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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T

DOCUMENT #

1, Corporation Name

P94000009487 (7)

EVERY MOLD COMPANY, INC.

Principal Place of Business

500 96TH AVENUE SOUTH
8T. PETERSBURG FL 33205

Mailing Addrass

500 65TH AVENUE SOUTH
ST. PETERSBURG FL 33705

FILED
Apr 28 1998 8:00am
Secretary of State

AR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
i ol 59-3220452 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. 4, elc. i
El e, Apt. ¢, elo wie. AP o 5. Cartificate of Status Desired O $8'75 Addtional

Fee Required

City & State | City& Stale 8. Election Campaign Financing $5.00 May Be
123 23] Trust Fund Contribution jdded to Fees
Zip Caunlry Zip Country 8. This corporation owes or has pald the urredt vear Intangible
24 2_5] o ;I —3;| Personal Property Tax due June 30. ves [Ino
9. Name and Address of Current Reglisterad Agent 10. Name end Address of New RAegisterdd Agent
EVERYﬁ THOMAS D 81| Name
500 AVENUE S. 82| Streel Address (P.O. Box Number is Not Acceptable}
ST.PETERSBURG FL 33705
B3
84| City 85| Zip Code

FL

agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGMNATURE

11, Pursuant 10 tha provisions ol Soctions 607 0502 and 607.1508, florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registarod agent, or bath, in the Slale of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, typed or pnmm'n-a;; ol rodrntnred agr-n:?xr'ua-ﬁl'{"-!_n}_pmtﬁ (NOTE: Ragistered Agent sighature reguired when rainstating) DATE c..
12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e (T DELETE 11TILE Tl Ghange [ Agdiion | &
NAME EVERY, THOMAS D 12 HAME §
sweeraporess | 500 68TH AVENUE SOUTH 1.3 STREET ADDRESS 3
CITY-ST-2P SY. PETERSBURG FL 33705 1.6 CITY-5T- 2P o
mEe L oeLene 21 ILE [T change  [] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY- ST- 2P 2. 4CITY-57- 2P
TITLE [J DELETE 3ATILE TJChange T Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITLE [T oeeete 41TI0E LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44CITY-ST-7P
TITLE =7 DELETE BTILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-8T-2IP 54 0ITY-5T-ZIP
TITLE ] DELETE 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 SIREET ADDAESS
CITY-5T- 2P 6.4 CITY-5T-21P

I ..m-mvvngmwm P

Block 12 or Block 1vgnged. or on an allachment with an address.
_r

14. | hereby cerlify that the information supplied with this filng does not qualify tor 1hae exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on 1hls annual report or supplemental annual report is truc and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an
officar or director ol the cgrporalion or the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Slalutes; snd that my name appears in
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