁﬁ Addross
G/O COONS. TIMOTHY Cf0 COONS. TIMOTHY
8520 SKYLANE WAY 8520 SKYLANE WAY
PUNTA GORDA L 33962 PUNTA GORDA FL 33982 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
- 11/13/1989
2. Principal Place of Businoss H2.1. Mailing Address 4, FEI Number Applied For
121 L 550154596 Not Applicable
Suite, Apt. #, etc. Suite, Apl 4, stc. ;
P e A 8. Cortificate of Status Desired [ $8.75 Addional
22 . 27 Fee Required
City & State | City 8 State 6. Etection Campaign Financing $5.00 May Be
23 o 2E| Trust Fund Centribution | Added to Feos
Zip Countey ap Country 8. This corporation owes or has paid the currept year Intangible
’;I 25 e - EI Personal Property Tax due Jung 30. vYes [ No
9, Name and Address of Current Reglstered 599,"‘,*,#, o 10. Name and Address of New Registered Agent
COONS, TIMOTHY 81, Name
: 8250 SKYLANE WAY B2 Street Address (P.0O. Box Number is Nol Acceptable)
i PUNTA GORDA FL 33982
; 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6076502 and 607, 1508, Florida Slaldtes, the above-named corporalian submits this statemant for the purpose of changing its reglistared

office of registered agent, or bolh, inthe State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE B —
Signatute ly;itll‘il F‘“'il"‘“i’_’f“f‘_‘j r_)l tegittered Bgerd and lle it apphcalle (NO1E: Registored Agont signature reguirad when ainstating) DATE R-

_ 12, Off1 HEAND D_IF?[N CIORS _ _j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S| nme P [J pELeTE 11 TITLE T change [T Addition =
Sl e COONS, TIMOTHY 12 NAME §

sweeraporess | 8250 SKYLANE WAY 1.3 STREET ADDAESS g
| omvestap PUNTA GORDA FL L 1467Y-ST-2P &
o | e w T T DDELETE 24 TILE L] Change [ Addition 1O
bl naME STRACK, RONALD 22 NAME
STREET ADDRESS 0250 SKYLANE WAY 23 STREET ADDRESS
o f cav-stze PUNTA GORDAFL 2,400 -$1-2P

TILE [ pewere 317NLE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
’ CiTY-81-2P e 34 CITY-57-2IP
i | e T OELETE 41 TIMLE [T change [T Addition
| name £ 2 NAME

STREET ADDRESS 4.3 STREET ADORESS
H CITY-ST-2P - e 44 CITY-81-2p
o mme [ DELETE 5.1 TNk [T Change™ 1] addition
: NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
|_CITY-ST-21F o 54 CITY-ST- 2P
T [T DELETE 6+ TILE [J Change T Acdition
T : 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-S1-29 e 64 CITY-S1- 7P

14, | hereby cerlify thal the information supplicd wi oes nol quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher cenlify that the information
indicated on this anrwal repor fila! annwarroporl 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direglor of th Drifi 1 the recergA trusice ompowared Lo execute this reporl as required by Chaplter 607, Florida Statules; and thal my namo appears in
Block 12 or Bloc T cha nenl with an address

/ﬂ-—-—-—ﬂ"“:‘ : LS Py N

T N



