007TIT?

_- ':*;FIL'E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secrlaryof Stat ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90287 018 ***150.00

DOCUMENT # pg5000037425

1. Corporation Name

PHOENIX TOOL & PLASTICS, INC.

AV RA NGOG M

Principal Place of Business Mailing Address

ATH-HANGARAD X AFHHANGAR-RD:
~GANFORD-FL-38773 SANFORDFL 32773

us us DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualifed
05/10/1995

2. Principal Place of Business N 2a. Mailing Address — 4. FEI Number Applied For

il 2930 (). AiReoet Bl 2930 0. Fieport Blacd| serssrusr Not Appicati
Suite, AP, #, ete. Sulle, Apt. # ete. 5. Certifcate of Status Desired 0 $8'75 Add_itional

E\ ;I Fee Required

- City & State __ _ City & State. ) o _6. Election Campaign Financing $5.00 Mmay Be
5] 50 pLord =y 28] & ;U-Q)ﬂd JCLL"’_” = Trust Fund Contribution ~~ 3 = - “Addedto Fees ~_ -

Zip Country Zip Country 8. This corporation owes the current year Intapgibte
m <60,2 7 7/ |’2_5-| Léj)g g‘ 3;7 7/ 5‘ L{j Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HORST, RIESE

6106 FEATHER LANE B R AN Y YT > ) e

SANFORD FL 32771 83
“ oS0 -Loed FL ™ BZ57/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i erigla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am {3 f. Section 607.0505, Fiorida Statutes.
SIGNATURE s
F 5 araiTagent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 12 o
TILE D [ DELETE 11 TME (_% - HORS+ ] ﬁChange O Addtion | =
NAME RIESE, HORST 12 NAME o?iqejoe’w 01 e port 6 [ d g
sTReETADORESS | 8406~ FEATHEREN 13 STREET ADDRESS ' i
ervstze | SANFORD FL 32771 wervsrze | SAufoed, FL. B277] &
TME [ DELETE 24TMLE < [JChange  []Additon] O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TTE [ DELETE 3.4 TRE [IChange  {] Addition
NAME 3.2 NAME ' '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2IP
TME [ DELETE 4.1 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TME 3 DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE BATIILE fJChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or (ke receiver or trustee empowered 16 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if ¢hg rf an a ment wijh-af dddress, with all other like empowered,

RecURED 4 27 TV gy s B

NING OFFICER OR DIRECTOR Daytme Phona #
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