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

- PROFIT FLORIDA DEPARTMENT OF STATE ”
sancin 8. Mortharn Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1998
DOCUMENT # MG7846 Q)

1. Cerporaticn Name

PREMIER TOOL & MOLD, ING.

AT AR

Principal Place of Business Mailing Address
2188 PALM WAY 2188 PALM WAY
LARGO FL 3377t LARGO FL 34641 i e
us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
02/11/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumbar Applied For
21] [26] , 59-2866703 _|_[NotApplicable
Suite. Apt. #, efc. Suite, Apt. #, atc. ] . 88.75 Additional
?z—l ;ﬂ 5. Certificate of Status Desired D B “Fes Required
Clty & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 23] o Trust Fund Contribution [ AddedtoFees __
Zip Country Zip Country 8. This corporatfo has paid the cL.xréaBLyea: Intangible
;I 25 29 33-77 l 3_u| Parsonal Property Tax due June 30, , «Z] Yes ]:I__l_\l_om o
g, Name and Address of Current Registered Agent _1Q, Name and Address of New Registored Agent -
DELLI FRAINE, GRACE L. 81| Name
2188 PALM WAY 82| Street Address (P.O. Box Number is Niot'Acceptable)
LARGO FL 34841 R , - e e e
83
84| Ciy . T =g |65 %Igo'&e
_______FL 71

11. Pursuant to the provisions of Sectlons 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statemnent far thé purpose of changitf its registered
office or registered agent, or bath, in the State of Flerida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | am famlh . and accapt the obligatipne-ef, Secticn 607.05(5. Figrda Statutes. .

= . AT .t AN
DATE - e

CR2E0S4 (10/97)

SIGNATURE ’ Mauar b st “lll g i o
7 od & 48 ndme of registered agant and tille i applicabls, (NCTE: Registered Agont aignatura required when reinstatingy N DATE . o

12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1 TMLE 1 Change L] Addition

NAME DELL! FRAINE, GRACE |. 1.2 NAME

smeeTapoRess | 14378 83RD PLACE 1.3 STREET ADDRESS

GTY-§T-ZP SEMINOLE FL 14 CITY-ST- 2P e e .

TME D {1 oELETE 21TME [T Change [ Adcition

NAME DELLI FRAINE, FRANCO 22 NAME

e 3RD PLACE 2.3 STREET ADDRESS

GUY-5L- 47 L _ W z4ciry-sT-2P el L _..

TILE LT peLerE 31 TIE T Change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDESS

CTY-57- 2P - 34, OITY-§T-2F ) o L

MLE ] peLETE 41T0LE [ Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 7IF . 44 CITY-57-2P . L o iz

TILE L] DELETE 5.1 TILE {Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS -

CiTY - ST-ZiP 6.4 CITY - 57-2P . . o

TITLE [T oeLETE 6.1 TME [T change [T Acdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-ZP 5.4 CITY-5T-ZIP

14. | hereby cedtify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07{3Y{}), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repart Is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cngn attachment with an address.

AN S e
-_| SIGNATURE: ___Z#ue ol A brarr 1B te L/ F I IS SN

Daytme Phona # OAORETH

———— -



