FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT W~ f LORIDA DEPARTMENT OF STATE
INE Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4, Corporalion Namae

MOLDWORKS, INC.
400 FREEMAN STREEY 400 FREEMAN SYREET
NEW SMYANA BOH FL 32168 NEW SMYRNA BCH FL 32168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Piace of Busingss 2a. Maling Addrass 4. FEI Number Appliad For
m - gs] o 59-32586R7 Not Applicable
Sulte, Apl, 4, elc. Suite:, Apt. #, elc.
' P |- e At 5. Cerlificate of Status Desired O $B'75 Addltional
;-:| _ ﬂ] Fes Requirad
City & State __ City & Stata 6. Elaction Campalgn Financing $5.00 May Be
2_3] L 23] - Trusl Fund Contribution |} Added 1o Feas
Zip . Country | 2ip Country 8. This corporation owes or hds paid the current year Intangible
;I 251 20| 51 Personal Property Tax due June 0. [ ves P No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COLLINS, LANCE M
479 WESTERN RD
NEW SMRYNA BEAHC FL 32168

81| Name

82| Strest Address (P.Q. Box Number is Nol Acceptable)

a3

asJ Zip Code

84| Gity FL

11, Pursuant (o the provisions of Sechions GO7 0502 and 607, 1606, Flurida Stalutes, the above-named corperalion submils this stalement for the purpose of changing its registered
office or registered agont. or bolh, 1 the State of Florida. Such chango was autherized by the carporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions ol, Sechon 6070505, florida Statutes

SIGNATURE e L L
Slgnature typed o pinitod narde of L hge e o @i atr'e (NCTE Registarea Agent signabure requited when rainslating) DATE
12. OHHCERS AND DIRCCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) el 11Tl [Jchange L1 Addition
HAME COLLINS, LANCE M 1.2 NAME
steeranpress | 479 WESTTERN RD 1.3 STREET ADDRESS
CIrY-51-2P NEW SMYRNA BEAHC FL 14CITY-ST-2P
TITLE 5D L1 DELETE 211MMLE [T change L addition
NAME GOLLINS, ELIZABETH CARQ 22 NAME
staeT anpress | 479 WESTERN RD 23 STREET ADDRESS
CITY-51-2¢ NEW SMYRNA BEACH FL 2 & CIY-51-2P
TTLE ] DELETE 31 TLE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
CTY-51-2F - 34, CITY-ST-2IP
THILE T DELETE FRRTEY; T Change L] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-26° 44 CITY-ST-2P
TMLE T[] DELETE 51 THLE T change ] Adgltion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST-2P o 54 LITY-ST- 7P
TME T DELETE 61TNLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STRETT ADDRESS
CITY-ST-2IP o §.4 CITY-§1- 2P

officer or diractar of the corporalian or the receiver or bustee empows

44. | hereby cortify that the information supphed with this filing does not qualily for the exemplion stated in Section +19.07(3)1}, Florida Slatutes. | further certify that the information

“ecule this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in

indicated an this annual reporl or supplemenlal annual repart is true a%rate and thal my signature shall have the same legal effact as it made under oath; that | am an
.Y

Block 12 or Block 13 if (:'W" on an atachmaont wi[hypdr
gl I :

/% 3%

May 20 1998 8:00am
DlVISI(?r.ilc(r)iaCr)'O:fPS(;z:iTIONS Secretary Of State

CR2E034 (10/97)



