FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 * O O am ‘
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS ’
1. Corporation Naroc M67846 (g)
PREMIER TOOL & MOLD, INC.
Primcipal Prace of Busingss Makng Adross ”Illll" "I Iml 'Illl |||"m||’| III" |||"III" Iml Iml ||||| lIlI
2188 PALM WAY 2188 PALM WAY
LARGO FL 34641 LARGO FL 33771-3836
3. Date Incorporated or Qualified . | 38, Date of Last Report
02/11/1988 03/14/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
Fal ) 2;5-| 59‘28667& Not Applicable
Suite, Apt #, €1c Suile, Apt. #, et o ] $8.75 acditional
a 7 ;’—I 5. Certificate of Status Desired 0 Foe Required
City & Stle City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution | Added to Feos
Zip . Country | Zp Country 8. This corporation has liabllity for imtangible tax under s 199.032,
] 237771 3 20/ 30 Florida Statutes [&ves [Ino
8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELL! FRAINE, GRACE 1. 81| Name
2188 PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34641

83

84| City FL 85 gtgodi ]
1. Pursuant 10 the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agant, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | am farmilar with, and accept the oblhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE .. ... . . :
E;!gninr i byl e pronted gatis 8° egeten ot ared il 0 appleabie (NOTE: Fegslatad Agenl signalure required when reinstating} DATE —_
12, ~ OFFICERS AND DIHECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 3
e D [ oeLeTe AT P change T Addition | g5,
[ e DELLI FRAINE, GRACE |. 1.2 NAME 3
seer acoress | 12430-918T AVE. N. vasmeciaooness | (3Tl T D4d Pl S
env-sr e | SEMINOLE FL 140ITY-57-2¢ Semincle, EL. 3377k o
TITLE D ) TJ peirete Z1TILE ' B Change [ Audition | !
NAME DELLI FRAINE, FRANCO 29 NAME :
sarer anoiess | 12430-918T AVE. N, 23smmeeTaoDress | | DT o S3 ad - Pl.
ore-si e | SEMINOLE FL sz | Seminele , Fl. 3776
i - ) TTDELETE 31 TITLE [Tchama  [_] Addition
HAME 32 NAME
SIREET ADORESS 33 STREEY ADDRESS
Ciy- 51-21 34.GiTY-§]- 2P
L [ GELETE 41TILE [T Change 1T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy ST 445TY-ST-2P
mit ) [ OFLETE 51TILE [T change L[] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
borystae ) ) S4CITY-5T-2P
TILE ] DELETE 61TITLE [ change ] Aadition
NAME 62 NAME
STREET AUDRESS : 63 STAEET ADDRESS
eiry-51- 2 64 0ITY-ST-7IP
14. | do hereby certify Ihat the informalion supplied with 1his filing does nol qualify fer the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

information indcated on th:s anrual raporl or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under eath, that

I am an olf.cer o director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 # changed of on an attachruent with an address.
’

SIGNATURE: £ oreer Sod it SRR ) VA Lar WARE 75 N7 e
HGNATURE AND “PEDOH&."EM HEHIGHN Eyyn pnﬂbﬂ, e Date \fime Phone #




