[

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ooy Sk, oo e Apr 28 1997 8:00am
M ear | Secretary of State

'DOCUMENT # P94000058381 (2)

1. Corporation N

MOLDWOHKS. INC.
i P ol e - Mo Aadrass ||||"|I‘ "I ||m ||||||I'|| |||“II|“ IIII""IHII“ I“l‘ ||||| “ll ||||
400 FREEMAN STREET 400 FREEMAN STREET
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 321696248
us us
3. Date Incorporated or Qualified 3a. Data of L ast Reporl
2. Prinzipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘[ — - 26 58-3258687 Not Applicable
Suiler, Apl B ol ~ Suile, ApL 4, elc. N , $8.75 Additional
L22| 27] E. Certificate of Status Desired 8] Foo Roquirod
Cily & Sl | City s State 6. Election Campaign Financing $5.00 May Be
[??I e 23] Trust Fund Contribition ] Added to Faes
R __ Coanlry i Country 8. This corporation: has liabilty togintangible tax under . 189032,
l2al ] 2s] 29 [30] Florida Statutos oh Yos [1No
g Name and Aqg;ess of Current Registerad Agent 10. Name and Address of New Registersd Agent
COLLINS, LANCE M 1] Name
479 WESTERN RD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMRYNA BEAHC FL 32168
83
84| Ciy FL ssl Zip Code

prw sions of Sections, 607.0502 and £07.1£98, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
agent, or both, in tho State ol Elarigay Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Fie vith, and dr%lhe oty Gegtion 807.0505, Figrida Statut

res:de-dt “4-21-17

11 Pursus mt ln !I

wrat) gt wd lil ¥ A WEable (KOTE: 1ex slored Agent signature raguired whan reinatating)
- L O FICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ [ ] DECETE 11 TLE [ Ghange [ Additicn
v COLLINS, LANCE M 1.2 NAME
sttt | 479 WESTTERN RD 13 STREET ADDRESS
e | NEW SMYRNA BEAHC FL 14607Y-§1- 7P
v T8IDT L] oeere 21TME T T Change 1] Addition
Koed: COLLINS, EUZABETH CARO 22 NAME '
st s | 479 WESTERN RD 23 STREET ADDRESS ' -
- NEWSMYRNA ,m FL 2. 40ITY- 8T 2IP
. U1 DECETE a1TNE ‘ T Change [ Adation
HAM: 32 NAWE
SIREL | ATIORE S5 : 33 STAEET ADDRESS
AN L 34.LiTY. ST 2P
e ' ] DRRETE 41TLE Tl thange L] Addition
HALE 4.2 NAME
STMITE AT 43 STREET ADDRESS
| 4.4 CITY-51-2IP
‘ [J orere 51TILE T3 change ] Agdition
e 5.2 HAME
STHiE D AR 55 5.3 STREEY ADDRESS
IRSLLARAAT LA 54 CHTY-$1- 210
e | ETET S1TINE [crange [ Additon
S 6.2 NAME
STREET AEDRESS 6.3 STREET ADDRESS
LAy S5 A 64 CITY -5 2P
ety that the information suppliod with this filing does nol qualify for the exemptlion stated in Section 118.07(3)()), Florida Statutes. | further certify that the

cated on this annoal «apor ar supplenental ennual report is true and accurate and that my signature shall have the same legal eflect as i made under cath. that
L arn off gir ¢ sctor of the corporation or the receiver or tusiee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appcars 0 Blook 12 or Block s il changed, or on an atig@ment with an address
A T R
24 6&3 Lo iMiCo {(?ad Fﬂ!s 42147 Goyy2 78443

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date DiayleTe Phare: 0

CR2E034 (9/96)

A A



