e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION #2\ Sandra B. Martham
ANNUAL REPORT : Secretary of State
1996 b o2 DIVISION OF CORPORATIONS
DOCUMENT # MB89953 (7)
1. Gorporation Name
MODERN MANUFACTURING, INC.
Prindipa Place of Business Maling Address ”“‘ll“ m ||||| ‘I“"lll‘ I‘lll““"l“ lm. lll“llmllm Ill" ““
% ROBBINS % ROBBING
351 NE 185TH ST 350 NE 185TH ST
MIAMI FL 33179 MIAM FL 33178 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
07/11/1988 04/17/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE+ Number Applied For
[21] 26| 65-0075950 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, etc. 8, Certificate of Status Desired [} $875 Additional
221 El-] Fee Required
| City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
-{ﬂ ;I Trust Fund Gontribution Added 1o Faes
o) Country Zn Country 8. This corporation has kabiiity for intangible fax under s 199.032,
@ [2s] F‘;l 30 Florida Statutes [ ves e
9. Name and Address of Current Regisiered Agent 0. Name and Address of New Reglstered Agenl
81| Name
ROBBINS, JAMES M. 52| Streal Aduress (P.0. Box Murnber is Not Acceptable)
351 NE 185TH ST
MIAMI 33179 8
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Flarida Stattes, the above-named corporation submits this staterment for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accopt the appointment as registered agent. | am
familar wilh, and accept the obligations af, Section 607.0505, lorida Statutes.

SIGNATURE _ . _ ... [ — I o — o
Srgratare typed o prinlad nanie of registerad agant and litlz if applicable [NOTE- Rogstered Agent signature required when reingtahng. DATE ﬁ
| 12. OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON"
THLE PD [J DELETE 1ATTE [ Change [ Adgitor |
NAME DAGEN, GERALD 12 NAME 3
STHLET ADDRESS 251 NE 185TH ST 1.3 STREET ADDRESS O
CiTY-S1- 7P MIAMI FL 14 CTY-ST-2P &
TITLE (3] ] DELETE 2 1TILE [JChange [ Additon | <
nave ROBBINS, JAMES M. 27NAvE
STREET ADDRESS 351 NE 185TH ST 2.3 STREET ADDRESS
oIy -S1-219 MIAMI FL 24 CITY-51-2P
THLE [] DELETE 31TILE [ Change [ Addition
HAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2° 34CITY-SI-2P
TITLE [} DELETE 4 1TIILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-$T-7P 14 CITY-5T-2IP
TILE 7] DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DTY-8T- 2P 54 CITY-ST- 7P
TIHLE [[] DELETE 6 1TTLE [ change  [J Addition
NAME 62 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP |

14. 1 do hereby certify thal the jpformation suppiied with this fiing is yoluntarily fugnished and does not qualfy for the exomption stated in Section 119.07(3)(k), Florida Statutes. | furthor
cartify that the informatiogfindyeated on this annual report or s nual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an officer, -cti?r of the corparation or the gceiver stee smpowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or B
r 7 £/
1 VR 5

SIGNATURE: _ AMES M. R08S M,SDT’{,A” g5 2086541780 .

A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR Dyt Prre 8 k




