3Lt e gl gt

* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1 LEAL TOOL & MOLD, INC.

DOCUMENT #

1. Corporation Name

Principal Place of Business

A441 BW TENTH AVENUE

| POMPANG BEACH FL 33088

2. Principal Place of Businoss

G age——t—— e e et e i

Sulte, Apt. #, etc.

Mailing Address

1441 BW TENTH AVENUE
POMPANO BEACH FL 330684640

FILED

May 08 1997 8:00am

Secretary of State

O

"] 2a. Maliing Address

3. Date Incérporaled or Qualified 3a. Daleo of Last Reporl
B 01/05/1995 06/12/1996
4. FEI Number Applied For
650546679 Not Applicable

“Suite, Apt. ¥, otc.

0] $8.75 Additional

. ile { ]
6. Cerliate of S1atus Desired Feo Required

s

Signalure, typod o phnlnd namd o rogistered agen and e © apphcatle

" TINOW Repistgred Agenl sgrature requited wher re nstatingl

Cily & Stale ~_ City & Stato 6. Elaclion Campaign Financing $5.00 May Bo
o ?g] N L o | Trust Fund Contribution D/ Addad fo Fees
Zip Country | Zip __ Counlry 8. Tnis corporalion has liability 10?(9&)19 lax under s. 189.032, ﬁ
E] o 29] o 30] Flarida Stalutes Yes [ No 1",
9. Name and Address of Current Registerad Agent ) 10, Name and Address of New Registered Agent o
ALVAREZ, EDILBERTO J 81| Namo i
1‘“ sw TENTH AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable) 'éﬁ#':
POMPANO BEACH FL 33068 S B
83 K
(64| iy ) 85] Zip Cudo &
11, Pursuant to the provisions of Soclions B07.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered X
office or registered agenl, or both. in the Slale: of Horida. Such change was authorired by the corporation's board of directors. | hereby ascept the appointment as registered i
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes. 1?,
SIGNATURE ___ . DR I

e e

el o i

appears in Block 12 or Block 13 if changed, or on an aftachment with an address,

---..._..__\'f C—-‘al Mf‘bl'ﬁh _.M - ] }.! N /‘l ,.l/’/,

12. OITICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PAT T ot 1T [T Ghange ™ [ Aadiion | 5
NAME EDILBERTO J. ALVALEZ 12 HAME §
sraecvaponess | 1441 SW 10TH AVE, 13 STHLET ADDAESS &
cv-st-ze | POMPANOBEACHFL Luew-stae g8
THLE (G E 7100 T Change 1] Adadion | ©
NAME 22 NAMI
'STREEY ADDRESS 23 STRLEY ADDRESS
CITY-ST- 2P 2 A CITY-ST-2p
TILE T T Thwee T Yavwe T T T T T T O change T Addition
NAME 32 NAML

| “svReEr abDRESS 33 STRELT ADDRISS
CITY-ST. 2P e s e ) 34O ST TR
TIMiE I ot 4§ TNLE [T cnange 1] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRISS
CIY-ST-21p R 1\ a1
TITE TJofet 51 TILE [ Crange  T_J Addition
NAME 5.2 NAM
STREET ADORESS 5.3STRILT ADDRISS
CITY-81-21P BACIY-S1-2P ) o _
TITiE o " oicee grume T e Change. [ addition |
NAME 5.2 NAMI
STREET ADDRESS 6.3 SIREET ADDRISS
ciy-gT- 26 e 64 CITY-S1-2p
14, | do hereby cerlily that the information supplicd with this fing doos not qualify for tho exemption stated in Soction 119.07(3)(0), Florida Swatutes. | further certify that tho

inforration indicaled on this‘annual report or supplemenlal annual report is true antl accurate and that my signature shall have the same legal eflect as if made under cath, that
| am an ofiicer or ditector ol the corporalian ar the receiver or trustee empowered 10 exacule this report as required by Chapler 607, Florida Stalules; and thal my name

t..//g /)/O"r P YRRy P 4



